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Although  Alphozone  costs  $1.25  per  bottle  of  ninety  1-grain  tablets,  it  is  an 
economical  germicide  because  of  its  remarkable  activity. 

For  instance,  a pint  of  Alphozone  solution,  l-in-3300  ( costing  3 cents),  equals  in 
germicidal  value  a pint  of  U.  S.  P.  hydrogen  peroxide  solution  ( costing  from  30  to 
50  cents. 

Therefore,  measured  by  results,  hydrogen  peroxide,  though  seemingly  inex- 
pensive, costs  ten  to  fifteen  times  as  much  as  Alphozone. 

And  Alphozone  is  better  because  its  solutions  are  non-effervescent  and  non- 
explosive. It  is  adapted  to  both  internal  and  external  use  and  is  indicated  in  all  con- 
ditions where  a germicide  can  be  brought  in  contact  with  the  infected  surface. 

Alphozone  is  a pure,  non-poisonous  chemical  ( succinic  peroxide  ) and  we  send 
samples  of  the  tablets,  with  scientific  literature,  to  any  physician  on  request. 
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ORIGINAL  ARTICLES 


AUTO-INTOXICATION  FROM  THE 
GASTRO-INTESTINAL  TRACT  * 


Historical  Views  Concerning  This 
Subject  — Truth  and  Error  Con- 
cerning the  Theories  of  Auto-In- 
toxications. 


BY  JOHN  C.  HEM'METER,  M.  D.,  PH.  D.,  LL.  D. 
Professor  of  Physiology  and  Clinical  Medicine, 
University  of  Maryland,  Baltimore,  Md. 

[Address  on  Medicine  before  the  sixty-first 
annual  meeting  of  the  Ohio  State  Medical  Asso- 
ciation, May  9 to  11,  1906,  Canton,  Ohio.] 

PRE-GALENIC  MEDICINE. 

Our  conceptions  and  the  doctrines  which 
we  have  formulated  concerning  the  nature 
of  diseases,  have  undergone  manifold 
changes  during  the  past  century.  Before 
the  era  of  bacteriology  the  doctrine  which 
seemed  to  have  the  firmest  hold  upon  medi- 
cal thinking  was  the  ancient  theory  of  the 
Dyscrasias.  We  see  traces  of  this  hypothe- 
sis in  the  writings  of  Hippocrates.  The 
real  significance  of  the  term  was  a depraved 
or  abnormal  state  of  the  blood.  The  entire 
pre-Galenic  medicine  might  be  said  to  be 
comprised  in  the  achievements  of  Hippoc- 
rates, Diokles,  Herophilos,  Erasistratos. 

THEORY  OF  POISONOUS  HUMORS. 

One  of  the  principal  achievements  of 
Galen  was  the  construction  of  the  thinking 
of  those  four  great  classical  physicians  into 
a system,  and  this  system  culminated  into 
the  doctrine  of  the  Dyscrasias.  Among  the 


last  of  the  more  modern  representatives  of 
this  ancient  doctrine  was  Rokitansky.  The 
principal  idea  underlying  the  whole  con- 
ception was  that  the  juices  of  the  body, 
particularly  the  blood,  could  undergo  such 
changes  that  it  contained  poisonous  hu- 
mors ; we  could  call  them  toxic  substances, 
to  the  agencies  of  which  the  various  dis- 
eases were  due. 

ERA  OF  BACTERLOLOGY. 

About  fifty  years  ago,  Virchow’s  genius 
gave  the  deathblow  to  this  so-called  hu- 
moral pathology.  Then  gradually  devel- 
oped the  era  of  bacteriology,  in  which  the 
morphologic  study  of  the  bacteria  and  other 
living  disease  producers  occupied  the  inter- 
ests of  medical  workers.  Recently  bacteri- 
ology has  arrived  at  a critical  parting  of 
ways,  one  of  these  leads  to  the  doctrine  of 
the  disease  toxins  or  chemical  poisons  de- 
rived from  the  cells  of  the  organism  itself, 
substances  which  the  living  body  produces 
during  its  own  life  processes — and  these 
are  the  auto-intoxications  proper. 

TRUE  AUTO-INTOXICATIONS. 

When  toxic  substances  are  produced  in 
the  internal  laboratories  of  the  body,  but  by 
living  organisms  introduced  from  the  out- 
side, these  cannot  strictly  be  classed  among 
the  auto-toxic  substances.  Thus  diphtheria 
and  tetanus  and  their  toxins  cannot  logi- 
cally be  classed  among  the  auto-intoxica- 
tions ; for  it  is  not  the  cells  of  the  organism 
which  produce  the  poison  in  this  case ; but 
uraemia,  eclampsia,  gout  and  diabetic  coma 
are  true  auto-intoxications. 


*In  the  preparation  of  this  address  I have  drawn  largely  from  articles  published  by  me  in  my  Text-books  on  Diseases 
of  the  Stomach  and  Intestines  in  the  ‘‘International  Clinics,”  Vol.  II,  12th  Series,  in  the  Archiv  f.  ” Verdauungs- 
Krankheiten,”  and  other  German  and  American  journals. 
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Nature  and  Concept.  The  history  of 
medicine  is  extensively  a history  of  studies 
and  inquiries  into  the  origin  of  disease.  The 
processes  which  have  been  recognized  as 
inducing  disease  have  been  relegated  to 
four  types.  These  pathogenic  processes 
are  named  in  the  order  of  their  importance : 
(i)  Infections;  (2)  disturbances  in  nerve 
reaction;  (3)  disturbances  in  nutrition;  (4) 
primary  elementary  dystrophies.  More 
and  more  the  agency  of  infection  has  en- 
croached upon  the  domain  of  the  other 
three  pathogenic  factors.  At  the  present 
day  the  truths  that  are  known  or  believed 
to  be  known  concerning  infection,  do  not 
suffice  to  explain  the  origin  of  disease;  not 
only  of  disease  in  general,  but  we  are  un- 
able in  each  and  every  case  to  explain  the 
origin  even  of  such  diseases  which  we  have 
many  good  reasons  to  believe  are  infec- 
tious in  origin. 

At  the  beginning  of  the  nineteenth  cen- 
tury the  ancient  views  of  humoral  pathol- 
ogy and  the  doctrines  of  dyscrasias  still 
occupied  the  medical  mind.  The  endogen- 
ous causes  of  disease  were  thought  to  be 
abnormal  compositions  of  the  blood,  secre- 
tions and  tissue  juices.  As  this  view  was 
gradually  replaced  by  investigations  based 
upon  the  natural  sciences,  pathology  ac- 
quired a more  exact  and  precise  founda- 
tion. The  evolution  of  cellular  pathology 
brought  with  it  the  development  of  the 
chemistry  of  the  cell,  that  is,  of  the  chemic 
physiology  and  pathology.  Even  later, 
when  bacteriology,  the  most  recent  daugh- 
ter of  cellular  pathology,  arose  and  seemed 
to  absorb  the  doctrines  of  its  mother  sci- 
ence, cellular  chemistry  asserted  its  rights. 
In  the  search  for  the  origin  of  the  disease 
by  the  aid  of  modern  cellular  pathology  and 
bacteriology,  the  chemical  nature  of  the 
“materies  morbi”  could  not  be  pushed  to 
the  background. 

It  required  several  decades  before  the 
technique  and  rough  foundations  of  bacteri- 


ology were  happily  surmounted.  But  even 
during  this  time  Pasteur  repeatedly  empha- 
sized that  the  material  which  is  essential 
to  the  existence  of  even  an  infectious  dis- 
ease is  of  a chemical  nature. 

Organic  cell  life  is  comparable  to  a chem- 
ical factory.  From  introduced  raw  ma- 
terials it  manufactures  those  substances 
which  are  required  for  the  maintenance  of 
the  organism.  These  are  incorporated  in 
the  tissue  juices  and  protoplasm.  During 
the  process  of  cell  life  and  the  performance 
of  all  functions,  waste  products  are  formed ; 
these  are  excreted  and  removed  from  the 
cell  body  and  eventually  from  the  organ- 
ism. Intake  and  output,  assimilation  and 
growth,  destruction  and  breakdown  of  pro- 
toplasm by  function — anabolism  and  catab- 
olism— these  terms  comprise  the  life  his- 
tory of  the  cell.  But  all  these  processes, 
although  inseparably  connected  with  the 
morphological  elements  of  the  cell,  are  in 
their  innermost  nature  nevertheless  chemi- 
cal processes.  Even  the  life  and  activity  of 
the  bacteria  must  be  considered  in  the  light 
of  chemical  processes.  The  bacteria,  per 
se,  may  cause  an  infection ; they  may  pro- 
duce primary  metastatic  foci  of  disease  also, 
but  these  disease  foci  are  as  a rule  local,  for 
the  general  disseminated  phenomena  of 
these  diseases  are  always  caused  by  toxic 
metabolic  products  of  the  bacteria.  These 
may  originate  within  the  body  of  the  bac- 
teria themselves,  or  they  may  be  produced 
from  the  constituents  of  the  animal  cells  in 
and  upon  which  the  bacteria  are  parasitic. 

In  modern  medical  literature  we  find  a 
superabundance  of  publications  directed 
toward  the  recognition  of  external  causes 
of  disease.  When  one  sifts  the  result 
gained  thereby,  one  cannot  fail  to  be  im- 
pressed with  the  fact  that  they,  by  no 
means,  suffice  to  explain  the  origin  of  many 
diseases.  After  all,  the  facts  of  etiology, 
derived  from  a study  of  infection,  distur- 
bances in  nerve  reaction,  disturbances  in 


Gastro-Intestinal  Auto-Intoxication — Hemmeter 


3 


nutrition  and  of  primary  elementary  dys- 
trophies have  been  brought  together,  a 
large  number  of  diseases  remain  for  which 
no  satisfactory  explanation  as  to  their 
origin  has  been  offered.  The  so-called  ex- 
ternal causes  of  disease  are  particularly  in- 
sufficient to  explain  those  pathogenic  dis- 
turbances which  arise  from  some  internal 
detriment  or  abnormal  change.  At  this 
point  we  begin  to  seek  the  cause  of  the  dis- 
ease within  the  cell  itself. 

Definition  of  Auto-Intoxication. 
Auto-intoxications,  in  the  strict  sense,  are 
morbid  conditions  which  originate  by  the 
agency  of  toxic  products  of  metabolism  in 
the  organism  itself,  and  in  the  etiology  of 
which  the  direct  activity  of  micro-organ- 
isms can  be  excluded.  Among  the  safe  ex- 
amples of  such  auto-intoxication  we  can 
classify  only  such  endogenous  diseases  of 
which  the  etiologic  poison  or  toxine  is 
known.  A knowledge  of  these  toxines  is 
the  sine  qua  non  for  the  existence  of  an 
auto-intoxication.  Strictly  speaking,  there- 
fore, there  are  only  three  conditions  which 
can  logically  be  considered  auto-intoxica- 
tions. These  are  (i)  ammonemia,  the  su- 
persaturation of  the  blood  with  carbonate 
of  ammonia,  which  is  formed  from  urea, 
according  to  Treitz,  within  the  intestinal 
canal  and  is  absorbed  into  the  circulation ; 
(2)  hydrothionemia,  which  is  the  absorption 
of  sulphuretted  hydrogen  (H,S)  from  the 
intestine,  and  (3)  diabetic  coma,  which  is 
most  probably  produced  by  the  formation 
of  beta-oxy-butyric  acid,  in  the  course  of 
diabetes  mellitus.  With  a little  stretch  of 
the  imagination,  three  abnormalities  of 
metabolism  may  be  included  which  do  not 
run  their  course  with  intoxication  symp- 
toms of  the  general  organism.  These  are 
cystinuria,  alcaptonuria  and  oxaluria.  In 
my  opinion  these  conditions  cannot  be  con- 
sidered as  independent  diseases  peculiar  to 
themselves.  Not  one  of  them  can,  in  the 


present  light  of  our  knowledge,  be  consid- 
ered a disease  sui  generis.  Von  Jaksch 
(“Die  Vergiftungen,”  in  Nothnagel’s  Spec. 
Path.  u.  Ther.,  Bd  1)  would  include 
under  the  auto-intoxications  also  acetone- 
mia and  uricacidemia  (1  c.,  p.  624).  Un- 
der the  heading  of  uricacidemia  he  makes 
the  statement  that  there  are  diseases  in 
which  the  most  prominent  phenomenon  is 
the  occurrence  of  increased  quantities  of 
uric  acid  in  the  blood,  as  well  as  in  the 
urine.  This  statement,  that  uric  acid  occurs 
in  the  blood,  is  no  doubt  a lapsus  linguae, 
for  in  none  of  the  literature  quoted  by  von 
Jaksch,  nor  in  other  literature  known  to  me, 
is  a satisfactory  evidence  given  that  uric 
acid,  as  such,  occurs  in  the  blood.  This 
lack  of  preciseness  of  von  Jaksch  has  no 
doubt  been  partially  the  cause  of  the  wide- 
spread error  that  uric  acid  occurs  in  the 
blood  as  such.  What  this  celebrated  clini- 
cal chemist  evidently  intended  to  say  was 
that  uric  acid  occurs  in  the  blood  in  certain 
diseases  in  the  form  of  sodium  bi-urate  or 
quadri-urate. 

Significance  of  the  Doctrines  of 
Gastro-Intestinal  Auto-Intoxication. 
In  order  to  establish  the  existence  of  an  in- 
testinal auto-intoxication,  we  have  a right 
to  demand  two  clinical  proofs  : ( 1 ) The 

demonstration  of  the  poison  or  toxine  itself ; 
(2)  the  demonstration  that  the  locality  of 
its  formation  is  in  the  gastro-intestinal 
tract.  Unfortunately  these  two  requisites 
have  not  been  supplied  in  a great  many  of 
the  diseases  which  Bouchard,  the  origina- 
tor of  the  doctrine  of  auto-intoxication, 
classes  among  these  abnormalities.  The 
evidence  furnished  by  Bouchard  and  others 
in  support  of  their  doctrine  may  be  sepa- 
rated into  experimental  and  clinical  evi- 
dences. 

Criticism  of  the  Experimental  Evi- 
dences.— I have  already  stated  that  the 
doctrine  of  auto-intoxication,  in  order  to 
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acquire  a safe  foundation  that  would  en- 
title it  to  the  claim  of  being  an  intrinsic 
part  of  didactic  medicine,  would  be  the  de- 
monstration of  the  poison,  and  secondly 
the  demonstration  of  its  source.  Not  until 
these  two  requisites  are  fulfilled  can  the 
claim  of  the  theories  of  auto-intoxication 
to  clinical  citizenship,  as  it  were,  be  con- 
ceded. Hitherto  the  advocates  of  this  hy- 
pothesis have  thought  that  the  evidence  was 
sufficient  if  they  found  a poison  in  the 
urine.  Very  many  times  they  did  not  iso- 
late this  poison,  but  contented  themselves 
with  efforts  to  prove  that  the  urine  was 
toxic  for  certain  lower  animals.  What  is 
necessary,  however,  to  make  the  theory  ac- 
ceptable to  conservative  clinicians,  is  not 
the  demonstration  of  a toxic  property  of 
the  urine,  but  of  an  isolated  toxine  from 
the  urine,  and  the  demonstration  of  the 
same  toxine  at  the  place  of  origin  of  the 
disease.  Frequently  the  toxine  is  not  at  all 
demonstrable  at  the  original  location  of  the 
disease.  For  instance,  if  it  has  developed 
in  the  stomach  or  intestine  it  may  have 
been  expelled  by  vomiting  or  purging.  Re- 
cently, however,  W.  B.  Halliburton  and 
John  F.  McKendrick  (Brit.  Med.  Journal, 
June  29,  1901)  have  isolated  from  the  gas- 
tric contents  of  a patient  suffering  from 
benign  pyloric  obstruction  and  tetany,  a 
toxic  substance  that,  when  injected  into  an 
animal,  produced  a marked  fall  of  blood 
pressure  and  slowing  of  the  heart-beat.  This 
substance  was  not  present  in  the  normal 
gastric  contents  at  health,  and  after  neu- 
tralization of  a solution  of  this  toxine,  no 
fall  of  blood  pressure  was  obtained  on  ani- 
mals. The  attacks  of  tetany  in  this  patient 
ceased  after  an  operation  was  performed 
on  the  stomach,  which  restored  the  down- 
ward progress  of  the  ingesta.  The  pyloric 
obstruction  had  developed  as  the  result  of 
a cicatrix  of  an  old  gastric  ulcer.  Dr.  W. 
B.  Halliburton,  whom  I had  the  pleasure  of 


meeting  in  London  in  1900,  is  a physiologi- 
cal chemist  whose  work  has  been  charac- 
terized by  admirable  preciseness  and  con- 
servatism. I am  disposed  to  attribute  much 
importance  to  his  results  furnishing  the 
first  evidence  that  gastric  tetany  really  is 
the  result  of  auto-intoxication.  This  case 
is  an  instance  of  the  discovery  of  the  poi- 
son at  the  source  of  origin  of  the  disease 
and  not  in  the  urine.  Albert  Albu  makes 
the  statement  that  the  positive  finding  of 
toxicity  of  the  urine  includes  a local  origin 
(meaning  as  a rule  the  gastro- intestinal 
tract)  of  the  poison  and  its  resorption 
(Ueber  die  Auto-Intoxication  des  Intesti- 
nal Tractus,  p.  197).  In  opposition  to  this 
statement  I must  emphasize  that  the  pres- 
ence of  a toxine  in  the  urine  does  not 
necessarily  include  a local  origin  of  the 
poison  and  its  resorption,  for  there  are  un- 
doubted toxines  which  arise  in  the  circulat- 
ing blood  itself,  or  in  such  a disseminated 
manner  throughout  the  body,  that  they  are 
born,  as  it  were,  directly  into  the  circula- 
tion, and  do  not  require  absorption ; for  we 
can  only  speak  of  absorption  where  a sub- 
stance is  drawn  into  the  blood  or  lymph 
circulation  either  from  the  gastrointesti- 
nal tract,  or  from  one  of  the  hollow  organs 
of  the  body  or  from  cavities  that  have 
been  formed  under  pathologic  conditions. 
We  certainly  are  not  justified  in  speaking 
of  a local  origin  of  the  poison  in  such  con- 
ditions as  uric  acid  poisoning,  chlorosis, 
cystinuria,  etc.,  conditions  which  Albu 
classes  among  the  auto-intoxications  and 
the  origin  of  the  toxines  of  which  is  not 
even  known.  For  although  Brieger  and 
Stadthagen  assert  cystinura  to  be  an  intes- 
tinal mycosis,  they  furnish  no  satisfactory 
evidence.  It  is  unsafe  to  speak  of  local 
absorption  of  a toxine  in  any  disease  the 
direct  cause  of  which  is  unknown. 

Another  weak  point  in  the  auto-intoxi- 
cation theory  is  that  only  in  the  three  con- 
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ditions  mentioned,  viz,  ammonemia,  hydro- 
thionemia  and  diabetic  coma,  have  the 
symptoms  been  traced  to  anything  like  a 
specific  poison.  The  advocates  of  the 
theory  explain  this  by  the  well  known  fact 
that  a toxic  substance,  after  having  been 
absorbed  from  its  original  source,  may  un- 
dergo manifold  transformations  before  it  is 
excreted  in  the  urine,  so  that  widely  dif- 
ferent substances  appear  in  the  urine  from 
those  which  were  originally  formed  in  the 
body.  For  instance,  in  acute  yellow  atrophy 
of  the  liver,  leucin  and  tyrosin  appear  in 
the  urine.  These  are  products  of  albumin 
breakdown.  But  it  is  certain  that  these 
substances  do  not  cause  the  disease  symp- 
toms, for  when  leucin  and  tyrosin  are  in- 
jected into  the  blood  vessels  of  animals,  no 
detrimental  effects  on  the  nervous  system 
have  been  noticed  (Frerichs,  Panum,  Bill- 
roth). These  substances  are  simply  the  ex- 
pression of  an  extensively  altered  metabo- 
lism. In  fact,  in  acute  liver  atrophy  the 
experiment  of  functional  exclusion  of  the 
liver  has  been  carried  out  by  the  disease  in 
the  human  being.  All  the  substances  that 
are  brought  to  the  liver  from  the  digestive 
canal  are  no  longer  transformed  by  this 
organ.  They  are  permitted  to  reach  the 
blood  current  in  the  unassimilated  form  of 
the  intermediate  substances  of  metabolism. 
These  intermediate  substances  appear  in  the 
urine  in  place  of  the  end  product  of  the 
oxidation  of  the  albuminous  bodies.  Dur- 
ing acute  yellow  atrophy  the  urea  in  the 
urine  becomes  less  and  less,  and  occasional- 
ly disappears  entirely,  and  these  interme- 
diate substances  take  the  place  of  urea.  I 
mention  all  this  to  show  that  what  is  found 
in  the  urine  cannot  always  be  attributed  to 
the  original  source  of  the  disease.  As  fur- 
ther examples  of  the  transformation  which 
absorbed  substances  undergo  during  their 
passage  through  the  circulation  to  the  urine, 
the  following  may  be  cited : Beta-oxv-buty- 


ric  acid  may  be  excreted  as  diacetic  acid 
and  acetone,  salol  will  be  excreted  as  sali- 
cylic acid  and  phenol,  benzoic  acid  will  be 
excreted  as  hippuric  acid,  etc. 

The  toxic  products  of  the  decomposition 
of  carbohydrates  in  the  stomach  and  intes- 
tines are  so  small  in  quantity  and  are,  in 
addition  to  this,  so  largely  diluted  in  the 
blood,  that  it  requires  a considerable  effort 
of  the  imagination  to  conceive  of  a detri- 
mental effect  of  these  products  upon  the 
general  organism.  One  of  the  most  fre- 
quent products  of  carbohydrate  fermenta- 
tion, lactic  acid,  is  never  found  in  the  urine, 
not  even  in  cases  of  gastric  carcinoma,  in 
which  it  is  formed  in  considerable  quanti- 
ties in  the  stomach.  It  can  accordingly  not 
be  assumed  that  it  is  absorbed  in  consider- 
able quantities ; or  if  it  is,  we  must  assume 
that  it  undergoes  some  transformation.  At 
least  I may  say  that  I have  never  found 
lactic  acid  in  the  urine  when  this  acid  was 
present  in  the  stomach  contents  by  the  Uf- 
felmann  test.  No  convincing  proof  is  fur- 
nished for  the  theory  of  intestinal  auto-in- 
toxication by  experiments  attempting  to 
demonstrate  the  effect  of  alcoholic  extract 
or  urine  and  feces  upon  animals.  In  a 
great  many  of  the  experiments  recorded  it 
is  not  difficult  to  recognize  that  these  ex- 
tracts have  been  made  poisonous  by  the 
materials  employed  in  their  preparation, 
Normal  urine  and  normal  feces,  when  in- 
jected in  sufficient  quantities,  are  of  neces- 
sity poisonous  for  small  animals ; conser- 
vative men  will  fail  to  see  any  proof,  in 
such  experiments  that  the  individual  from 
whom  these  excretions  were  taken  suffered 
from  auto-intoxication.  The  experiments 
which  tend  to  show  that  indol  (indican) 
and  skatol  are  poisonous  for  the  organism, 
are  totally  fallacious,  for  it  takes  one  gram 
of  these  substances  per  kilo  weight  of  rab- 
bit to  produce  intoxication  symptoms.  In 
a human  of  medium  weight  sixty  grams  of 
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indol  would  be  necessary  to  produce  toxic 
phenomena.  As  a matter  of  fact,  the  total 
quantity  produced  in  the  intestine  only 
amounts  to  a fraction  of  one  gram.  A 
curious  deficiency  is  observable  in  all  of  the 
reported  cases  of  hydrothionemia,  which  is 
put  down  by  Albu  (1.  c.,  p.  125)  as  an  in- 
testinal auto-intoxication,  of  which  the  ex- 
act proof  has  been  furnished  by  Friedrich 
Betz  (“Memorabilia,”  1864,  p.  140).  This 
is  the  condition  upon  which  Senator  found- 
ed his  conceptions  of  self-poisoning  of  the 
organism  (Berliner  klin.  Wochschr.,  1884, 
No.  24).  In  all  the  cases  of  hydrothione- 
mia that  I could  find  recorded  in  literature 
the  H2S,  or  hydrogen  sulphide  was  discov- 
ered in  the  urine  and  noticeable  by  the  odor 
of  the  eructations  and  in  the  expired  air. 
Right  here  we  might  call  attention  to  the 
fact  that  if  a patient  eructates  sulphuretted 
hydrogen,  his  breath  will  very  frequently 
contain  this  gas,  but  this  cannot,  in  my 
opinion,  be  considered  an  evidence  that  the 
gas  has  been  absorbed  into  his  circulation 
and  is  expired  by  his  lungs.  Most  obser- 
vers gravely  mention  that  the  H,S  is  also 
contained  in  the  feces,  but  not  one  test 
of  the  blood  for  H,S  is  on  record.  With 
proper  chemical  methods,  very  little  H,S 
could  be  detected,  if  it  were  contained  in 
the  blood.  The  assumption  that  the  hydro- 
gen sulphide  is  contained  in  the  blood  is 
based  upon  the  demonstration  of  this  sub- 
stance in  the  urine.  It  is  argued  that  it 
could  not  appear  in  the  urine  unless  it  had 
reached  the  kidney  by  way  of  the  circula- 
tion. My  personal  experience  with  the 
study  of  the  intestinal  gases  is  that  even 
under  pathologic  conditions  H2S  is  not 
produced  in  large  quantities  in  the  intes- 
tines. (See  Hemmeter,  “Diseases  of  the 
Intestines,”  Vol.  1.)  Some  years  ago  Ber- 
geon  conceived  the  idea  of  treating  with 
H2S  the  pulmonary  tuberculosis  patients  at 
Bay  View  Hospital,  Baltimore,  while  I was 


physician  in  charge  of  that  institution.  The 
H,S  did  not  heal  this  pulmonary  phthisis, 
nor  did  it  exert  any  toxic  effect  upon  the  in- 
dividuals into  whom  it  was  injected,  but  its 
effect  on  the  attending  physician  and  nurses 
was  disastrous ; so  much  so  that  this  disa- 
greeable feature,  more  than  anything  else, 
soon  caused  the  cessation  of  the  experiments. 

How  far  the  enthusiasts  on  the  theory  of 
intoxication  may  drift  from  sound  logic  is 
shown  in  the  experiments  of  Charrin,  who 
observed  severe  symptoms  after  injections 
of  distilled  water  into  the  veins,  in  the 
report  of  which  he  explains,  “Even  water 
is  a poison,”  and  he  adds  a detailed  list  of 
our  articles  of  diet,  showing  how  much  of 
this  “poison”  is  contained  in  each  one  of 
them. 

Auto-Infection  versus  Auto-Intoxica- 
tion.— In  many  cases  where  the  clinician  is 
confronted  with  a group  of  symptoms,  the 
etiology  of  which  is  not  at  once  clear,  it  is 
difficult  to  decide  whether  he  is  dealing 
with  an  auto-infection  or  an  auto-intoxica- 
tion. It  may  be  claimed  that  a febrile 
course,  longer  period  of  incubation,  swell- 
ing of  the  spleen,  relapses,  etc.,  speak  for 
infection.  The  toxalbumins  and  the  albu- 
moses  when  they  are  absorbed  from  the  in- 
testinal tract,  it  is  true,  do  not  produce  such 
effects,  as  a rule.  But  there  are  poisons 
known  which  require  a period  of  incuba- 
tion of  several  days  before  the  develop- 
ment of  their  characteristic  symptoms.  Then 
again,  there  are  even  pure  intoxications 
which  may  run  their  course  with  fever.  We 
are  then  restricted  to  the  demonstration  of 
inflammation  or  of  bacteria  in  the  blood,  as 
the  only  real  evidence  of  an  existence  of 
an  auto-infection.  The  intestinal  canal, 
stomach  and  even  mouth  contain,  at  all 
times,  very  large  numbers  of  micro-organ- 
isms. (See  article,  “Intestinal  Bacteria,”  in 
Diseases  of  the  Intestines,  Vol.  1,  by  Hem- 
meter.) 
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Drs.  Harvey  Cushing  and  Louis  E.  Liv- 
ingood  have  asserted  that  an  a-microbic 
state  can  be  brought  about  in  the  gastro- 
intestinal canal  by  dietary  precaution,  steri- 
lization of  the  food,  etc.,  disinfection  of  the 
mouth,  lavage  of  the  stomach,  taking  of 
sterile  food  from  sterile  dishes,  etc.  The 
details  of  their  methods  are  given  in  “Con- 
tributions to  the  Science  of  Medicine,” 
dedicated  to  William  H.  Welch,  p.  574. 
These  observers  base  their  conclusions  upon 
the  negative  results  of  cultures  either  from 
the  contents  of  the  intestine  or  from  the 
surface  of  the  mucosa.  That  the  gastric 
and  duodenal  flora  and  fauna  may  be  con- 
siderably diminished  by  dietary  precautions, 
disinfection  of  the  mouth  and  gastric  lav- 
age, there  can  be  no  doubt  but  that  the  ex- 
emption from  peritonitis,  after  any  abdomi- 
nal operation,  is  directly  attributable  to  this 
partial  asepsis,  is  questionable ; for  in  all 
cases  the  operators  (Halsted  and  Finney) 
took  every  precaution  of  surgical  asepsis  to 
avoid  infection.  These  experiments  were 
conducted  with  admirable  regard  for  bac- 
teriological technic,  and  have  shown  the 
importance  of  an  amicrobic  diet  and  gas- 
tric lavage  as  preparatory  treatment  to 
operations  upon  the  gastro-intestinal  tract. 
They  have  not  satisfactorily  demonstrated 
that  the  digestive  canal  may  be  so  far  ren- 
dered amicrobic  as  to  render  the  precaution 
of  surgical  asepsis  less  peremptory.  Cul- 
tures taken  from  the  surface  of  the  stomach 
and  the  surface  of  the  duodenum  may  be 
negative,  and  yet  there  may  be  bacteria  in 
the  depths  of  the  mucosa.  This  much  has 
been  conclusively  proven  after  sterilization 
of  the  human  hand  the  deeper  layers  of  the 
skin  will  always  contain  bacteria  even  after 
antiseptic  scrubbing,  etc.  I have  been  able 
to  demonstrate  as  much  in  experiments 
upon  the  colon  of  dogs.  After  lavage  of 
the  colon  with  antiseptic  solutions  from  an 
artificial  or  experimental  anus  to  the  true  or 


normal  anus,  and  total  exclusion  of  ingtsta 
from  the  colon  for  three  weeks,  cultures 
taken  from  the  mucosa  of  the  ascending 
and  descending  colon  were  positive.  (See 
J.  C.  Hemmeter  “Etudes  Experimental, ” 
etc.,  etc.,  Bacteries  Proteolytiques  du  Co- 
lon,” XIII  Congress  International  de  Medi- 
cine, Paris,  1900,  section  de  Pathologic  In- 
terne,” page  133  to  149.)  The  difference 
between  the  results  of  Cushing  and  Liv- 
ingood  and  myself  may  partially  be  explain- 
ed by  the  different  portions  of  the  gastro- 
intestinal canal  upon  which  we  worked. 
The  duodenum  and  jejunum  are  naturally 
freer  of  bacteria  than  the  colon,  and  surface 
areas  may  be  found  in  the  duodenum  which 
are  perfectly  sterile  to  cultures,  even  in 
the  absence  of  any  preparatory  amicrobic 
dieting  and  lavage.  Just  what  brings  about 
this  localized  surface  asepsis  in  the  intes- 
tines under  normal  conditions  is  not  known, 
but  it  seems  probable  that  there  is  a nor- 
mal disinfecting  power  to  the  intestinal 
canal,  attributable,  perhaps,  to  substances 
in  the  digestive  secretions  that  have  an  anti- 
toxic action.  The  natural  defense  against 
bacteria  may  be  injured  by  medicinal  anti- 
septics, purging,  etc.  (See  R.  Schultz,  Ber- 
liner klin.  Wochenschr.,  1900,  No.  25.) 

The  bacteria  of  the  digestive  tract  may 
cause  grave  disease  phenomena  when  they 
enter  the  system.  Desob ry,  Nocard  and 
Porcher  have  asserted  that  battalions  of  mi- 
cro-organisms penetrate  into  the  lymphatic 
vessels  and  blood  during  the  absorption  of 
the  food  products,  but  that  they  are  made 
harmless  in  the  lungs  and  other  organs  or 
excreted  with  the  urine.  If  the  vitality  of 
the  tissue  is  reduced,  these  bacteria  may 
cause  disease.  Bouchard  and  Charrin  ex- 
plain the  great  majority  of  all  those  dis- 
eases which  are  not  caused  by  specific  in- 
fectious excitants,  like  gonnorhea  and  tu- 
berculosis, by  such  auto-infection  with  the 
bacteria  of  the  mouth  and  gastro-intesti- 
nal tract.  Accordingly  we  may  include 
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among  the  auto-infections  pneumonia,  men- 
ingitis, bronchitis,  pleurisy,  furunculosis, 
otitis ; even  diphtheria  has  been  classed 
among  the  auto-infections  on  the  ground 
that  the  mouth  always  contains  diphtheria 
bacilli.  What  paradox  conclusions  such 
wild  hypotheses  may  lead  to,  may  be  judged 
from  the  expression  of  Charrin  (see  Ver- 
handlunges  des  XVI  Congresses  f.  innere 
Medicin,  Wiesbaden,  1898,  p.  158),  viz: 
“Healthy  man  is  enabled  to  defend  himself 
against  the  numerous  infectious  excitants 
which  he  continually  carries  in  his  organs. 
He  first  becomes  sick  when  he  is  no  longer 
well." 

In  the  second  volume  of  my  work  on  Dis- 
eases of  the  Intestines  I have  stated  the 
conditions  under  which  the  intestine  be- 
comes permeable  for  bacteria.  I might 
repeat  here  that  under  normal  conditions 
the  chyme,  the  chyle  and  the  blood,  as  well 
as  all  the  organs,  remain  free  of  micro-or- 
ganisms, even  after  food  has  been  taken 
which  is  very  abundant  in  bacteria.  There 
are  very  virulent  bacteria  which  can  pene- 
trate the  intestinal  walls  and  enter  the 
blood.  This  is  proven  by  the  occurrence  of 
intestinal  anthrax  in  animals  and  of  enteric 
fever  and  intestinal  tuberculosis  in  man.  In 
the  course  of  intestinal  occlusions  and  her- 
nias, as  well  as  of  gastro-enteritis  in  chil- 
dren, the  blood  may  contain  bacteria  which 
have  originated  in  the  intestines.  It  is  con- 
ceivable that  reduced  vitality  of  the  tissues 
may  pave  the  way  for  intestinal  auto-infec- 
tion, thus  extreme  exhaustion,  debility  from 
old  age,  abrupt  reduction  of  temperature, 
may  facilitate  the  invasion.  Pritsch  has 
made  the  statement  in  this  connection, 
which  is  almost  as  paradoxial  at  first  sight 
as  that  of  Charrin  just  quoted,  viz:  “That 
laparotomy  patients  did  not  die  because 
they  became  septic,  but  they  became  septic 
because  they  died.”  The  conclusion  that  a 
diphtheria  or  an  erysipelas,  in  any  particu- 
lar case,  is  an  auto-infection,  because  strep- 
tococci or  diphtheria  bacilli  are  found  in  the 


mouth  of  normal  individuals,  is  not  abso- 
lutely correct.  It  fails  to  take  into  consid- 
eration the  distinction  between  pathogenic 
and  non-pathogenic  micro-organisms  of  the 
same  species.  A large  number  of  the  mi- 
cro-organisms of  the  mouth  and  intestine 
do  not  grow  on  common  culture  mediums. 
The  most  recent  investigations  of  Escher- 
ich  have  shown  that  it  is  not  probable  that 
the  harmless  form  of  the  colon  bacillus  may 
become  virulent,  but  that  in  all  cases  of 
grave  enteritis  or  cholera  nostras,  there 
was  a greater  probability  or  even  sureness 
that  these  virulent  bacteria  were  introduced 
in  the  food  from  the  exterior,  and  did  not 
develop  from  the  harmless  form.  The  or- 
ganism has  become  immuned  to  the  pro- 
ducts of  such  bacteria  as  are  normal  inhabi- 
tants of  its  intestinal  canal.  Much  more 
importance  must  be  attributed  to  the  intro- 
duction of  bacteria  and  their  products  from 
the  outside,  in  the  etiology  of  infections, 
than  from  those  saprophytes  which  are  nor- 
mally present  in  the  intestines.  We  may 
distinguish  these  various  infectious  agents 
the  imported  and  the  domestic  micro-organ- 
isms, the  latter  being  those  which  are  nor- 
mally present  in  the  intestinal  canal.  In 
my  opinion  the  products  of  the  domestic 
saprophytes  rarely  become  dangerous  for 
the  organism. 

Criticism  of  the  Clinical  Argu- 
ments in  Favor  of  Auto-Intoxication. 
— The  recognition  of  intestinal  auto-intoxi- 
cation has  been  based  upon  the  (1)  manifes- 
tation of  gastro-intestinal  disturbances,  and, 
(2)  attempts  at  demonstration  of  toxic  pro- 
ducts in  the  urine  and  blood,  as  well  as  (3) 
efforts  to  demonstrate  that  the  extract  made 
from  feces,  urine  and  gastric  juice  were 
toxic  when  injected  into  experimental  ani- 
mals. Conservative  critical  judgment  of 
three  main  supports  for  the  diagnosis  of 
intestinal  auto-intoxication  shows  that  they 
are  extremely  variable  factors.  In  the  first 
place,  if  a disease  has  begun  with  vomiting 
and  diarrhea,  this  is  by  no  means  signifi- 
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cant  of  an  auto-intoxication,  for  these 
gastro-intestinal  disturbances  may  occur 
secondarily  in  all  infectious  diseases.  The 
presence  of  an  excessive  amount  of  ethereal 
sulphates  and  indican  has  been  taken  as  an 
indication  of  auto-intoxication,  but  v. 
Pfungen,  Albu  and  myself  have  shown  the 
fallacy  of  this  criterion.  The  amount  of 
ethereal  sulphates  and  indican  depends  upon 
the  frequency  and  volume  of  the  evacua- 
tions, and  it  is  one  of  the  most  variable 
factors  in  clinical  pathology.  It  is  true  the 
ethereal  sulphates  are  the  product  of  albu- 
min putrefaction  in  the  intestine,  but  the 
combination  of  the  products  of  albumin 
break  down  with  sulphuric  acid  show  very 
little  toxic  property ; they  may  be  present 
in  large  quantities  in  the  urine  without  any 
auto-intoxication  symptoms.  The  specula- 
tions which  attribute  migrain,  epilepsy, 
skin  diseases,  chlorosis,  to  intestinal  auto- 
intoxication, because  the  conjugate  ethe- 
real sulphates  are  abnormally  increased  in 
the  urine,  are  devoid  of  objective  proof. 
Many  of  the  symptoms  hitherto  attribute 
to  auto-intoxication  from  the  intestine,  are 
identical  with  those  which  were  formerly 
classed  as  due  to  a “reflex  ” An  interest- 
ing polemic  has  sprung  up  at  the  fourteenth 
Congress  for  Internal  Medicine,  Wies- 
baden, 1898,  as  to  which  symptoms  could 
be  considered  as  due  to  reflex  and  which  to 
intestinal  auto-intoxication.  Much  of  this 
polemic  consists  of  hair-splitting  discus- 
sions without  practical  end.  Some  symp- 
toms, however,  follow  so  promptly  upon 
well  known  causes  other  than  auto-intoxica- 
tion, that  we  must  of  necessity  classify  them 
as  reflexes.  For  instance,  when  Beaumont 
touched  the  wall  of  the  stomach  of  the 
wounded  hunter,  Alexis  St.  Martin,  with  a 
thermometer,  he  could  produce  vertigo,  pal- 
lor of  the  face,  fainting  and  obscurity  of 
vision.  No  change  was  observable  in  the 
stomach  itself,  while  these  systemic  effects 
were  produced.  This  can  hardly  be  termed 
anything  but  a reflex.  Such  phenomena 


occur  rapidly,  and  as  a rule  following 
promptly  upon  the  irritation  that  provokes 
them.  But  then  if  we  wish  to  assign  simi- 
lar phenomena  to  intestinal  auto-intoxica- 
tion, we  will  have  difficulty  in  explaining 
the  promptness  of  their  occurrence  when 
we  consider  the  slowness  with  which  such, 
toxines  pass  the  intestinal  wall  and  liver. 

Healing  the  Protective  Function  of 
the  Liver. — The  liver  offers  a strong  bar- 
rier to  the  entrance  of  toxic  substances.  In 
order  to  understand  what  the  organism  suf- 
fers when  the  functions  of  the  liver  are  lost 
or  eliminated,  we  will  have  to  know  all 
those  useful  and  beautiful  things  which  the 
liver  accomplishes  when  in  a state  of  perfect 
health.  Unfortunately  those  functions  are 
imperfectly  understood.  But  judging  even 
from  those  few  well-ascertained  facts  that 
we  are  fortunately  in  possession  of,  we  can 
readily  conceive  that  the  liver  is  an  organ 
secondary'  in  importance  only  to  the  heart, 
for  human  life.  Living  things  can  do  with- 
out stomachs ; they  can  live  for  forty  days 
without  eating  at  all,  but  mammalia  can 
only  live  a few  days,  sometimes  not  twenty- 
four  hours,  without  a liver. 

I shall  not  speak  of  its  bile-forming  and 
bile-excreting  functions,  of  its  glycogen  for- 
mation, nor  the  hepatic  generation  of  urea, 
three  functions  of  far-reaching  importance. 
I shall  not  even  speak  of  the  digestive,  nu- 
tritive and  assimulative  functions  of  the 
liver.  A very  large  part  ot  the  albuminous 
products  of  gastric  and  intestinal  digestion 
undergo  a secondary  digestion  and  trans- 
formation in  the  liver.  We  may  conceive 
this  organ  as  passing  judgment  upon  these 
products,  whether  they  shall  be  considered 
At  or  not  to  enter  the  general  circulation, 
for  absorption  by  the  cells  of  the  various 
tissues.  The  portal  circulation  brings  a 
large  variety  of  digestive  products  from  the 
intestinal  canal  which  undergo  further 
chentic  changes  in  the  hepatic  parenchyma. 
If  the  gastric  and  intestinal  digestion  is  so 
abnormal  that  the  results  of  this  digestion 
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in  the  alimentary  tract  furnishes  incomplete 
bodies,  substances  immature  and  far  from 
being  congenial  to  the  cells  of  the  tissues, 
the  liver,  in  its  efforts  to  reform  them,  may 
become  overworked.  In  certain  intensely 
infectious  diseases,  like  dysentery  or  ty- 
phoid fever,  the  products  of  bacterial  de- 
composition will  be  added  to  those  of  a 
defective  digestion,  and  a condition  of  ab- 
solute loss  of  function  of  the  liver  may 
supervene.  I have  spoken  of  this  as  “par- 
alysis of  the  liver.” 

The  “Dyspeptic  Liver.” — A few  years 
ago,  Bouchard  and  Hanot  called  attention 
to  a peculiar  enlargement  and  induration  of 
the  liver  which  occurred  in  the  course  of 
chronic  gastric  and  intestinal  dyspepsia.  Of 
course,  if  we  have  an  enlargement  of  the 
liver,  we  think  first  of  alcoholism,  and  then 
of  cholelithiasis  and  cholangitis.  If  we  can 
exclude  these,  we  may  think  of  tuberculosis, 
carcinoma  and  syphilis.  Personally,  I have 
encountered  enlargements  and  indurations 
of  the  liver  of  a temporary  nature,  in  the 
course  of  colitis  or  gastritis,  which  disap- 
peared when  these  conditions  were  cured. 
These  hepatic  enlargements  could  not  be 
attributed  to  any  of  the  other  causes  men- 
tioned. Bouchard  asserts  that  he  has  found 
enlargements  of  the  liver  in  23  per  cent,  of 
all  his  cases  of  dilatation  of  the  stomach. 
My  personal  experience  is  that  I do  find 
hepatic  enlargement  with  dilated  stomachs, 
but  not  as  frequently  as  Bouchard  asserts. 
I should  say,  perhaps,  in  10  per  cent,  of  the 
cases.  This  so-called  “liver  of  the  dyspep- 
tic” shows  remarkable  variation  in  size,  un- 
der the  influence  of  diet,  and  cleansing  of 
the  gastro-intestinal  canal.  For  instance, 
a carefully  sterilized  diet,  such  as  boiled 
milk  and  boiled  beef,  together  with  lavage 
of  the  colon  and  stomach,  with  bodily  and 
mental  rest,  will  very  often  cause  a reduc- 
tion in  size.  Roix  has  shown  that  lactic, 
butyric  and  acetic  acid,  when  fed  to  experi- 
mental animals  for  a long  time,  may  lead  to 
a genuine  cirrhosis  of  the  liver.  These  acids 


are  among  the  most  common  and  frequent 
results  of  abnormal  gastro-intestinal  diges- 
tion, and  I see  no  reason  why  they  should 
not  cause  hepatic  irritation  with  consequent 
hyperemia  in  human  beings,  if  they  are 
compelled  to  pass  through  the  liver  paren- 
chyma for  years.  The  dyspeptic  liver  is,  in 
my  experience,  not  a frequent  disease.  It 
is  not  important  because  of  its  frequency, 
but  it  is  most  interesting  that  such  a dys- 
peptic hepatic  enlargement  should  occur  at 
all.  For  instance,  in  sixty-four  cases  of 
hepatic  cirrhosis,  only  four  could  not  be 
attributed  to  the  other  causes  before  men- 
tioned. Hanot  and  Boix  attribute  this  he- 
patic enlargement  to  chronic  intestinal 
auto-intoxication.  It  is  a well-known  fact 
that  the  liver  is  drawn  into  sympathetic 
affection  in  ail  intestinal  infections  and  in- 
toxications. There  is  an  acute  yellow  at- 
rophy of  the  liver  which  results  from  sau- 
sage poisoning,  and  there  is  an  epidemic 
icterus  of  gastric-intestinal  origin ; then  we 
have  the  so-called  Weil’s  disease,  which, 
as  far  as  we  understand  it  at  present,  is  a 
febrile  icterus  in  combination  with  hepatitis, 
which  may  run  its  course  with  severe  dis- 
turbances of  the  central  nervous  system  and 
terminate  fatally.  The  liver  changes  may 
be  due  to  toxic  influences,  because  bacteria 
have  not  been  found  in  the  organ  in  many 
such  conditions.  Czerny  and  Thiemich 
have  called  attention  to  the  frequent  occur- 
rence of  fatty  liver  in  association  with  gas- 
tro-intestinal catarrhs  of  children,  but  as 
this  fatty  liver  may  occur  in  any  of  the 
wasting  diseases,  it  is  doubtful  whether  it 
can  be  attributed  to  intestinal  auto-intoxica- 
tion. 

Schiff,  Heger  and  Rogers  have  called  at- 
tention to  the  protecting  function  of  the 
liver,  by  which  it  converts  toxalbumins  and 
other  toxines  into  harmless  substances. 
Nencki  and  his  school  confirmed  this  by 
experiments  on  exclusion  of  the  liver  from 
the  circulation,  after  which  toxic  symptoms 
were  caused,  especially  after  albuminous 
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foods  were  ingested.  Rovighi  says  : “Like 
unto  Minos  in  Dante,  the  liver  tests  the 
conscience  of  those  that  want  to  enter  and 
knows  their  sins.” 

Can  Chronic  Constipation  Cause  In- 
testinal Auto-Intoxication ? — This  is  a 
much  disputed  point.  In  a very  large  num- 
ber of  cases  of  chronic  constipation  which  I 
have  carefully  studied  with  regard  to  this 
question,  I have  not  found  a single  case  in 
which  symptoms  of  auto-intoxication  could 
be  assigned  to  this  condition,  pure  and  sim- 
ple. It  is  not  plausible  to  assume  that  a 
condition  which  solidifies  and  condenses  the 
fecal  matter  should  predispose  to  constipa- 
tion, but  when  constipation  co-exists  with 
diarrhea  or  where  the  hardened  fecal  mat- 
ter exerts  such  an  irritating  effect  upon  the 
intestinal  mucosa  that  enteritis  and  colitis 
are  set  up,  in  circumscribed  areas  at  least, 
then  we  have  more  reasonable  grounds  for 
assuming  self-poisoning.  Bouchard  (“Les 
Auto-intoxications,”  p.  165)  regards  con- 
stipation as  a protection  :•  gainst  auto-intoxi- 
cation. He  presumes  V.  at  all  that  can  be 
absorbed  has  been  absorbed.  Albu  (“Ueber 
die  Auto-Intoxicationen,”  etc.),  who  is  oth- 
erwise an  enthusiastic  supporter  of  the  new 
theory,  is  doubtful  whether  the  consequen- 
ces of  chronic  obstipation  can  be  attributed 
to  auto-intoxication.  A similar  view  is  held 
by  Illoway  (“Constipation  in  Adults  and 
Children,”  p.  175).  On  the  other  hand, 
Friedrich  Miller,  “Intoxicationen  Intestin- 
alen  Ursprunges,”  Verhand.  XVI  Inner. 
Med.,  p.  165),  who  gives  a very  scholarly 
criticism  of  the  modern  literature  on  intes- 
tinal auto-intoxication,  seems  inclined  to  be- 
lieve that  the  neurotic  symptoms:  which 
sometimes  accompany  constipation  are  due 
to  auto-intoxication,  his  main  argument  be- 
ing that  the  headache  and  neurasthenic  con- 
dition can  be  relieved  by  a laxative.  At  the 
same  time,  he  gives  a most  logical  analysis 
of  the  reflexes  which  may  emanate  from  the 
gastro-intestinal  tract  (1.  c.,  p.  168),  and 
even  refers  to  the  experiment  of  Beaumont 


which  I have  just  recalled.  From  his  own 
logic  I would  preferably  conclude  that  the 
nervous  accompaniments  of  obstipation  are 
of  reflex  origin. 

There  is  no  sound  logic  or  objective  proof 
thus  far  offered  in  medical  literature  to  jus- 
tify our  assuming  that  chronic  constipation 
may  cause  intestinal  auto-intoxication. 

Tyre  of  Internal  Auto-Intoxication. 
— An  interesting  group  of  acute  attacks  is 
frequently  met  with  in  the  literature  of  this 
subject,  and  represented  as  a type  of  intes- 
tinal auto-intoxication.  These  cases  are  de- 
scribed as  presenting  the  following  symp- 
toms : Stormy  gastro-intestinal  peristalsis, 

with  vomiting  and  diarrhea  or  in  some  rare 
cases  constipation,  enteralgia,  tympanites, 
coated  tongue,  headache,  obscured  con- 
sciousness, occasionally  urticaria  and 
erythema.  Sometimes  there  is  fever.  Even 
slight  icterus  and  albuminuria  are  reported 
in  connection  with  this  clinical  picture, 
which  resembles  that  following  the  inges- 
tion of  decayed  or  poisoned  food.  Such 
cases  have  been  very  unsatisfactorily  de- 
scribed hitherto.  Above  all  things  we  need 
exact  clinical  descriptions  for  such  groups 
of  symptoms  before  we  are  capable  to  clas- 
sify them.  It  is  not  even  possible  to  decide 
whether  they  are  due  to  infections  or  to 
auto-intoxications. 

It  is  a well-known  experience  that  it  re- 
quires a much  more  thorough  elaboration 
to  eradicate  an  error  that  has  once  taken 
hold  of  the  medical  profession  than  to 
spread  a new  hypothesis.  The  higher  up 
in  the  air  a theory  is  the  more  difficult  it  is 
to  disprove.  This  can  be  said  of  the  asser- 
tions which  assign  rachitis,  leukemia,  many 
skin,  nervous  and  muscular  diseases,  to 
auto-intoxications. 

Classification. — A satisfactory  classifi- 
cation of  the  various  forms  of  auto-intoxi- 
cation is  not  practical  in  the  present  state  of 
our  knowledge.  Von  Jaksch  classifies  them 
into:  (1)  Retention  intoxications,  caused 

by  the  accumulation  of  physiological  pro- 
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ducts  of  metabolism  in  consequence  of  clo- 
sure or  insufficiency  of  any  one  path  of  ex- 
cretion ; (2)  N oso-intoxications,  caused  by 
pathological  processes  which  alter  the  nor- 
mal course  of  metabolism  in  such  a way  as 
to  produce  harmful  in  place  of  harmless 
products.  Under  this  group  von  Jaksch 
(“Wien.  klin.  Wochenschr.,”  1890,  No.  52) 
distinguishes  (a)  diseases  produced  by  dis- 
turbances of  metabolism  caused  sponta- 
neously in  the  organism,  and  (b)  diseases 
caused  by  metabolic  products  of  bacteria; 
(3)  Auto-intoxications  caused  by  the  effect 
of  normal  substances  in  large  quantities, 
which,  however,  are  poisonous,  or  of  poi- 
sonous substances  which  have  originated 
from  normal  products.  It  is  evident  in  this 
scheme  that  the  auto-intoxications  forwhich 
von  Jaksch  establishes  a separate  class  are 
logically  comprised  in  the  second  class, 
called  noso-intoxications.  For  didactic  rea- 
sons Albu  (“Auto-Intoxicationen  des  Intes- 
tinal-Tractus,”  Berlin,  1895,  S.  7)  classifies 
these  conditions  into  four  groups  : ( 1 ) 

Auto-intoxications  caused  by  loss  of  func- 
tion of  an  organ;  these  are  generally  glan- 
dular diseases,  with  or  without  anatomical 
changes.  This  group  comprises  myxedema, 
the  strumous  cachexia,  pancreatic  diabetes, 
acute  yellow  atrophy  of  the  liver,  and  Ad- 
dison’s disease,  which  is  supposed  to  origi- 
nate in  some  form  of  atrophy  of  the  adrenal 
bodies.  They  are  diseases,  then,  caused  by 
exclusion  or  loss  of  function  of  those  or- 
gans to  which  the  newer  physiology  attrib- 
utes a destructive  power  of  toxic  metabolic 
products  originating  in  the  organism;  (2) 
auto-intoxication  by  general  abnormalities 
of  metabolism  without  any  evident  localiza- 
tion. To  this  class  belong  the  diseases  in 
which  the  intermediate  products  of  meta- 
bolism' and  the  products  of  regressive  meta- 
morphosis reach  the  circulation ; for  in- 
stance, diabetes,  gout,  oxaluria;  (3)  auto- 
intoxication by  retention  of  physiological 
products  of  metabolism  in  the  various  or- 
gans ; for  instance,  toxic  phenomena  after 


extensive  skin  burns,  carbon  dioxide  poi- 
soning when  normal  respiration  is  interfer- 
ed with  and  uremia;  (4)  auto-intoxications 
caused  by  overproduction  of  physiological 
and  pathological  products  of  the  organism 
— acetonuria,  diaceturia,  hydrothionemia, 
ammonemia,  cystinuria  and  diabetic  and 
carcinomatous  coma. 

The  intoxications  originating  in  the  in- 
testinal tract  belong  to  both  groups  (3) 
and  (4).  They  are  observed  in  various 
stages  of  acute  and  chronic  digestive  dis- 
orders ; in  ileus,  incarcerations  and  strangu- 
lations ; in  fact,  all  the  obstructions ; in  the 
iorms  of  intestinal  dystrypsia  or  indiges- 
tion, etc. 

Diagnosis. — The  diagnosis  of  a disease 
rests  upon  three  factors,  as  a rule : ( 1 ) 

The  symptoms  or  the  clinical  picture;  (2) 
the  physical  signs,  and  (3)  the  results  of 
chemic  or  microscopic  examinations  of  the 
secretions  and  excretions,  blood,  stomach 
contents,  feces,  urine,  sweat,  etc. 

(1)  The  symptoms. — The  symptoms, 
which  are  most  frequently  observed  in  the 
beginning  of  auto-intoxication,  are  distur- 
bances of  gastro-intestinal  peristalsis,  vom- 
iting and  diarrhea  in  the  acute  cases ; in 
others,  constipation,  enteralgia,  abdominal 
distention,  coated  tongue,  headache,  ob- 
scured consciousness,  occasionally  urticaria 
and  erythema.  Among  the  chronic  condi- 
tions which  have  been  classed  as  intestinal 
auto-intoxication,  the  ammonemia,  the  hy- 
drothionemia, the  cystinuria,  oxaluria,  al- 
captonuria,  the  symptoms  will  be  those  of 
these  conditions,  that  is,  if  they  produce 
symptoms  at  all.  As  a matter  of  fact,  some 
of  these  states,  particularly  alcaptonuria, 
may  exist  without  giving  rise  to  symptoms. 
So  much  is  evident.  The  clinical  picture 
that  has  been  given  for  intestinal  auto-in- 
toxication  varies  so  extensively  that  it  is 
impossible  to  make  the  diagnosis  from  the 
symptoms  alone. 

(2)  Physical  signs. — The  physical  signs 
which  have  been  ascribed  to  intestinal  auto- 
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intoxication  are  even  more  variable  than  the 
symptoms.  Thus  we  have  disturbances  of 
vision,  varying  from  asthenopia  to  absolute 
blindness.  Cardiac  signs  expressing  them- 
selves in  irregularities  of  the  pulse.  The 
pulse  may  be  very  fast  or  very  slow ; it 
may  be  weak  or  of  increased  tonicity.  The 
reflexes  may  be  preserved,  much  impeded  or 
absent  entirely.  Thus  Ewald  reports  the 
case  of  a man  thirty-two  years  old  who  was 
brought  to  the  hospital  in  a soporous  condi- 
tion, with  the  diagnosis  of  paraplegia.  Two 
days  after  he  was  in  the  hospital  he  recov- 
ered consciousness,  he  stated  that  two  to 
four  days  before  the  attack  he  had  been 
quite  well.  He  took  a glass  of  Hunjadi 
Janos  water  to  relieve  constipation.  After 
this  he  promptly  became  sick  and  began  to 
vomit  offensive  brownish  masses ; pains  be- 
gan to  be  felt ; he  became  apathetic  and  too 
feeble  to  move  and  to  answer  to  questions. 
Pulse  was  so  weak  that  ether  and  camphor 
injections  had  to  be  given  every  hour  in 
the  night  after  his  admission  to  the  hospi- 
tal. His  former  weight  was  138  pounds, 
his  present  weight  98  pounds  ; the  pulse  was 
so  weak  it  could  not  be  counted ; pupilary 
reflex  present,  patellar  reflex  absent.  Con- 
siderable quantities  of  a brownish  decom- 
posed fluid  were  evacuated  from  the  stom- 
ach by  means  of  the  tube,  and  Ewald  diag- 
nosticated an  advanced  gastric  dilatation. 
Patient  was  admitted  to  the  hospital  April 
3,  1895,  but  under  lavage  of  the  stomach 
and  diet  he  was  so  much  improved  by  the 
6th  of  April  that  he  no  longer  fell  over  as 
he  formerly  did  on  being  removed  from 
bed.  The  vomiting  ceased  and  evacuations 
occurred  after  irrigation  of  the*  colon.  It 
should  be  mentioned  that  in  the  offensive 
fluid  which  was  evacuated  on  the  first  day 
of  his  admission  by  the  stomach  tube,  there 
was  no  hydrochloric  nor  lactic  acid ; but  the 
acidity  after  the  test-meal,  which  was  given 
on  the  fourth  day,  showed  free  HCL.  equal 
30  c.  c.  decinormal  solution  of  NaOH ; no 
lactic  acid.  Under  continued  lavage  of  the 
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stomach  and  colon,  the  patient  improved  so 
much  in  two  weeks  that  he  regained  pos- 
session of  his  mental  and  bodily  forces ; only 
he  could  not  recall  what  happened  to  him 
in  the  period  immediately  preceding  his 
reception  into  the  hospital.  No  tumor  or 
enlarged  glands  were  ever  found  in  this 
patient,  who  was  dismissed  cured  after  four- 
teen days  of  treatment. 

This  clinical  history  is  given  with  such 
detail  because  it  represents,  in  Ewald’s  opin- 
ion, the  type  of  grave  auto-intoxication  ema- 
nating from  the  stomach.  A second  type, 
which  is  presented  by  Ewald  (Verhandlun- 
gen  des  XVI  Congress  f.  innere  Med.,  1898, 
p.  187)  represents  the  auto-intoxication  as 
it  arises  from  the  intestine.  This  patient,  a 
woman  fifty-two  years  old,  had  been  ad- 
mitted to  the  hospital  under  the  diagnosis 
cerebral  syphilis.  There  were  no  exanthe- 
meta,  no  swelling  of  the  glands;  she  had 
gone  through  eight  births,  but  had  never 
miscarried.  What  had  excited  the  suspicion 
of  syphilis  was  the  absence  of  a uvula,  but 
it  was  elicited  that  the  uvula  had  been  lost 
under  treatment  by  a physician  who  had 
cauterized  a little  white  spot  upon  it  with 
nitric  acid.  The  uvula  became  ulcerated 
and  dropped  off.  The  patient  was  admitted 
in  a comatose  condition,  with  a history  that 
for  fourteen  days  she  had  vomited  every- 
thing she  had  eaten ; consciousness  was 
clouded ; she  complained  of  headache,  ver- 
tigo and  stiffness  of  the  muscles  in  the  back 
of  the  neck.  For  twelve  days  preceding 
the  admission  into  the  hospital,  the  patient 
had  had  no  evacuation  of  the  bowels.  The 
urine  contained  a large  amount  of  indican ; 
showed  the  Rosenbach  reaction,  but  con- 
tained no  acetone  or  diacetic  acid.  No  tu- 
mor nor  abnormality  could  be  discovered 
on  palpation.  It  was  necessary  to  give  a 
small  injection  of  morphine  in  order  to 
make  her  retain  an  Ewald  test-breakfast. 
The  test-meal  showed  free  HC1  and  a total 
acidity  of  42.  Efforts  were  made  to  evacuate 
the  bowels  by  high  irrigations  of  water  and 
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solutions  containing  purgative  substances. 
For  several  days  these  efforts  were  futile. 
On  the  tenth  day  a stool  was  effected  by  a 
strong  dose  of  a mixture  of  croton  and  cas- 
tor oil.  The  stool  was  black  as  pitch  and 
contained  bismuth  crystals.  The  patient  as- 
serted she  had  not  taken  bismuth  except 
fourteen  days  prior  to  her  admission.  It 
was  concluded  that  this  bismuth  had  re- 
mained in  the  intestine  almost  four  weeks. 
After  this  evacuation  the  patiently  rapidly 
improved,  spontaneous  bowel  evacuations 
occurred,  she  had  no  more  attacks  of  verti- 
go, etc.,  and  after  fourteen  days  she  was 
discharged  cured. 

These  are  what  Ewald  designates  as  types 
of  gastric  and  intestinal  auto-intoxication. 
I have  personally  observed  such  cases  and 
also  patients  in  whom  such  attacks  did  not 
occur  once  only,  but  the  coma,  etc.,  together 
with  the  toxic  gastro-intestinal  symptoms, 
occurred  three  to  four  times  in  one  year. 
But  even  in  these  two  typical  cases  there  is 
no  proof  offered  for  the  compulsory  accep- 
tance of  auto-intoxication.  Particularly  not 
in  the  second  case,  that  of  the  woman  with 
the  prolonged  obstipation ; and  as  far  as  the 
objective  demonstration  of  a toxine  in  the 
urine  is  concerned,  Ewald  admits  that  the 
gold  salt  of  a Diamine,  which  he  gained 
from  the  urine  of  similar  cases,  had  no 
toxic  effect  upon  animals.  This  question  of 
excretion  of  toxines  in  the  urine,  brings  us 
to  the  third  means  of  diagnosis. 

(3)  The  results  of  chemic  or  microscopic 
examination  of  the  secretions  and  excre- 
tions, blood,  stomach  contents,  feces,  urine, 
sweat,  etc. — It  was  an  assertion  of  the 
school  of  Bouchard  that  normal  urine  con- 
tained a uro-toxine.  The  amount  of  urine 
which  was  necessary  to  kill  a guinea  pig, 
after  it  was  injected  into  the  veins  of  the 
animal,  was  taken  by  Bouchard  to  indicate 
the  degree  of  toxicity. 

Uro-Toxic  Co-Efficient  of  Bouchard. 
— Four  factors  are  taken  into  consideration 
to  determine  this  co-efficient:  (1)  The 


figure  expressing  in  kilos  the  body  weight 
of  the  person  from  whom  the  twenty-four 
hours  collection  of  urine  is  taken;  (2)  the 
weight  of  the  animal  to  be  experimented 
upon  in  kilos;  (3)  the  quantity  of  urine 
passed  in  twenty-four  hours;  (4)  the 
amount  of  this  urine  necessary  to  kill  the 
animal,  when  injected  into  the  veins.  The 
relation  of  the  weight  of  the  animal  (in 
kilos),  which  is  killed  by  a definite  amount 
of  urine,  calculated  to  the  kilo  of  body 
weight  of  the  person  from  whom  the  urine 
is  taken,  represents  the  uro-toxic  co-effi- 
cient. This  is  supposed  to  represent  the 
toxicity  of  the  urine  necessary  to  kill  a 
kilogram  of  living  animal.  In  healthy  hu- 
man beings  the  average  uro-toxic  co-effi- 
cient is  represented  by  the  figure  0.465,  and 
in  diseases  it  varies  from  0.1  to  2.0.  The 
toxicity  of  the  urine  is,  of  course,  depend- 
ent upon  its  concentration  ; but  the  uro-toxic 
co-efficient  of  Bouchard  is  a very  proble- 
matic factor,  on  account  of  the  difficulty  of 
the  technique  it  is  impossible  to  apply  the 
method  clinically,  and  even  in  those  in- 
stances in  which  it  was  applied  and  by  capa- 
ble clinical  chemists,  the  practical  deduction 
did  not  justify  the  amount  of  labor  involved 
in  the  test. 

In  the  discussion  on  intestinal  auto-intoxi- 
cation during  the  symposium  on  this  subject 
at  the  XVI  Congress  f.  innere  Medicine 
(1.  c.,  p.  201)  Boas  emphasized  that  it  was 
a wonderful  phenomenon  that  auto-intoxi- 
cations did  not  manifest  themselves  during 
the  occlusions  and  stenoses  of  the  intestinal 
tract.  He  considered  it  remarkable  that 
auto-intoxication  had  never  been  recorded 
in  the  large  material  of  intestinal  stenoses 
at  the  various  clinics.  But  in  the  intestinal 
obstructions  the  absorption  is  rapidly  para- 
lyzed. (See  Flergewater,  Dis  of  Intestines, 
Vota.)  In  this  connection  I think  it  of  in- 
terest to  recall  the  experiments  of  Gule- 
witsch,  according  to  which  cholin  may  be 
transformed  into  neurin  and  muscarin  in 
the  intestinal  canal,  under  certain  condi- 
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tions.  Cholin  may  pre-exist  in  the  food,  or 
it  may  be  developed  from  lecithin,  which 
is  contained  in  eggs.  Nesbitt  (Journal  Ex- 
perimental Med.,  Vol.  iv,  No.  i)  has  given 
the  experimental  evidence  that  cholin  and 
neurin  may  be  developed  during  intestinal 
occlusion,  provided  the  food  taken  contains 
lecithin.  Neurin  may  be  formed  from  cho- 
lin by  the  action  of  bacteria.  Among  the 
toxic  actions  of  neurin  are  a paralysis  of 
the  heart  and  increase  of  intestinal  peristal- 
sis. The  practical  deduction  from  these  ex- 
periments is  that  eggs  should  be  excluded 
from  the  diet  in  intestinal  stenoses  and 
occlusions,  and  that  prior  to  the  surgical 
operation,  which  may  be  necessary,  the 
stomach  and  as  much  of  the  intestine  as 
possible  should  be  cleaned  out  by  lavage. 
A diagnostic  aid  is  also  received  from  this 
work,  for  if  neurin  and  cholin  can  be  found 
in  the  intestinal  contents,  in  cases  of  gradual 
intestinal  stenosis,  this  should  clinch  the 
diagnosis  and  call  for  prompt  treatment. 

Although  Frerichs  has  proven  the  harm- 
lessness of  acetone  and  acetic  acid,  Penzoldt 
and  von  Jaksch  were  of  the  opinion  that 
these  substances  were  poisonous  when  they 
were  inhaled.  The  technic  of  these  in- 
halation experiments  has  been  criticised  by 
Brieger,  however. 

The  most  fruitful  analyst  with  regards  to 
the  isolation  of  ptomaines  from  the  urine  is 
Griffiths,  according  to  whom  (see  Brieger, 
Verhand.  XVI  Congress  f.  innere  Med.,  p. 
179)  the  urine  of  cases  of  pleurisy  contains 
a toxine  designated  by  him  pleuricin ; in 
eczema  he  finds  eczemin ; in  carcinoma  a 
carcinine ; in  epilepsy  he  finds  a specific 
poisonous  base ; in  angina  pectoris  a poi- 
sonous leucomain ; in  croup  a propyl  gly- 
cocyamin ; in  scarlatina  and  influenza  he 
finds  poisonous  and  fever-producing  bases. 
A scientific  confirmation  of  this  work  is 
absolutely  necessary. 

Toxicity  of  the  Sweat.  — Arloing 
found  that  the  injection  of  from  15  to  25 
per  cent,  of  sweat  per  kilogram  of  the  ani- 


mal would  cause  death.  Charin  and  Mav- 
rojanis  observed  increased  temperature, 
prostration  hematuria  and  death  occur  after 
the  injection  of  60  ccm.  But  Brieger  (1.  c., 
p.  180)  and  Davidson  found  that  the  injec- 
tion of  60  and  more  ccm.  of  sweat  gained 
after  sweat  bath  did  not  cause  the  death  of 
guinea  pig.  These  latter  observers,  how- 
ever, sterilized  the  sweat  by  freeing  it  from 
bacteria,  by  means  of  the  Pukall  filter,  so 
that  the  effect  produced  by  previous  experi- 
menters must  be  attributed  to  bacteria. 

Toxicity  of  the  Blood. — This  has  been 
investigated  recently  by  Uhlenhut  (Zeit- 
schr.  f.  Plygiene  u.  Infectionens  Krankhei- 
ten).  His  chief  results  are  the  following: 
(1)  Intravenous  injection  of  serum  into 
guinea  pigs  does  not  permit  of  exact  deduc- 
tions; (2)  sub-cutaneous  injection  of  blood 
serum  into  guinea  pigs  is  apparently  avail- 
able for  logical  deductions;  (3)  the  normal 
blood  serum  of  man,  sheep,  pig,  rabbit,  even 
in  very  small  doses  (0.5  ccm.)  when  inject- 
ed hypodermically  into  guinea  pigs,  causes 
infiltrates,  and  in  large  doses  necrosis.  The 
injection  of  20  ccm.  of  any  of  these  serums 
causes  death  of  the  guinea  pig.  Normal 
horse  serum  produces  no  infiltrates  until  a 
dose  of  20  ccm.  is  reached,  when  small  in- 
filtrates appear,  which  are  rapidly  absorbed  ; 
(4)  the  blood  serum  of  four  scarlet  fever 
and  two  typhoid  fever  patients  was  toxic  in 
very  minute  doses;  (5)  the  serum  of  scarlet 
fever  caused  clouded  swelling  of  the  kid- 
neys, with  partial  fatty  metamorphosis,  a 
change  which  could  not  be  produced  by  the 
typhoid  fever  serum.  Whether  it  could  be 
caused  by  normal  blood  serum  or  not  was 
not  ascertained.  These  toxines  of  blood 
serum  cannot  be  removed  by  filtration 
through  a Pasteur  filter ; they  seem  to  be- 
long to  the  class  of  toxalbumins. 

From  a chemical  standpoint  the  toxines 
which  occur  in  feces,  urine,  sweat,  blood, 
etc.,  are  classified  as  crystallizable  toxines, 
and  non  crystallizable  or  amorphous  tox- 
ines. The  latter  have  been  designated  by 
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Frank  Brieger  and  Frankel  as  tox-albumins. 
It  was  at  one  time  thought  that  they  were 
of  an  albuminous  character.* 

It  appears  that  of  the  two  groups,  the 
crystallizable  and  the  amorphous  toxines, 
the  latter,  i.  e.,  the  tox-albumins,  are  the 
most  important.  It  appears  also  that  they 
are  not  albuminous  bodies  but  toxines  inti- 
mately attached  or  combined  with  albumi- 
nous bodies.  They  are  poisons  which  can 
be  separated  from  the  organic  albumin  of 
the  body  only  with  great  difficulty,  and  are 
extremely  decomposable.  These  substances 
are  so  extremely  poisonous  that  their  tox- 
icity surpasses  comprehension,  but  still  it 
can  be  demonstrated  by  experiment.  In 
order  to  obtain  a sufficient  quantity  of  these 
substances  for  the  purposes  of  weighing 
them,  hundreds  of  liters  of  culture  bouillon 
or  hundreds  of  kilos  of  human  feces  are 
necessary.  These  poisons  are  destroyed  by 
acids,  even  the  weakest,  and  preserved  by 
alkalies.  Curiously  enough,  the  same  prop- 
erties are  possessed  by  the  so-called  anti- 
toxines.  We  should,  therefore,  not  con- 
ceive of  the  antagonistic  physiologic  action 
of  toxine  and  anti-toxine  as  being  compar- 
able to  neutralization.  The  amorphous  tox- 
ines, or  toxalbumins,  may,  in  some  in- 
stances, produce  the  typical  clinical  picture 
of  the  disease,  in  the  course  of  which  they 
are  found  in  the  blood.  These  toxalbumins 
have,  in  certain  conditions  of  auto-intoxica- 
tion, in  tetanus,  sausage-poisoning  (botulis- 
mus)  and  diphtheria,  been  isolated  from  the 
blood,  and  the  fact  that  after  isolation  they 
may  produce  the  identical  clinical  picture 
characteristic  of  the  original  disease  on  be- 
ing injected  into  other  animals,  constitutes 
the  strongest  evidence  for  the  theory  of 
auto-intoxication. 

+ I have  repeatedly  stated  in  the  course  of  this 
article  that  the  chemic  and  physiologic  relations 
of  the  subject  of  intestinal  auto-intoxication  calls 
for  careful  and  critical  testing.  The  technical 
difficulties  of  analyses,  frequently  baffle  the  most 
experienced  physiologic  chemist. 


In  the  experiments  of  the  effect  of  the 
blood  serum  of  animals  of  one  species  upon 
the  organism  of  the  animals  of  another  spe- 
cies, the  experimenters  have  attributed  toxic 
phenomena  to  the  serum  when  the  deleteri- 
ous results  observed  could,  with  as  much 
justification,  be  attributed  to  differences  in 
osmotic  tension.  When  solutions  of  differ- 
ent concentrations  meet  in  the  circulation  of 
the  animal  organism,  changes  occur  which 
at  once  act  detrimentally  upon  the  tissue 
juices.  These  changes  have  been  designat- 
ed as  osmotic  tension.  The  transferrence 
of  the  blood  of  a male  animal  into  the  circu- 
lation of  a female  animal  of  the  same  spe- 
cies may  even  cause  such  phenomena. 

The  whole  subject  of  the  diagnosis  of 
intestinal  auto-intoxication  is  at  present  in 
such  a chaotic  state  that  clinicians  with  an- 
alytical minds  will  be  extremely  conserva- 
tive in  making  the  diagnosis  at  all.  The 
evidences  to  be  derived  from  examination 
of  the  secretions  and  excretions,  the  blood, 
etc.,  require  such  experience  in  chemic  and 
physiologic  technic  as  to  be  unavailable 
for  clinical  purposes.  The  physical  signs 
may  be  absent,  and  the  symptomatology  so 
variable  that  the  diagnosis  will  rarely  go 
beyond  a tentative  or  suggestive  one.  In 
none  of  the  diseases  which  have  been  as- 
cribed to  intestinal  auto-intoxication  are  we 
absolutely  compelled  by  the  logic  of  all  the 
chemic,  pathologic  and  symptomatologic 
factors  entering  into  the  cases  to  accept  the 
view  that  the  organism  has  been  poisoned 
from  the  stomach  and  intestines.  I do  not 
wish  to  deny  that  this  may  be  and  really  is 
the  case  in  many  instances,  but  I only  wish 
to  emphasize  that  the  uncontrovertible  ob- 
jective proof  of  this  assumption  has  as  yet 
not  been  furnished. 

Treatment.  — In  some  instances  the 
practitioner  may  decide,  after  careful  con- 
sideration of  the  case,  that  a process  of  self- 
poisoning from  the  gastro-intestinal  tract, 
is  a complicating  factor.  If  the  treatment 
instituted  to  prevent  the  flooding  of  the 
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system  with  toxines  results  in  improvement, 
it  is  usually  taken  as  a confirmation  of  the 
tentative  diagnosis  of  auto-intoxication. 
This  is  not  always  a logical  deduction,  for 
relief  may  follow  when  the  symptoms  were 
not  due  to  self  poisoning,  but  due  to  re- 
flexes. The  prompt  improvement  following 
on  thorough  evacuation  of  the  intestinal 
canal  after  obstipation  does  not  prove  satis- 
factorily that  self-poisoning  had  existed ; 
the  symptoms  may  have  been  reflexes. 

The  old  theory  of  the  reflexes  of  course 
is  not  applicable  in  explanation  of  such 
conditions  as  diabetic  coma,  uremia,  car- 
cinomatous coma,  etc.,  but  it  may  explain 
such  states  as  gastric  and  intestinal  ver- 
tigo, and  dyspeptic  asthma.  The  experi- 
ment of  Beaumont,  on  the  stomach  of 
Alexis  St.  Martin  by  causing  vertigo  and 
pallor  of  the  face  immediately  after  the 
stomach  was  touched  with  a thermometer 
is  the  time  honored  physiologic  evidence 
of  what  a reflex  from  the  stomach  may 
produce.  The  so-called  “dyspeptic  asthma,” 
which  is  in  the  main  a cardiac  dyspnea, 
has  been  described  as  occurring  in  associa- 
tion with  overloading  of  the  stomach  with 
indigestible  food.  I have  observed  three 
cases  of  this  condition.  They  occurred  so 
promptly  after  a meal  that  there  could  be 
no  possibility  of  decomposition  of  the  in- 
gesta.  The  symptoms  ceased  at  once,  as 
soon  as  vomiting  had  emptied  the  stomach 
of  ingesta,  which  upon  analysis  were  not 
found  decomposed.  It  is  therefore  im- 
probable that  an  auto-intoxication  could  be 
at  the  bottom  of  dyspeptic  asthma;  it  is 
more  likely  to  be  due  to  a reflex.  An  in- 
teresting polemic  has  taken  place  between 
Katz  (Weiner  Med.  Presse,  1893,  No.  28) 
Albu  (Auto-intoxicationen,  p.  200),  and 
Muller  (Verhandl.  d.  XVI  Congress  f. 
innere  Med.,  p.  168),  as  to  how  far  the  old 
reflex  theory  will  suffice  in  explaining  phe- 
nomena that  are  claimed  to  be  due  to  auto- 
intoxication. Katz  maintains  that  the  re- 
flex will  explain  the  majority  of  these 


symptoms,  Albu  will  give  very  little  room 
to  the  old  theory,  rather  favoring  the  mod- 
ern view  of  intestinal  auto-intoxication, 
whilst  Muller  occupies  an  intermediate  po- 
sition. The  whole  polemic  has,  however, 
not  been  very  productive  in  clearing  up  the 
subject,  as  Albu  himself  finally  admits  “It 
still  remains  the  work  of  the  future  to  sift 
out  those  cases  in  which  the  reflex  and 
those  in  which  the  auto-intoxication  is  the 
cause  of  the  disease.”  This  entire  polemic 
reminds  me  of  an  amusing  verse  which  I 
found  in  an  old  medical  treatise : 

Der  Erste  hat  ein  Haar  gespalten 
Und  einen  Vortrag  daruber  gehalten, 

Der  Zweite  fugt  es  wieder  zusammen 

Und  muss  die  Ansicht  des  Ersten  verdammen; 

Im  Buch  des  Dritten  ist  zu  lesen, 

Es  sei  nicht  das  richtige  Haar  gewesen. 

which  in  English  would  read  about  as  fol- 
lows : 

The  first  one,  had  split  a hair 
And  lectured  on  it  everywhere, 

The  second,  put  it  together  again 

And  swore  the  work  of  the  first  was  in  vain ; 

In  the  book  of  the  third  you  may  read 
That  it  was  not  the  right  hair  indeed. 

The  methods  of  treatment  may  be  ar- 
ranged as  follows:  (1)  The  diet;  (2)  La- 

vage of  the  stomach,  of  the  colon  and  rec- 
tum, and  enteroclysis ; (3)  Treatment  by 
medicines,  purges  and  emetics;  (4)  Intes- 
tinal antiseptics ; (5)  Specific  medication 
(Brewer’s  yeast,  menthol,  icthyol,  hydro- 
chloric acid,  calomel,  etc.) ; (6)  Methods 
directed  to  increasing  elimination  by  the 
skin;  (7)  By  kidneys;  (8)  Elimination  of 
toxines  by  the  infusion  of  normal  salt  solu- 
tions ; (9)  Venesection. 

(1)  Diet.  In  the  following  the  useful- 
ness of  the  various  means  of  treatment 
will  be  considered  independently  of  any 
theory  attempting  an  explanation  of  their 
action.  We  often  know  what  relieves  cer- 
tain symptoms  of  self  poisoning,  and  yet 
we  do  not  know  how  the  agent  acts.  In 
this  condition,  more  than  in  any  other 
disease  to  which  the  human  frame  is  sub- 
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ject,  individualization  is  most  important. 
It  is  this  individualization  which  distin- 
guishes the  trained  physician  from  the 
“quack”  who  is  a “routinier”  who  does  not 
deviate  from  his  scheme,  and  attempts  to 
apply  his  sterotyped,  castiron  practices  to 
all  patients  alike.  The  trained  physician, 
however,  is  a man  with  an  analytical  mind, 
who  treats  the  patient,  not  the  disease — 
who  treats  the  individual,  whilst  at  the 
same  time  he  has  eye  to  the  underlying 
pathogenic  factors. 

Temporary  Total  Abstenation  From 
Food. — In  the  acute  gastro-intestinal  au- 
to-intoxications a patient  who  takes  no 
food  is  not  really  starving,  he  is  only,  for 
the  time  being,  living  on  his  own  fat 
stored  up  in  the  body,  and  on  the  glycogen 
stored  up  in  the  liver.  There  is  an  “in- 
terstitial digestion,”  as  Claude  Bernard 
calls  it,  in  which  no  toxines  are  generated. 
By  cutting  off  the  food  from  the  digestive 
tract  we  are  taking  the  wind  out  of  the 
sails  of  the  microscopic  demons  who  are 
setting  up  a revolution  in  the  intestines. 
In  acute  intoxications  nature  itself  points 
out  the  expediency  of  total  abstenation 
from  food,  for  such  patients,  having  rather 
a disgust  than  an  appetite  for  food,  and 
refuse  to  partake  of  any  diet.  But  in 
chronic  auto-intoxications  the  conditions 
are  different.  Flere  a carefully  selected 
diet  and  one  adapted  to  the  individuality 
of  the  case  is  necessary. 

Diet  for  Chronic  Auto-Intoxication. 
There  can  be  no  doubt  that  decided  benefit 
to  the  patient  can  result  from  a methodi- 
cal control  of  the  diet.  This  has  been 
shown  by  Escherich  in  the  intestinal  auto- 
intoxications of  children.  In  a general 
way  it  may  be  said  that  in  these  conditions, 
at  least,  the  putrefaction  of  proteids  or 
albuminous  food  becomes  arrested  by  a 
predominating  fermentation  of  the  car- 
bohydrates. Secondly,  it  can  be  asserted 
in  a general  way  that  the  processes  of  de- 
composition are  dependent  upon  the  char- 
acter of  the  food.  For  instance,  a so- 


called  acid  dyspepsia  which  depended  up- 
on fermentation  of  milk  can  be  arrested  by 
exclusive  dieting  with  egg  albumen ; and 
again,  an  albumin  putrefaction  can  be 
checked  by  a diet  of  farinaceous  food. 
Above  all  things,  it  is  necessary  to  find  out 
the  particular  article  of  diet  which  is  un- 
dergoing decomposition.  This  can  be  dis- 
covered by  a careful  study  of  the  feces, 
particularly  with  the  aid  of  the  Boas  stool 
sieve  (see  Hemmeter’s  “Diseases  of  the 
Intestines,  Vol.  I”).  The  article  of  diet 
which  is  indigestible,  will,  as  a rule,  be 
caught  upon  the  sieve,  and  can  easily  be 
recognized. 

In  this  connection  a study  of  the  per- 
sonal diet  idiosyncracies  is  of  great  in- 
terest. Some  persons  cannot  eat  strawber- 
ries without  suffering  from  intense  urti- 
caria, others  will  have  intestinal  auto-in- 
toxication from  eating  crab  or  fish  eggs, 
too  much  sugar,  etc. 

The  Abdominal  Brain. — In  this  con- 
nection, with  the  diet  idiosyncracies,  I can- 
not resist  narrating  an  opinion  of  the  cele- 
brated Leipzig  physiologist,  Ludwig.  A 
certain  article  of  diet  was  forbidden  to  him 
during  an  attack  of  sickness,  whereupon 
he  answered,  “That  I will  digest  perfectly 
well,  the  intestine  has  its  own  brain,  it 
functions  differently  in  different  people ; 
just  as  the  cerebrum  disposes  and  qualifies 
one  man  to  become  a merchant  and  an- 
other man  to  become  an  artist,  similarly 
my  intestinal  brain  is  so  adjusted  that  I 
can  digest  cranberries  and  cucumbers, 
whilst  another  person’s  intestines  cannot.” 
This  characteristic  of  the  abdominal  or  in- 
testinal brain,  as  Ludwig  called  it,  makes 
it  intelligible  to  us  why  certain  people 
have  idiosyncracies  to  certain  articles  of 
diet.  It  happens  sometimes  than  an  adult 
may  digest  a certain  food  perfectly,  until 
one  day,  by  an  exceptional  coincidence  of 
circumstances,  such  as  mental  and  physical 
overwork,  nervous  excitement  and  catch- 
ing cold,  he  will  be  in  a condition  where 
this  food,  which  he  has  always  digested 
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perfectly,  will  give  rise  to  toxic  phenome- 
na. Curiously  enough  this  diet  substance 
may  from  now  on  act  as  a poison  for  many 
years,  perhaps  for  life.  Some  change  has 
occurred  in  the  abdominal  brain  whereby 
it  will  always  remember  that  mischievous 
article  and  begin  to  resent  its  admission 
to  the  organism  the  minute  it  reaches  the 
digestive  tract. 

Fatal  Effects  of  Certain  Diet  Com- 
binations in  Animals. — This  subject  has 
a certain  experimental  basis  which  will 
serve  to  impress  upon  the  general  practi- 
tioner the  great  importance  of  individual- 
ization in  diet,  for  it  would  no  doubt  in- 
terest him  to  know  that  in  certain  animals 
death  can  be  caused  bv  definite  combina- 
tions in  diet.  For  example : It  is  a well 

known  fact  that  rabbits  can  digest  grape 
sugar  perfectly  well.  An  ordinary  rabbit 
can  tolerate  50  to  60  grains  of  glucose  and 
only  traces  of  it  appear  in  the  urine.  The 
remaining  diet,  during  this  glucose  feed- 
ing, must  consist  of  green  vegetables,  car- 
rots or  turnips.  If,  after  this,  the  animals 
are  put  upon  a diet  of  oats,  during  which 
the  urine  becomes  very  acid,  and  they  are 
given  glucose  in  verv  few  minutes  after 
this  same  sugar  is  taken  the  animals  will 
become  weak  and  die  within  a few  hours. 
Cane  sugar  and  glucose  will  have  the 
same  effect ; but  milk  sugar,  in  addition  to 
feeding  of  oats,  will  produce  no  such  toxic 
effects.  Here  is  an  instance  of  a fatal  ef- 
fect produced  in  an  animal  by  exceptional 
combination  of  otherwise  harmless  dietetic 
articles.  It  should  be  added  that  if  cal- 
cium carbonate  was  added  to  the  oats,  the 
toxic  phenomena  did  not  appear  in  these 
rabbits.  That  a combination  of  glucose 
and  oats  is  not  fatal  to  all  herbivorous  ani- 
mals requires  no  confirmation.  Personally, 
I have  frequently  fed  my  saddle  horse  with 
dextrose  after  he  had  eaten  a hearty  meal 
of  oats,  and  he  seemed  to  thrive  upon  the 
combination.  The  experiment  of  the  rab- 
bit is  valuable  simply  in  suggesting  the 


different  construction  and  functioning  of 
the  digestive  process  in  these  rodents. 

There  are  three  ways  of  ascertaining, 
by  laboratory  methods,  whether  any  par- 
ticular food  has  an  influence  on  reducing 
auto-intoxication.  The  first  is  the  deter- 
mination of  the  ethereal  sulphates  in  the 
urine,  and  the  second  is  the  determination 
of  the  number  of  bacteria  in  a weighed 
amount  of  the  feces  ; the  third  is  the  fermen- 
tation of  the  feces  in  graduated  fermenta- 
tion tubes,  as  originally  practiced  by 
Adolph  Schmidt  (“Die  Faeces  des  Men- 
schen  im  normalen  und  krankhaften  Zus- 
tande,”  I.  Theil).  Unfortunately  none  of 
these  methods  are  exact.  The  determina- 
tion of  the  ethereal  sulphates  involves 
time-robbing  analyses  and  the  normal  var- 
iations in  the  quantity  of  the  performed 
and  conjugate  sulphates  are  so  great  that 
any  deduction  made  from  such  analyses 
should  be  drawn  with  great  conservatism. 
The  counting  of  the  bacteria  in  weighed 
amounts  of  feces  is  also  a very  time-rob- 
bing and  variable  method,  and  the  practi- 
cal deductions  of  the  feces  (see  Hemme- 
ter’s  “Diseases  of  the  Intestines,”  Vol.  I, 
p.  248),  if  it  gives  positive  reactions,  that 
is,  if  the  fermentation  tube  is  filled  during 
the  first  twenty-four  hours,  when  there  are 
no  other  symptoms  of  intestinal  disturbance, 
in  my  experience  it  signifies  that  the  carbo- 
hydrates are  not  digested  perfectly.  There  is 
an  early  and  a late  fermentation.  The  late 
fermentation  begins  on  the  second  or  third 
day,  and  forms  gases  consisting  largely  of 
marsh  gas  and  hydrogen  sulphide, 
whereas  the  early  fermentation  produces 
75  per  cent,  carbon  dioxid.  This  method 
of  Schmidt  has  been  much  criticised  by 
Basch  and  Kersberger,  nevertheless,  in  my 
opinion,  if  the  method  be  consistently 
practiced  after  exactly  known  diets,  it  is  of 
a certain  utility  in  determining  the  degree 
of  starch  indigestion.  After  a diet  con- 
sisting of  a quart  of  milk,  four  eggs,  three 
pieces  of  toast,  a plate  of  oat  meal  soup, 
and  a plate  of  flour  soup,  one  cup  of  bouil- 
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Ion  and  120  grams  of  potato,  there  should 
normally  be  no  fermentation  in  the  first 
twenty-four  hours.  If  it  does  occur  it 
means  there  is  an  imperfect  digestion  of  the 
starches.  This  can  much  more  rapidly  be 
found  by  micro  and  monoscopic  examina- 
tion of  the  feces,  however. 

In  cases  where  milk  has  formerly  been 
well  digested,  this  substance  constitutes 
the  dietetic  antiseptic  “par  excellence.”  In 
cities  and  in  the  country  pasteurized  milk 
should  be  preferred  in  all  cases.  This  milk 
lias  been  subjected  to  sufficient  temperature 
to  destroy  the  possible  infectious  bacteria, 
the  tubercle,  typhoid,  diphtheria,  cholera 
and  influenza  bacilli.  Sterilized  milk 
has  been  subjected  to  a much  higher  tem- 
perature for  three  successive  periods.  The 
temperature  is  raised  to  no  or  115  de- 
grees C.  Unfortunately  such  milk,  whilst 
it  may  be  absolutely  free  of  bacteria,  it  is 
decidedly  more  difficult  to  digest  than  milk 
which  has  been  only  pasteurized,  or  that 
which  has  not  been  boiled  at  all.  Accord- 
ing to  Muller,  (1.  c.)  it  has  recently  been 
asserted  that  rachitis  is  the  result  of  ex- 
cessively sterilized  diet  for  children.  This 
does  not  harmonize  with  the  theory  of 
Combi,  according  to  which  this  disease  is 
a consequence  of  intestinal  auto-intoxica- 
tion. There  should  be  no  difficulty  to  ob- 
tain milk  in  the  larger  cities  which  is  prac- 
tically so  free  from  bacteria  that  very 
slight  pasteurization  will  suffice  to  render 
it  a safe  and  useful  article  of  diet  in  intes- 
tinal auto-intoxication.  It  should  not  be 
forgotten  that  rennin  or  chymosin,  the 
milk  curdling  ferment  of  the  human  stom- 
ach, will  curdle  raw  milk  seven  to  eight 
times  as  rapidly  as  it  will  sterilized  milk, 
and  that  raw  milk  is  much  easier  digested 
and  absorbed  than  even  pasteurized  milk. 

(2)  Lavage  of  the  Stomach,  Colon  and 
Rectum,  and  Enteroclysis. — The  only  gen- 
uine intestinal  antiseptic  is  evacuation  of 
the  digestive  tract.  Many  times  the  patient 
himself  will  have  made  the  first  efforts  to 
accomplish  this  result.  But  where  vomiting 
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and  purging  have  not  yet  taken  place,  or 
where  it  has  been  kept  up  an  unduly  long 
time,  lavage  of  the  stomach  and  of  the  colon 
should  be  at  once  undertaken.  Enterocly- 
sis, which  means  the  attempt  to  force 
water  through  the  entire  large  and  small 
intestines,  even  if  it  were  possible,  is  not 
necessary,  because  a thorough  cleansing 
out  of  the  colon  and  stomach  by  irrigation 
has  proven  sufficient.  This  gastric  and 
colon  lavage  is  the  one  therapeutic  meas- 
ure concerning  the  utility  of  which  there 
are  no  dissenting  opinions. 

(3)  Treatment  by  Purges  and  Emetics. — 
Where  lavage  of  the  stomach  and  colon 
are  practiced,  emetics  and  purges  are  un- 
necessary, but  if  instruments  are  not  at 
hand  for  washing  out  the  digestive  tract, 
such  drugs  can  be  used.  The  most  prac- 
tical emetic  is  the  following: 

R Powdered  ipecac,  20 

Antinionium  and  potassium  tartate  5.6 

Take  at  once. 

Apomorphine  hydrochlorate,  in  doses 
of  1-12  grain  hypodermically  is  too  de- 
pressive to  use  in  the  majority  of  cases  of 
auto-intoxication.  Personally,  I have  never 
been  compelled  to  resort  to  it.  The  best 
purges  are  calomel  and  castor  oil.  It  will 
hardly  be  necessary  to  specify  their  mode 
of  administration. 

(4)  Intestinal  Antiseptics. — The  human  in- 
testine is  provided  with  a natural  means  of 
defense  against  the  bacteria.  This  normal 
provision  for  intestinal  disinfection  is  often 
inured  by  the  very  means  we  use  to  de- 
stroy the  intestinal  bacteria.  A similar 
natural  protective  provision  against  bac- 
teria infection  exists  in  the  vagina.  Ob- 
stetricians have  recognized  that  this  pro- 
vision can  be  injured  by  antiseptic  vaginal 
irrigations.  R.  Schfitz  (Berliner  klin. 
Wochshr,  1900,  No.  25)  has  studied  this 
natural  means  of  defence  against  bacteria 
by  means  of  administering  counted  num- 
bers of  the  vibrio  of  Metschnikoff,  and  has 
discovered  that  whilst  the  intestine  will  get 
rid  of  enormous  numbers  of  this  organism 
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unaided,  they  will  appear  in  the  feces  to  a 
large  extent  if  the  normal  peristalsis  is  in- 
terfered with  by  drugs.  Even  calomel 
caused  the  appearance  of  larger  numbers 
of  the  vibrio  of  Metschnikoff  than  when 
no  drug  was  given.  This  normal  defence 
against  bacterial  aggression  is  much  more 
developed  in  the  lower  animals,  the  dog 
for  instance,  which  may  explain  the  obser- 
vation that  intestinal  auto-intoxications  are 
unknown  in  animals  (Frohner,  Veterinary 
Academy  of  Berlin).  Antiseptics  may  do 
harm  not  only  by  destroying  this  intrinsic 
protection  of  the  intestine,  but  the  toxic 
properties  of  the  antiseptics  may  reduce 
the  resistance  and  the  healing  tendency  of 
the  living  cells.  Only  such  intestinal  an- 
tiseptics should  be  considered  which  are 
not  soluble  and  cannot  be  absorbed  from 
the  upper  part  of  the  digestive  tract,  and 
therefore  stand  some  chance  of  reaching 
the  lower  intestinal  districts  where  the 
putrefaction  is  most  intense.  For  this 
purpose  the  following  substances  have 
been  used : Derivatives  of  formaldehyde, 

calomel,  menthol,  enterocresol,  veroform, 
iodoform,  napthaline,  naphthol,  turpentine, 
bismuth  compounds,  preparations  of  sali- 
cylic acid,  salol,  tannin,  betanapthol,  etc.  R. 
Stern  (Verhandlungen  d.  XVI  f.  innere 
Medicine,  p.  199)  has  studied  the  effect  of 
a number  of  these  substances  mentioned, 
particularly  calomel,  salol  and  betanaph- 
thol,  upon  known  quantities  of  cultures  of 
“Bacillus  prodigiosus,”  which  were  intro- 
duced into  the  intestinal  canal  of  animals. 
He  found  that  the  feces  contained  an 
abundance  of  these  bacteria  during  the 
time  that  these  antiseptics  were  used.  I 
do  not  wish  to  characterize  the  attempts 
at  intestinal  antisepsis  by  these  drugs  as 
useless,  for  after  all  it  is  not  the  destruc- 
tion of  bacteria  which  should  be  aimed  at, 
but  simply  their  innocuousness.  If  we 
can  weaken  them  sufficiently  to  prevent 
them  from  exerting  their  deleterious  ef- 
fects, auto-intoxication  will  not  occur.  The 
evidences  that  certain  medications  really 


do  benefit  the  patient  even  though  there 
may  be  no  evidences  to  this  effect  in  the 
urine  and  stool,  will  be  given  in  the  next 
paragraph  on  specific  medication.  I had  a 
personal  experience  which  confirms  this 
view.  Following  an  attack  of  obstipation 
I suffered  from  rheumatism  in  the  left 
arm,  and  headache.  Ten  grains  of  beta- 
uaphthol  and  ten  grains  of  salicylate  of 
bismuth  were  taken  three  times  a day  for 
a week,  together  with  oil  enemata.  The 
amount  of  the  ethereal  sulphates  in  the 
urine  did  not  decrease  nor  was  there  any 
diminution  in  the  number  of  bacteria  in  a 
weighed  amount  of  fecal  matter,  but  the 
symptoms  all  disappeared  and  I recovered 
on  the  sixth  dav,  and  returned  to  my  ordi- 
nary diet. 

(5)  Special  or  Specific  Medication — There 
are  certain  remedies  which  seem  to  exert 
a special  influence  on  special  intestinal  fer- 
mentation and  putrefaction.  Quincke 
(Verhandlungen  d.  XVI  Congress  f.  in- 
nere Med.,  s.  193)  claims  to  have  observed 
great  improvement  in  certain  diarrheas 
and  intestinal  dyspepsias  under  the  admin- 
istration of  brewer’s  yeast  in  pure  culture, 
and  Ageron  (L.  C.,  s.  195)  asserted  that 
Berlin  Weiss  bier,  which  contains  large 
amounts  of  brewer’s  yeast,  was  very  bene- 
ficial in  cases  of  cholera  that  occurred  in 
Hamburg.  Brewer’s  yeast  is  a complex 
growth  of  bacteria  and  fungi,  and  has  for 
some  time  been  known  to  exert  a bene- 
ficial effect  in  furunculosis,  and  it  is  sup- 
posed to  act  upon  the  principle  of  destroy- 
ing one  bacterium  by  another.  Rosenheim 
observed  an  improved  starch  digestion  in 
obstipation  by  use  of  this  yeast.  This 
“driving  out  of  the  devil  by  Beelzebub’’  is 
a questionable  proceeding,  and  particularly 
in  cases  of  advanced  prostration  and  diar- 
rhea it  should  not  be  employed.  Another 
dietetic  way  of  accomplishing  this  object  is 
to  permit  the  consumption  of  cheese,  small 
quantities  of  Neufchatelle  or  Swiss  cheese. 
It  is  possible  that  the  bacteria  contained  in 
cheese  are  the  pharmocologic  basis. 
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Shakespeare  was  sensible  to  the  attributes 
of  cheese  in  the  process  of  digestion,  and 
alludes  humorously  to  it  in  “Troilus  and 
Cressida,”  (Act  II,  Scene  3)  when  he 
makes  one  of  his  characters  exclaim, 
“Where,  where!  Art  thou  come?  Why, 
my  cheese,  my  digestion,  why  hast  thou  not 
served  thyself  in  to  my  table  so  many 
meals:  ’ 

Brewer’s  yeast  has  recently  been 
brought  upon  the  market  in  pure  culture 
and  a French  house  has  made  an  extract  of 
it  under  the  name  of  “levurine.”  Brewer's 
yeast  as  such  is  a most  disgusting  sub- 
stance, and  will  hardly  be  taken  by  any 
refined  patient,  whereas  this  class  would 
possibly  not  object  to  eating  Neufchatelle 
cheese  and  drinking  “Weiss  bier." 

The  other  special  medications  with 
which  I have  experience  are  menthol  and 
ichthyol,  in  urticaria  depending  upon 
strawberries,  crab  and  fish  indigestion ; 
hydrochloric  acid  in  cases  of  achylia  gas- 
trica,  and  whenever  the  gastric  analysis 
shows  the  absence  of  free  HC1.  Salicylic 
acid  in  doses  of  eight  grains,  largely  dilut- 
ed, in  gastric  dilation  with  much  distention 
and  flatulence.  Calomel  in  obese  patients 
with  enlarged  livers.  All  of  these  reme- 
dies are  of  decided  utility  when  given  for 
these  special  indications. 

(6)  Methods  Directed  to  Increasing  Elimi- 
nation by  the  Skin. — This  effort  is  not  al- 
ways necessary,  but  if  a patient  taken  with 
acute  auto-intoxication  is  known  to  have 
uric  acid  diathesis,  to  have  previously  suf- 
fered from  renal  insufficiency  or  if  the  at- 
tack has  been  known  to  have  come  on 
after  chilling  of  the  surface,  a sweat  bath 
will  frequently  influence  the  situation  fav- 
orably. Sweating  should  not  be  effected 
by  internal  medication,  except  perhaps  hot 
teas,  but  rather  by  hot  baths  and  hot  ex- 
ternal applications. 

(7)  Efforts  to  Increase  Elimination  by  the 
Kidneys. — In  all  cases  of  supposed  auto- 
intoxication it  is  indispensible  that  the 


urine  should  be  measured  for  twenty-four 
hours,  in  order  to  gain  an  adequate  concep- 
tion of  the  amount  of  urine  passed.  It  has 
been  my  experience  that  the  total  amount  of 
urine  passed  in  twenty-tour  hours  is  as  a 
rule  very  much  reduced  in  most  all  genuine 
auto-intoxications,  during  the  period  of  the 
intoxication.  Sometimes  a patient  is  seen 
immediately  after  the  process  of  self- 
poisoning has  improved.  If  the  urine  is 
measured  at  this  stage  it  occasionally 
shows  an  increase  above  the  normal  for 
twenty-four  hours ; thus  the  total  quantity 
may  be  1800  to  2000  c.c.  in  twenty-four 
hours.  This  is  to  be  looked  upon  as  a reac- 
tion after  the  diminished  secretion  during 
the  intoxication. 

Renal  Insufficiency  in  Auto-Intoxi- 
cation.— I have  frequently  observed  that 
the  amount  of  urine  passed  in  twenty-four 
hours  sinks  to  a minimum  and  at  the  same 
time  the  amount  of  solid  substances  con- 
tained in  this  small  amount  of  urine  is  al- 
most below  the  normal.  Boas  (XVI  Con- 
gress f.  i.  M.,  p.  202)  mentions  the  case  of  a 
ladv  in  whom  the  total  amount  of  twenty- 
four  hours  urine  sank  to  300  to  400  c.c.,  and 
had  a very  low  specific  gravity.  All  efforts 
to  increase  the  amount  of  urine  by  abundant 
drinking  of  water  and  large  enemata  were 
futile.  Personally,  I believe  that  much 
practical  information  can  be  gained  by 
simply  measuring  the  urine  of  such  pa- 
tients and  determining  its  specific  gravity. 

Determination  of  the  Amount  of 
Solids  in  the  Urine  by  Means  of  the 
Urinometer. — If  the  last  two  decimal 
points  of  the  specific  gravity  of  the  urine 
are  multiplied  by  2.33,  the  product  indi- 
cates in  grammes  the  quantity  of  solid  sub- 
stances contained  in  1000  c.  c.  of  that  urine. 
For  the  sake  of  cleanness  and  brevity  I 
will  multiply  by  2,  instead  of  2.33.  Sup- 
posing somebody  had  passed  1500  c.  c 
urine  in  twenty-four  hours,  and  the  specific 
gravity  is  1015,  multiplying  the  last  two 
figures  by  2,  we  get  the  following : 
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Fifteen  by  two  equals  30  grammes  solid 
substances  in  1000  c.  c of  urine,  therefore 
there  are  15  grammes  in  500  c.  c.,  and  45 
grammes  in  1500  c.  c.  or  the  total  quantity 
passed.  It  has  been  shown  that  about 
one-half  of  the  solid  substances  of  the 
urine  are  made  up  of  urea,  and  one-fourth 
of  chloride  of  sodium.  Now,  as  we  have 
45  grammes  of  solid  substances,  one-half 
is  22.5  grammes  which  represents  the 
amount  of  urea;  and  one-fourth  is  11.25 
grammes  representing  the  amount  of 
chlorid  of  sodium,  and  the  balance,  11.25 
grammes,  would  cover  the  remaining  solid 
constituents.  These  figures  obtained  by 
multiplying  with  2.33  are  not  absolutely 
correct,  but  I have  found  from  a large 
number  of  quantitative  analyses  of  the 
solid  substances  of  the  urine,  that  they  are 
sufficiently  aoproximate  to  acquire  some 
conception  of  the  amount  of  solids  in  the 
urine,  as  long  as  it  is  physiological  urine. 
But  when  albumin  and  sugar  are  present 
in  the  urine,  this  way  of  determining  the 
solid  constituents  by  the  specific  gravity, 
becomes  fallacious.  But  even  here  it  is 
by  no  means  to  be  disregarded  as  a quick 
method  of  determining  the  total  urinary 
solids.  We  must  have  regard  for  methods 
available  by  the  general  practitioner  who 
as  a rule  is  not  a chemist  even  if  these 
methods  are  not  exact.  In  order  to  in- 
crease the  urinary  secretion  when  it  is  sup- 
pressed, the  mild  diuretics  should  be  tried 
first ; the  potassium  and  sodium  tartrate 
and  bicarbonate  in  doses  of  10  to  20 
grains.  If  there  is  decided  enfeebled  car- 
diac action,  infusion  of  digitalis  with 
acetate  of  potassium  and  tinct.  of  nux 
vomica  are  advisable.  Calomel  is  a good 
diuretic,  and  caffeine,  together  with 
strychnin  has  also  a sphere  of  usefulness 
in  these  conditions.  Diuretin  is  an  avail- 
able remedy.  But  no  one  would  be  justi- 
fied in  using  any  of  these  drugs  unless  he 
bad  determined  beforehand,  by  measure- 
ment and  ascertaining  the  total  solids 


through  the  specific  gravity,  that  a renal 
insufficiency  actually  existed. 

(8)  Elimination  of  Toxines  by  Infusion  of 
Normal  Salt  Solutions. — There  is  no  more 
rapid  way  of  increasing  the  amount  of 
urine  than  the  subcutaneous  infusion  of 
sterile  normal  salt  solutions.  It  is  partic- 
ularly valuable  in  those  acute  intoxications 
where  the  circulation  is  depressed  and  the 
arterial  pressure  reduced.  In  intensely 
acute  intoxications,  which  occur  in  the  in- 
fectious fevers,  these  infusions  are  of  un- 
doubted value,  in  my  experience.  I be- 
lieve that  life  has  been  saved  by  this  pro- 
cedure in  two  cases  of  very  severe  auto- 
intoxication occurring  in  the  course  of 
typhoid  fever,  in  my  practice.  Where  our 
object  is  to  flush  out  toxines,  there  can  be 
no  more  prompt  or  effective  method  of 
accomplishing  it  than  this  one.  This 
method  cannot  be  replaced  by  the  drink- 
ing of  water,  or  injecting  it  into  the  intes- 
tines, for  many  times  there  is  vomiting  and 
purging  and  even  if  these  are  not  present, 
the  gastro-intestinal  tract  may  refuse  to 
retain  such  considerable  quantities  of 
water. 

(9)  Venesection  (Blood  Letting). — There 
is  no  doubt  that  even  this  heroic  method 
has  its  sphere  of  utility  in  cases  where 
the  circulation  is  loaded  with  toxic  sub- 
stances, especially  in  plethoric  subjects, 
with  high  arterial  tension.  In  one  case  of 
severe  auto-intoxication  due  to  compres- 
sion of  the  intestines  by  adhesions  emenat- 
ing  from  the  gall-bladder  (proved  to  be 
such  by  subsequent  operation)  the  patient 
was  brought  to  the  city  from  the  country 
in  an  unconscious  condition.  The  practi- 
tioner in  charge  had  stated  that  uncon- 
sciousness had  developed  so  suddenly  that 
cerebral  hemorrhage  and  apoplexy  was 
suspected.  He  urged  venesection,  which 
was  executed  because  he  argued  that  it 
had  restored  the  patient  to  consciousness 
on  a previous  occasion.  About  a pint 
and  a half  of  blood  was  drawn  by  the  prac- 
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titioner  in  charge,  and  the  patient  recov- 
ered about  four  hours  later,  at  least  he  was 
in  full  possession  of  his  mental  faculties 
when  I saw  him  about  that  time  after  the 
venesection.  It  was  then  possible  to  ob- 
tain a previous  history  of  the  patient, 
which  pointed  to  cholelithiasis  and  ob- 
struction. An  operation  completely  re- 
lieved this  patient.  But  the  effect  of  the 
blood  letting  was  so  manifest  that  person- 
ally I was  convinced  that  the  restoration  of 
consciousness  was  due  to  diminution  of 
poisons  by  this  step. 

In  conclusion  I desire  to  emphasize  that 
intestinal  auto-intoxications  are  most  ef- 
fectively treated  by  prophylactic  measures, 
diet,  evacuation  of  the  gastro-intestinal 
canal,  rest  and  restoring  the  digestive  tract 
to  normal  functioning  after  an  exact  diag- 
nosis has  been  established.  The  idea  has 
been  suggested  that  this  form  of  intoxica- 
tion, like  the  exogenous  poisoning,  might 
be  treated  by  antitoxines,  or  antidotes.  It 
is  not  impossible  that  we  may  in  future 
come  into  possession  of  anti-toxines  effec- 
tive also  against  the  poisons  originating 
within  the  body,  but  in  order  to  accom- 
plish this  we  must  first  isolate  these  tox- 
ines,  and  study  them  outside  of  the  organ- 
ism. So  far  the  idea  of  the  antitoxic 
treatment  of  the  auto-intoxications  is  noth- 
ing more  than  a brilliant  suggestion. 


There  are  occasions  of  disaster  and  epidemics, 
of  all  too  frequent  occurrence;  when  all  men 
recognize  the  tremendous  part  played  by  the  med- 
ical profession  in  the  relief  of  suffering  and  the 
saving  of  life,  but  even  we,  the  members  of  that 
profession,  have  as  a rule  no  adequate  and  abid- 
ing realization  of  the  part.  This  is  probably  due 
to  the  fact  that,  while  our  aid  is  always  rendered 
promptly  and  heartily,  it  is  done  on  the  spur  of 
the  moment  and  without  the  advantage  of  special 
preparation  for  the  emergency.  In  other  words, 
it  is  because'  of  lack  of  organization  and  this  lack 
detracts  materially  from  the  effectiveness  of  the 
best  intended  efforts. — Am.  Jour,  of  Clin.  Med. 


BOOK  REVIEWS 

Bovee’s  Gynecology.  The  Practice  of  Gyne- 
cology by  Eminent  /vuthors,  edited  by  J.  Wes- 
ley Bovee,  M.  D.,  Professor  of  Gynecology  in 
George  Washington  University,  Washington, 
D.  C.  In  one  very  handsome  octavo  volume, 
containing  838  pages,  with  382  engravings  and 
60  full  page  plates  in  colors  and  mono-chrome. 
Cloth,  $6.00,  net ; leather,  $7.00,  net ; half  mo- 
rocco, $8.00,  net.  Lea  Brothers  & Co.,  Pub- 
lishers, Philadelphia  and  New  York,  1906. 

When  one  considers  the  galaxy  of  authors  of 
this  work,  and  the  wide  experience  of  such  men, 
together  with  the  statement  in  the  preface  that 
the  scope  of  the  work  is  intentionally  large,  he 
will  look  for  a treatise  of  unusual  merit  and 
progressiveness,  hence  his  disappointment  will 
be  correspondingly  great. 

With  the  exception  of  a few  chapters  the  book 
is  not  new,  and  contains  nothing  which  cannot  be 
found  in  college  text-books  of  recent  date. 

The  chapter  on  Examination  is  elementary. 
The  illustrations  are  crude,  and  Werder  takes  as 
much  space  to  describe  the  dangerous  uterine 
sound  as  he  does  for  discussing  digital  examina- 
tion. He  describes  the  technique  of  uterine  ex- 
aminations with  the  sound,  and  although  he  is 
very  particular  to  boil  the  sound  he  fails  to  men- 
tion the  importance  of  thoroughly  cleansing  the 
vulva. 

The  chapter  on  Abdominal  Technique  is  an 
epitome  of  the  commoner  methods  described  in 
student’s  text-books.  No  mention  is  made  of  the 
later  methods  of  abdominal  closure.  The  chap- 
ter on  Extra-Uterine  Pregnancy  contains  only 
text-book  knowledge.  The  diagnosis  of  unrup- 
tured ectopic  gestation  is  made  much  more  fre- 
quently than  the  writer  leads  the  reader  to  be- 
lieve. 

The  chapter  on  Menstruation,  by  Goffe,  is  not 
as  complete  as  many  text-books.  His  advocacy 
of  the  irrigating  curet  is  to  be  condemned.  The 
hygiene  of  menstruation  is  well  presented  and  is 
practical.  In  his  chapter  on  Uterine  Displace- 
ments, Goffe  lays  too  much  stress  on  office  treat- 
ment. This  part  of  the  section  is  very  anti- 
quated. The  operative  section  of  the  chapter  is 
very  complete,  and  his  views  concerning  the  Al- 
exander operation  will  meet  with  the  approval 
of  most  surgeons.  The  shortening  of  the  utero- 
sacral  ligaments,  as  mentioned  by  him,  is  not 
new,  having  been  done  by  local  surgeons  for  at 
least  five  years.  While  Goffe  is  very  enthusias- 
tic in  his  choice  of  the  vaginal  route  for  the  re- 
lief of  ectopic  pregnancy,  the  acceptance  of  this 
method  will  not  be  general.  He  njakes  no  men- 
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tion  of  the  removal  of  the  unaffected  tube,  there- 
by failing  to  impress  the  danger  of  pregnancy  oc- 
curring in  the  remaining  tube. 

The  chapters  on  Fecal  Fistula,  Urinary  Fistula, 
Lacerations  of  the  Perineum,  Rectocele,  and  Cys- 
tocele,  by  Noble,  are  complete,  of  wide  scope, 
well  written,  and  the  illustrations  are  clear  and 
well  drawn.  His  operation  for  complete  lacera- 
tion of  the  perineum  is  new  and  the  description 
of  the  technique  well  written.  These  chapters 
set  forth  in  a clear  and  concise  way  the  vast  ex- 
perience of  the  author. 

The  chapter  on  Sterility,  by  Bovee,  contains 
nothing  new.  He  fails  to  mention  the  importance 
of  gonorrhea,  and  induced  abortions,  as  specific 
causes  for  sterility.  His  chapters  on  Proctitis, 
the  Bladder,  Ureters,  and  Urethra,  are  not  new. 
Cystitis,  generally  regarded  as  an  important  and 
troublesome  condition,  is  passed  over  with  a few 
words,  while  whole  pages  are  taken  up  with  cuts 
of  instruments,  etc. 

The  article  on  Inflammation  of  the  Uterus,  by 
Miller,  is  good,  especially  that  part  referring  to 
endometritis.  Fie  does  not,  however,  impress 
upon  the  reader  the  importance  of  careful  exami- 
nation of  cervical  erosions,  with  the  view  of  mak- 
ing an  early  diagnosis  of  cancer  of  the  cervix. 

The  articles  on  Laceration  of  the  Cervix,  In- 
version of  the  Uterus,  Fibroid  Myomata  of  the 
Uterus,  are  incomplete.  Under  treatment  of 
fibroids  the  writer  fails  to  recognize  the  danger 
of  rupture  of*the  fibroid  uterus  during  pregnancy, 
or  fatal  hemorrhage  after  delivery.  This  is  not 
as  rare  as  he  indicates. 

He  advises  leaving  uterine  fibroids  until  they 
give  trouble,  and  yet  in  the  same  chapter  is 
strong  in  his  advocacy  of  early  operation.  He 
makes  no  mention  of  Cesarean  section  in  cases 
of  pregnancy  complicated  by  fibroids. 

Miller  lays  too  much  stress  upon  the  value  of 
the  microscope  as  an  agent  in  the  diagnosis  of 
cancer  of  the  uterus.  His  choice  of  the  abdomi- 
nal route  for  removal  of  uterine  cancer  will  meet 
the  approval  of  surgeons  in  general. 

Schenck’s  article  on  the  Anatomy  of  the  Fal- 
lopian tubes  can  be  found  in  any  compend  of  an- 
atomy. His.  article  on  Diseases  of  Tubes  and 
Ovaries  is  good. 


A Primer  of  Psychology  and  Mental  Disease 
For  Use  in  Training  Schools  for  Attendants 
and  Nurses  and  in  -xedical  Classes,  and  as  a 
Ready  Reference  for  the  Practitioner.  By  C. 
R.  Burr,  M.  D.,  Medical  Director  of  Oak  Grove 
Hospital  (Flint,  Mich.),  for  Mental  and  Ner- 
vous Diseases ; Formerly  Medical  Superintend- 


ent of  the  Eastern  Michigan  Asylum ; Member 
of  the  American  Medico-Psychological  Asso- 
ciation ; of  the  American  Medical  Association ; 
Foreign  Associate  Member  Societie  Medico- 
Psychologique  of  Paris,  etc.  Third  edition 
Thoroughly  revised,  with  illustrations.  Pages 
viii-183,  12mo.  Bound  in  extra  vellum  cloth, 
$1.25,  net.  F.  A.  Davis  Company,  Publishers, 
1914-16  Cherry  Street,  Philadelphia. 

An  excellent  little  work  by  a man  of  large  ex- 
perience. It  is  well  written  and  especially  valu- 
able to  the  beginner  in  medicine,  nurses  and  at- 
tendants at  hospitals  for  the  insane.  Many  of 
the  suggestions  as  to  treatment  are  new  and 
seemingly  of  considerable  value. 


Osborne's  Introduction  to  Materia  Medica  and 
.Pharmacoi.ogy.  An  introduction  to  the  study 
of  Materia  Medica  and  Pharmacology,  includ- 
ing the  Elements  of  Medical  Pharmacy,  Pre- 
scription Writing,  Medical  Latin,  Toxicology' 
and  Methods  of  Local  Treatment.  For  the  use 
of  Students  of  Medicine  and  Pharmacy.  By 
Oliver  T.  Osborne,  A.  M.,  M.  D.,  Professor  of 
Materia  Medica,  Therapeutics  and  Clinical 
Medicine  in  Yale  University;  ex-President  of 
the  American  Therapeutic  Association,  etc.  In 
one  12mo  volume  of  167  pages.  Cloth,  $1.00, 
net.  Lea  Brothers  Co.,  Pubnsners,  Philadel- 
phia and  New  York,  1906. 

The  chief  value  of  this  little  work  is  found  in 
its  splendid  systematic  arrangement.  In  the 
writer’s  opinion  it  is  by  far  the  best  work  of  its 
kind  to  be  found,  this  opinion  being  based  on 
the  arrangement  of  the  book  and  its  adaptability 
for  easy  reference.  The  sections  on  Poisoning, 
Prescription  Writing  and  Action  of  Important 
Drugs  are  especially  good. 

The  latter  portion  of  the  work  is  devoted  to 
the  description  of  the  various  methods  of  local 
treatment,  and  contains  much  of  interest  to  both 
student  and  practitioner.  Its  convenient  size  and 
the  ease  with  which  any  of  the  subjects  may  be 
found  adds  much  to  its  value.  We  think  the 
book  will  be  found  of  great  value  by  students 
who  are  beginning  the  study  of  these  subjects. 


The  program  of  the  National  Confedera- 
tion of  State  Medical  Examining  and  Li- 
censing Boards  for  the  meeting  held  at  Bos- 
ton, June  4,  included  an  interesting  paper 
by  A.  Ravogli,  Cincinnati,  entitled  “The 
Necessity  of  Teaching  Anatomy,  Physiol- 
ogy and  Chemistry  as  Applied  to  Medi- 
cine.” 
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THE  BOSTON  MEETING 

An  additional  evidence  of  the  success  of 
organization  was  the  meeting  of  the  A.  M. 
A.  at  Boston.  The  registration  was  by  far 
the  largest  in  the  history  of  the  Association, 
over  four  thousand  seven  hundred  having 
registered. 

The  accommodations  at  Boston  were  am- 
ple and  the  work  of  the  Hotel  Committee 
is  deserving  of  commendation.  Everybody 
was  well  cared  for.  Never  in  the  history  of 
the  Association  has  the  local  Committee  of 
Arrangements  furnished  such  splendid  en- 
tertainment and  on  such  a grand  scale. 

The  work  of  the  various  sections  was  bet- 
ter than  ever  before  and  never  were  these 
meetings  so  well  attended. 

The  exhibits,  scientific  and  clinical,  were 
all  of  a high  order,  and  the  clinics  at  the 
different  hospitals  were  all  good. 

The  meeting  was  in  every  way  a most 
profitable  one  and  has  perhaps  done  more 
for  the  cause  of  medical  organization  than 
any  previous  one. 

Boston  is  to  be  congratulated  upon  the 
splendid  success  of  the  meeting. 


THE  JOURNAL  OFTHE  AMERICAN  MEDI- 
CAL ASSOCIATION  AND  THE  STATE 
MEDICAL  JOURNALS’ 

Elsewhere  in  this  issue  will  be  found  a 
resolution  introduced  by  Dr.  B.  F.  Beebe, 
Chairman  of  the  Council,  instructing  the 
Delegates  to  the  A.  M.  A.  from  Ohio  to 
introduce  at  the  Boston  meeting  the  follow- 
ing resolution : 

“That  the  Trustees  of  the  American 
Medical  Association  be  directed  to  have 
refunded,  each  year,  to  each  state  medical 
association,  which  has  a medical  journal  of 
its  own,  one  dollar  for  every  subscriber  to 
the  American  Medical  Association  Journal 
from  the  respective  states,  which  money 
shall  be  used  for  the  maintenance  of  the 
state  medical  journals,  provided  such  state 
medical  associations  direct  every  county 
medical  society  within  these  respective 
states  to  have  its  secretary,  or  some  other 
member  of  the  county  society,  act  as  agent 
to  obtain  subscriptions  to  the  Journal  of  the 
American  Medical  Association.” 

This  is  a far-reaching  resolution  and  has 
much  more  in  it  than  dollars  and  cents.  Or- 
ganization has  been  a grand  success  up  to 
date,  and  now  we  are  bending  all  energies 
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to  make  it  greater  still  and  keep  it  in  the 
even  tenor  of  its  way.  The  American 
Journal  is  a mutual  affair,  it  is  in  fact  own- 
ed by  the  twenty  thousand  members  of  the 
A.  M.  A.,  although  it  has  a subscription 
list  of  double  that  number.  Under  the  rep- 
resentative form  of  government,  it  is  con- 
trolled by  the  delegates  from  the  respective 
state  associations.  These  state  associations 
do  not  as  yet  have  more  than  twenty-five 
per  cent,  of  their  membership  as  members 
of  the  American  Medical  Association.  No 
better  method  can  possibly  be  devised  by 
which  a part  of  the  large  revenue  of  the 
A.  M.  A.  Journal,  each  year,  shall  be  ex- 
pended, than  to  assist  the  various  state 
medical  journals  to  become  large  and  in- 
fluential organs.  The  revenue  of  the 
American  Journal  each  year  is  almost  a 
quarter  of  a million  dollars.  It  has  a large 
and  growing  reserve  fund  sufficiently  large 
for  all  purposes.  Last  year  it  received 
from  members  and  other  subscribers  One 
Hundred  and  Forty  Thousand  Dollars  and 
more  than  one  hundred  thousand  dollars 
from  advertising  and  other  sources. 

Four  Dollars  from  each  subscriber,  to- 
gether with  receipts  from  advertising  and 
other  sources,  will  be  more  than  sufficient 
for  its  running  expenses.  It  is  even  prob- 
able that  Three  Dollars  would  be  abund- 
antly sufficient,  permitting  the  balance  of 
the  Five  Dollars  to  go  to  the  assistance  of 
the  state  medical  journals,  whose  interests 
are  identical  with  that  of  the  American 
Journal,  but  whose  sources  of  revenue  are 
too  limited  to  allow  them  to  do  all  the  good 
which  is  possible. 

It  is  to  be  kept  in  mind  that  this  resolu- 
tion is  not  one-sided.  The  state  associa- 
tions obligate  themselves  to  return  value  re- 
ceived. They  bind  themselves  to  make 
systematic  efforts  to  further  the  interests 
of  the  American  Journal  by  working  to  in- 
crease the  membership  of  the  American 
Medical  Association  and  thereby  increasing 
the  receipts  of  the  Journal  of  the  A.  M.  A. 


An  attempt,  sometime  since,  was  made 
by  the  authorities  of  the  American  Associa- 
tion to  secure  this  increase  through  county 
secretaries,  but  without  avaid.  It  is  easy 
to  see  why  the  plan  failed.  There  was  not 
sufficient  inducement  held  out  to  the  sec- 
retaries, nor  authority  to  see  that  the  work 
was  done.  It  is  more  than  likely  that  Coun- 
cillors would  be  glad  to  lend  a hand  to  the 
matter  and  point  out  to  the  county  secre- 
taries how  in  doing  this  double  service, 
they  would  materially  aid  their  own  state 
journals  and  their  own  county  societies,  as 
well  as  the  great  cause  of  organization. 

One  of  the  essential  features  of  this  plan 
is  that,  in  the  early  future,  state  dues  could 
be  done  away  with  in  part,  if  not  in  whole, 
since  the  expense  of  state  association  could 
be  met  in  this  other  way.  A very  serious 
source  of  dissatisfaction  already  is  found 
in  the  refusal  of  some  members  of  county 
medical  societies  to  pay  state  dues.  A large 
percentage  of  the  withdrawals  from  the 
county  societies  are  due  to  the  fact  that 
many  members  do  not  appreciate  the  state 
association  meetings  and,  therefore,  say 
that  they  object  to  paying  state  association 
dues.  Some  county  secretaries  say  they 
would  have  no  more  trouble,  if  as  much,  in 
collecting  five  dollars,  getting  in  return  two 
good  journals,  as  they  now  have  in  collect- 
ing one  dollar  for  the  state  dues. 

No  one  denies  that  the  county  medical 
society  is  the  great  factor  in  this  great  plan 
of  organization  and  must  be  kept  going. 
Possibly  it  might  prove  satisfactory  to  re- 
mit state  dues  to  those  becoming  members 
of  the  American  Medical  Association ; this 
suggestion,  however,  meets  the  serious  ob- 
jection of  complicating  matters. 

There  are  more  “subscribers”  to  the 
American  Journal  than  members  of  the 
American  Association.  In  other  words, 
any  one  can  obtain  the  American  Journal 
without  being  a member  of  a county  so- 
ciety or  a state  association.  It  would  seem 
that  an  inducement  of  much  potency  can  be 
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held  out  by  this  plan  of  obtaining  the  two 
journals  for  five  dollars.  This  plan  also 
would  bring  the  county  society,  State  and 
American  Associations  into  a closer  union 
of  purpose  and  action.  They  have  nothing 
but  the  good  of  the  medical  profession  at 
heart — no  selfish  nor  mercenary  motives  to 
mar  their  influence  and  progress.  Owned 
and  conducted  by  the  State  and  American 
Associations,  there  could  be  absolutely 
nothing  but  the  interests  of  the  medical 
profession  to  conserve.  The  American  As- 
sociation can  well  afford  to  accept  the 
proposition.  It  is  good  business,  it  assists 
organization,  it  increases  subscriptions,  and 
since  it  has  its  own  plant  complete,  new 
subscriptions  are  almost  so  much  clear 
gain,  and  furthermore  a considerable 
amount  would  be  saved  in  commissions 
and  collections. 

How  would  the  plan  work  out  in  Ohio 
for  example?  Physicians  in  this  state, 
eligible  to  membership  in  the  state  associa- 
tion, about  eight  thousand.  Number  now 
members  of  the  state  association  about  four 
thousand.  Number  in  state  who  take  the 
Journal  of  the  A.  M.  A less  than  two  thou- 
sand. 

Number  of  subscribers  in  the  various 
states,  having  a state  medical  journal,  about 
fifteen  thousand.  Therefore,  say  fifteen 
thousand  dollars  to  revert  to  the  state  jour- 
nals; a mere  bagatelle  (for  the  American 
Journal),  and  this  amount  would  probably 
be  more  than  made  up  by  new  subscrip- 
tions secured  through  the  efforts  of  county 
secretaries. 

What  is  more,  other  state  medical  asso- 
ciations would  thus  be  induced  to  have 
their  own  medical  journals,  and  a combi- 
nation of  state  medical  journals  with  the 
Journal  of  the  A.  M.  A would  be  a won- 
derful power  for  good. 

BUSINESS  IS  BUSINESS 

Some  of  the  recent  postal  investigations 
of  fraudulent  medicine  firms  have  empha- 


sized the  well-known  fact  that  these  medi- 
cines are  in  large  part  put  up  by  regular 
manufacturing  houses ; that  this  appears  to 
be  a regular  department  of  the  business  of 
these  houses,  and  to  the  extent  that  they 
will  even  furnish  the  prospective  nostrum 
vender  with  suitable  formula ; whilst  on 
the  other  hand,  these  very  firms  pose  be- 
fore the  medical  profession  as  the  quintes- 
sence of  highly  respectable,  ethical,  profes- 
sional pharmacy.  Is  there  not  some  incon- 
gruity in  the  two  positions?  We  do  not 
call  in  doubt  the  scientific  achievements  of 
the  employes  of  these  firms,  nor  the  lib- 
eral and  far-sighted  policy  which  makes 
these  achievements  possible,  but  science  is 
not  the  only  ingredient  of  “professional 
standing.”  The  physician,  however  skill- 
ful, would  soon  lose  caste  were  it  known 
that  he  is  an  active  stockholder  in  a quack 
company.  In  what  essential  respect  do  the 
two  cases  differ?  “Business  is  business”; 
but  if  it  be  good  business  practice  to  keep 
the  right  hand  ignorant  of  what  the  left  is 
doing,  it  is  not  ethical  medicine,  nor  ethical 
pharmacy. 


THE  CAMPAIGN  AGAINST  SECRET  MEDI- 
CINES IN  THE  UNITED  STATES  AND 
THE  TOLERANCE  OF  CHARLA- 
TANISM IN  MEXICO 

Under  this  heading  appears  an  editorial 
from  Dr.  M.  Uribe  Troncoso  in  the  Febru- 
ary number  of  the  Anales  de  Optalmologia. 
After  reciting  some  of  the  work  that  has 
been  instigated  by  the  American  Medical 
Association  and  the  palpable  frauds  that 
have  been  disclosed,  thereby,  a forceful 
presentation  is  made  of  the  situation  in 
Mexico,  which  would  seem  to  be  even 
worse  than  our  own.  There  exists  to  a 
great  extent  a very  low  order  of  medical 
morals  and  the  hands  of  those  who  take  a 
higher  view  of  professional  responsibility 
are  tied  by  vicious  legislation.  The  follow- 
ing is  a terse  comparison : “It  is  curious 

that  among  the  freest  people  in  the  world 
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neither  medicine  nor  pharmacy  may  be 
practiced  without  a diploma ; that  this  alone 
will  serve  in  each  of  the  states  of  the  Union 
(a  reaction  in  the  opposite  sense  from  lib- 
erty) and  that  they  instigate  campaigns 
such  as  we  have  mentioned,  against  the  ‘lib- 
erty of  the  secret  drug  trade,’  and  that 
among  us  whose  liberties  are  so  inferior  in 
other  points,  we  should  wish  to  be  more  free 
in  this  only,  which  is  the  worse  point.” 


MEETING  OF  THE  OHIO  STATE  MEDI- 
CAL ASSOCIATION. 

Canton,  May  9-10-11,  1906. 

Proceedings  of  the  Meetings  of  the  House  of 
Delegates. 


Meeting  May  9,  at  10 :30  a.  m.  at  Auditorium, 
Canton,  Ohio. 


The  meeting  was  called  to  order  by  President 
Thomas  Charles  Martin. 

At  roll  call  sixty-six  delegates,  councilors  and 
officers  were  present. 

C.  E.  Ford,  Cuyahoga  County,  offered  the  fol- 
lowing resolutions : 

Whereas,  A large  number  of  the  medical  pro- 
fession of  San  Francisco  and  vicinity  have  lost 
all  their  property,  including  household  and  office 
furniture,  and  their  practice,  at  least  for  an  in- 
definite period,  by  the  recent  earthquake  and  its 
sequelae,  and. 

Whereas,  The  San  Francisco  members  of  the 
profession  have  remained  true  to  their  profes- 
sional instincts  in  their  endeavors  to  aid  in  sani- 
tation and  other  measures  necesessitated  by  ex- 
isting conditions  without  compensation,  therefore 
be  it 

Resolved,  That  the  Ohio  State  Medical  Asso- 
ciation, in  recognition  of  this  spirit,  offers  its  aid 
in  the  collection  and  forwarding  of  funds  to  be 
distributed  by  the  committee  of  the  American 
Medical  Association.  Be  it  further 

Resolved,  That  the  President  of  the  Ohio  State 
Medical  Association  be  requested  to  appoint  a 
committee  of  three  or  more  ,at  once,  with  power 
to  act,  to  devise  means  for  the  collection  and 
forwarding  of  the  funds  collected. 

H.  G.  Sherman,  Lake  County,  moved  the  adop- 
tion of  the  resolutions  as  presented.  The  mo- 
tion was  seconded  and  carried. 

T.  Clark  Miller  of  Stark  County  brought  be- 


fore the  meeting  the  advisability  of  a division  of 
the  State  Association  into  sections. 

E.  W.  Mitchell,  Hamilton  County,  then  made 
the  following  motion  : That  a committee  of  five 
be  appointed  by  the  President  to  bring  before  the 
House  of  Delegates  the  subject  of  further  divi- 
sion of  the  State  Association  into  sections.  This 
committee  to  report  at  later  meeting  of  the  House 
of  Delegates.  Seconded  by  T.  Clark  Miller. 
Carried.  President  announced  personnel  of  the 
committee  as  follows : T.  Clark  Miller,  E.  W. 
Mitchell  and  the  Presidents  of  the  Pediatric, 
Dermatologic  and  Eye,  Ear,  Nose  and  Throat 
Societies. 

The  nomination  of  the  nominating  committee 
was  then  proceeded  with  and  resulted  as  follows : 

First  District — C.  L.  Bonifield,  Cincinnati. 
Nominated  by  E.  W.  Mitchell,  Cincinnati. 

Second  District — C.  E.  Johnson,  Sidney.  Nom- 
inated by  C.  L.  Minor,  Springfield. 

Third  District — H.  B.  Gibbon,  Tiffin.  Nomi- 
nated by  J.  E.  Tritch,  Findlay 

Fourth  District — Park  L.  Myers,  Toledo.  Nom- 
inated by  Julius  Jacobson,  Toledo. 

Fifth  District — T.  A.  Burke,  Cleveland.  Nomi- 
nated by  W.  E.  Lower,  Cleveland. 

Sixth  District — L.  B.  Santee,  Uhrichsville. 
Nominated  by  W.  E.  Moore,  Columbiana  County. 

Eighth  District — C.  S.  McDougall,  Athens. 
Nominated  by  E.  C.  Brusb,  Zanesville. 

Ninth  District — W.  F.  Marting,  Ironton.  Nomi- 
nated by  C.  L.  Bonifield,  Cincinnati. 

Tenth  District — J.  H.  J.  Upham,  Columbus. 
Nominated  by  T.  W.  Rankin,  Columbus. 

REPORTS  OF  OFFICERS. 

The  Secretary’s  report  was  presented.  A.  C 
Messenger,  Green  County,  moved  that  the  Secre- 
tary’s report  be  received  and  adopted.  Motion 
was  seconded  and  carried. 

The  Treasurer’s  report  was  presented.  C.  L. 
Bonifield,  Hamilton  County,  moved  that  the  re- 
port of  the  Treasurer  be  received  and  referred  to 
an  auditing  committe  to  be  appointed  by  the  Pres- 
ident. The  President  then  announced  the  follow- 
ing committee : 

C.  L.  Bonifield,  Hamilton  County;  T.  C.  Miller, 
Stark  County ; H.  G.  Sherman,  Lake  County. 

The  Secretary  on  behalf  of  the  Committee  on 
Publication  submitted  the  report  of  that  commit- 
tee. 

E.  W.  Mitchell  of  Hamilton  County  moved  that 
the  report  of  this  committee  be  adopted  and  that 
a vote  of  thanks  be  tendered  them  for  the  work 
accomplished  during  the  past  year.  Seconded 
and  carried. 
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B.  F.  Beebe,  Hamilton  County,  offered  the  fol- 
lowing supplemental  report  from  the  Publication 
Committee  : 

The  undersigned  members  of  the  Publication 
Committee  beg  leave  to  submit  the  following 
supplementary  report  and  recommendation.  The 
editing  of  the  Journal  has  necessitated  a sacri- 
fice of  time  and  attention  on  the  part  of  the  edi- 
tor that  can  only  be  appreciated  by  those  who 
have  had  experience  in  such  matters.  This  sac- 
rifice has  been  made  with  the  greatest  cheerful- 
ness, and  solely  for  the  advancing  of  the  inter- 
ests of  this  Association. 

The  duties  in  addition  to  those  ordinarily  ex- 
pected of  an  editor  have  consisted  in  acting  as 
business  manager  and  advertising  solicitor  as 
well,  and  in  the  latter  department  the  strict  re- 
quirements of  the  Publication  Committee  nar- 
rowed the  field  considerably  and  rendered  the 
securing  of  advertising  matter  more  than  usually 
arduous. 

The  results  of  the  business-like  policy  em- 
ployed have  been  such  as  to  render  the  outlay  for 
the  Journal  for  its  first  year  remarkably  small, 
and  lead  to  the  hope  that  it  may  become  self- 
supporting  in  the  near  future. 

With  such  results  to  offer,  we  feel  that  it  is 
but  partial  recognition  for  services  rendered  to 
recommend  the  payment  to  the  editor  the  sum 
of  one  thousand  ($1000.00)  dollars  as  salary  for 
the  current  Journal  year. 

Signed  C.  F.  Clark, 

J.  FI.  J.  Upham, 

T.  W.  Rankin, 

For  the  Council. 

B.  F.  Beebe,  Hamilton  County,  then  moved 
that  the  supplementary  report  of  the  Publication 
Committee  be  received  and  adopted.  Seconded 
and  carried. 

Julius  H.  Jacobson  of  Lucas  County  then 
moved  that  the  sum  of  one  thousand  dollars  be 
paid  to  the  editor  for  his  services  in  editing 
State  Journal  for  the  current  Journal  year. 
Seconded  and  carried  by  unanimous  vote. 

Reeport  of  Committee  of  Public  Policy  and 
Legislation  was  presented  by  J.  W.  Clemmer, 
Chairman. 

W.  F.  Marting,  Lawrence  County,  moved  that 
the  report  be  received  and  adopted  and  also  that 
a vote  of  thanks  be  tendered  the  committee  for 
their  earnest  work.  Motion  seconded  and  carried. 

J.  C.  Floyd,  Steubenville,  offered  the  following 
amendments  to  the  By-Laws:  To  amend  Chap- 
ter XII,  Section  14,  as  follows : 

-<At  the  annual  meeting  for  the  election  of  offi- 
cers, each  component  society  shall  appoint  one 


of  its  members  as  a member  of  the  Auxiliary 
Committee  on  Public  Policy  and  Legislation,  and 
the  Secretary  shall  send  his  name  and  address  at 
once  to  the  Secretary  of  the  State  Medical  As- 
sociation. The  Committee  on  Public  Policy  and 
Legislation  of  the  State  Medical  Association 
shall  formulate  the  duties  of  this  Auxiliary  Com- 
mittee and  supply  each  member  with  a printed 
copy.” 

Adjourned. 

Meeting  of  the  House  of  Delegates — 8 p.  m„ 
May  9. 

Called  to  order  by  President.  The  minutes  of 
previous  meeting  were  read  and  approved. 

The  first  order  of  business  was  the  report  of 
Councilors.  The  chair  ruled  that  such  reports 
shall  be  submitted  in  writing.  The  report  of  the 
Councilor  for  the  F'irst  District  was  called  for 
and  Dr.  Beebe  requested  that  he  be  permitted  to 
report  last  in  order,  as  Chairman  of  the  Council, 
to  give  a summary  of  the  work  of  the  entire 
Council.  This  request  was  granted. 

Reports  were  then  made  as  follows : 

Second  District — Horace  Bonner. 

Third  District — F.  D.  Bain  being  absent,  H.  B. 
Gibbon  reported. 

Fourth  District — J.  H.  Jacobson. 

Fifth  District — W.  E.  Lower. 

Sixth  District — T.  Clarke  Miller. 

Seventh  District — J.  C.  M.  Floyd. 

Eighth  District — E.  C.  Brush. 

Ninth  District — John  E.  Sylvester. 

Tenth  District — T.  W.  Rankin. 

The  announcement  was  made  that  Park  L. 
Myers,  delegate  from  Lucas  County  and  member 
of  Nominating  Committee,  was  not  present.  E. 
W.  Mitchell  moved  that  L.  A.  Levison,  Toledo, 
be  elected  to  the  place  of  Dr.  Myers  on  the  Nom- 
inating Committee.  The  motion  was  seconded 
and  Dr.  Levison  was  unanimously  elected. 

Dr.  M.  A.  Tate  introduced  the  following 
amendments  to  the  Constitution : 

AMENDMENT. 

Article  VIII,  Section  2 (to  read)  : 

The  president  and  vice-president  shall  be  elect- 
ed for  a term  of  one  year.  The  secretary,  treas- 
urer and  councilors  shall  be  elected  for  terms  of 
two  years  each,  the  councilors  being  divided  into 
classes  so  that  five  shall  be  elected  each  year. 
All  of  these  officers  shall  serve  until  their  suc- 
cessors are  elected  and  installed. 

Article  VII,  Section  3 : 

By  adding  the  words : “nor  Councilor”  after 
the  word  “Delegates”  in  the  clause  “but  no  dele- 
gate “nor  Councilor”  shall  be  eligible  to  any 
office  named  in  the  preceding  section. 
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These  amendments  under  the  Constitution  go 
over  until  the  next  annual  meeting. 

J.  C.  M.  Floyd,  Jefferson  County,  presented  the 
following  amendment  to  the  By-Laws : 

PROPOSED  AMENDMENT  TO  BY-LAWS. 

Chapter  XII,  Section  5 : 

Every  reputable  legally  qualified  physician,  who 
is  engaged  in  practice  in  the  county,  who  does  not 
practice,  nor  profess  to  practice,  sectarian  medi- 
cine and  who  is  not  affiliated  with  any  organiza- 
tion, which  aims  to  foster  an  exclusive  dogma  in 
therapeutics,  shall  be  eligible  to  membership. 

Referred  to  Committe  on  Amendments  to  By- 
Laws. 

J.  H.  J.  Upham  presented  the  following  amend- 
ments to  the  By-Laws : 

AMENDMENT. 

To  amend  Chapter  VIII,  Section  1,  which  reads: 
“The  standing  committees  shall  be  as  follows : 
A committee  on  scientific  work. 

A committee  on  public  policy  and  legislation. 

A committee  on  publication. 

A committee  on  nominations. 

A member  of  the  national  legislative  council. 

A committee  on  arrangement,  and  such  other 
committees  shall  be  elected  by  the  House  of 
Delegates,  unless  otherwise  provided;  by  strik- 
ing out  the  second  line,  which  reads : 

“A  committee  on  scientific  work.” 

And  further,  to  amend  Chapter  VIII,  Section 
2,  which  reads : 

“The  committee  on  scientific  work  shall  con- 
sist of  three  members,  of  which  the  secretary 
shall  be  a member  and  chairman,  and  shall  deter- 
mine the  character  and  scope  of  the  scientific 
proceedings  of  the  Association  for  each  session 
subject  to  the  instructions,  of  the  House  of  Dele- 
gates or  of  the  Association  ,or  to  the  provisions 
of  the  Constitution  and  By-Laws.  Thirty  days 
previous,  it  shall  prepare  and  issue  a program 
announcing  the  order  in  wffiich  papers,  discussion 
and  other  business  shall  be  presented,  which  shall 
be  adhered  to  by  the  Association  as  nearly  as 
practicable” ; by  striking  out  the  entire  section. 
To  amend  Chapter  VII,  by  adding  a section  to 
read : 

Section  5. 

“The  council  shall  determine  the  character  and 
scope  of  the  scientific  proceedings  of  the  Asso- 
ciation for  each  session,  subject  to  the  instruc- 
tion of  the  House  of  Delegates,  or  the  Associa- 
tion, or  the  provisions  of  the  Constitutions  and 
By-Laws.  Thirty  days  previous  to  each  annual 
session,  it  shall  prepare  and  issue  a program 
announcing  the  order  in  which  papers,  discussions 
and  other  business  shall  be  presented,  which  shall 


be  adhered  to  by  the  Association  as  nearly  as 
practicable.” 

W.  F.  Marting,  Lawrence  County,  moved  that 
these  amendments  be  made  a special  order  for 
Thursday  at  1 p.  m.  Seconded  and  carried. 

T.  Clarke  Miller,  Stark  Co.,  moved  that  all 
amendments  to  the  By-Laws  be  referred  to  the 
Committee  on  Amendments  with  instructions  to 
report  at  the  time  specified  in  Dr.  Marting’s  mo- 
tion. Seconded  and  carried. 

B.  F.  Beebe,  Hamilton  County,  offered  the  fol- 
lowing resolutions  and  moved  their  adoption : 

Be  it  Resolved,  By  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association  that  the 
delegates  from  this  Association  to  the  American 
Medical  Association,  which  meets  at  Boston  in 
June  of  this  year,  be  and  are  hereby  instructed  to 
introduce  a resolution  this  year,  and  do  all  in 
their  power  to  have  the  same  accepted  by  the 
American  Medical  Association,  which  resolution 
shall  read  as  follows  : 

“That  the  trustees  of  the  American  Medical 
Association  be  directed  to  have  returned  each 
year  to  each  State  Medical  Association,  which 
has  a medical  journal  of  its  own,  one  dollar  for 
every  subscriber  to  the  American  Medical  Asso- 
ciation Journal,  from  the  respective  states,  which 
money  shall  be  used  for  the  maintenance  of  the 
state  medical  journals,  provided  state  medical 
associations  direct  every  county  society  within 
the  respective  states  to  have  its  county  secretary 
or  some  other  member  of  the  county  society  act 
as  agent  for  obtaining  more  subscriptions  to  the 
American  Medical  Journal.” 

Motion  seconded  and  carried. 

The  Committee  on  Sections,  through  E.  W. 
Mitchell,  submitted  the  following  report : 

Your  committee  appointed  to  consider  the  ad- 
visability of  subdividing  the  scientific  work  of 
the  Association,  unanimously  recommend  that  the 
following  sections  be  established : 

First — General  Medicine. 

Second — General  Surgery  and  Gynaecology. 

Third — Pediatrics  and  Obstetrics. 

Fourth — Dermatology  and  Genito-Urinary. 

Fifth— Eye,  Ear,  Nose  and  Throat. 

And  that  these  sections  shall  conform  to  the 
regulations  of  the  Constitution  and  By-Laws  of 
the  Association. 

Respectfully  submitted, 

Signed  by  the  Committee. 

H.  G.  Sherman  moved  that  the  report  be 
referred  to  the  Council  with  power  to  act.  Mo- 
tion seconded  and  carried. 

Horace  Bonner,  Secretary  of  the  Council, 
presented  the  following  report  on  resolutions 
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by  Dr.  Allard  of  Scioto,  which  were  referred  to 
the  Council  at  the  last  annual  meeting : 

“Whereas,  The  medical  profession  has  by  its 
strenuous  efforts  in  search  of  knowledge  and 
truth  attained  a high  degree  of  proficiency  in 
medicine  and  surgery,  and, 

Whereas,  One  of  the  purposes  of  this  Associa- 
tion is  to  look  “to  the  promotion  of  friendly  in- 
tercourse among  physicians,  and  to  the  guarding 
and  fostering  of  their  material  interests.”  And 
that  contract  practice  in  medicine  and  surgery 
for  fraternal  societies,  companies  and  corpora- 
tions is  a violation  of  the  principles  of  medical 
ethics.  Therefore,  be  it 

Resolved,  By  the  House  oi  Delegates  of  the 
Ohio  State  Medical  Association,  that  contract 
practice  in  medicine  and  surgery  for  fraternal 
societies,  companies  or  corporations  for  a fee 
less  than  the  minimum  fee  established  by  the 
local  county  society,  is  inimical,  unethical  and  de- 
rogatory to  the  best  interests  of  the  medical  pro- 
fession, and  that  this  Association  sets  the  stamp 
of  disapproval  upon  such  practice  within  its 
ranks. 

And  further,  that  any  member  of  this  Associa- 
tion who  shall  continue  such  practice,  shall  be 
deemed  guilty  of  an  ethical  offense  and  any  af- 
filiated county  society  admitting  to,  or  retaining 
in,  membership  one  who  is  guilty  of  the  afore- 
said offense  shall  have  its  charter  revoked  and 
shall  be  expelled  from  this  Association.” 

The  council  would  recommend  the  adoption 
of  the  first  two  principles  of  resolution  and  that 
the  third  be  stricken  out  and  the  following  sub- 
stituted therefore : 

“Be  it  further  resolved,  that  the  secretary  send 
a copy  of  these  resolutions  to  each  component 
county  medical  society,  asking  their  considera- 
tion of  the  subject  and  recommend  to  them  that 
they  endeavor  to  formulate  and  apply  a remedy 
to  the  evil.” 

Horace  Bonner  moved  the  adoption  of  the  re- 
port. Motion  seconded  by  W.  F.  Marting  and 
carried. 

C.  A.  Crane  of  Marion  spoke  on  the  matter  of 
reduction  of  fees  for  life  insurance  examinations. 

Dr.  Gibson,  Mahoning  County,  introduced  the 
following  resolutions  which,  on  motion,  were  re- 
ferred to  the  Committee  on  Public  Policy  and 
Legislation : 

Resolved,  That  the  food  and  dairy  departments 
ot  our  state  institutions  be  extended  so  as  to 
make  an  inspector  of  uairies  for  each  county,  and 
the  county  inspector  must  have  a sufficient  num- 
ber of  competent  deputies  to  see  that  every  dairy 
is  inspected  at  least  every  month  and  these  in- 


spectors must  be  clothed  with  power  to  condemn 
and  suppress  the  sale  of  milk  from  all  question- 
able sources.  1 he  duties  of  the  inspector  should 
extend  to  the  food  and  water  supply  of  the  cows, 
the  stabling  and  cleaning  of  the  cows,  and  care 
and  transportation  of  the  milk,  and  such  other 
as  the  experience  of  the  department  may  develop. 

Further,  be  it  resolved,  That  it  is  right  and 
proper  that  the  Ohio  State  Medical  Association 
should  take  notice  of  the  unsanitary  sources  of 
our  milk  supply,  and  submit  the  matter  to  the 
consideration  of  a committee  for  recommenda- 
tion looking  to  the  proper  legislation. 

C.  L.  Bonifield  of  Hamilton  County  presented 
the  following  amendment  to  the  By-Laws : 
Resolved,  That  the  following  words,  “When 
so  organized  from  the  presidents  of  such  district 
of  societies,  shall  be  chosen  the  vice-presidents  of 
the  Association  and  the”  be  stricken  out  of  Sec- 
tion 2 of  Chapter  VIII  of  the  By-Laws. 
Referred  to  Committee  on  Amendments. 
Adjourned. 

Meeting  of  the  House  of  Delegates,  Thursday, 
May  10,  1 p.  m. 

Called  to  order  by  the  President. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

The  special  order  for  this  time,  the  considera- 
tion of  amendment  relative  to  Chapter  VIII,  Sec- 
tion 1,  came  before  the  house. 

J.  E.  Grove,  Tuscarawas  County,  moved  the 
adoption  of  these  amendments  , seconded  and  car- 
ried. 

Report  of  the  Nominating  Committeee  was  then 
called  for  and  Charles  L.  Bonifield  as  Chairman 
of  this  committee  asked  for  a delay  of  ten  min- 
utes in  making  their  report.  The  request  was 
granted. 

C.  A.  L.  Reed,  member  of  the  National  Legis- 
lation Council,  made  his  report. 

Robert  Carothers,  Hamilton  County,  moved 
that  the  report  be  received  and  thanks  tendered 
Dr.  Reed  for  his  excellent  work.  Motion  sec- 
onded and  carried. 

E.  C.  Brush,  Muskingum  County,  introduced 
the  following  resolutions: 

Resolved,  That  the  Speaker  and  the  Committee 
on  Rules  of  the  National  House  of  Representa-: 
fives  be  and  are  hereby  earnestly  petitioned  to 
issue  a rule  providing  for  the  early  consideration 
of  the  army  medical  reorganization  bill  and  the 
pure  food  and  drug  bill. 

Resolved,  That  the  Secretary  is  hereby  in- 
structed to  telegraph  the  text  of  the  foregoing 
resolutions. 
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W.  E.  Lower,  Cuyahoga  County,  moved  the 
adoption  of  these  resolutions.  Seconded  and 
carried. 

The  report  of  Committee  on  Amendments  to 
the  Constitution  and  By-Laws  was  read  by  the 
Secretary. 

The  committee  consisting  of  Floyd  of  Jeffer- 
son and  Lorimer  of  Greene,  recommended  the 
adoption  of  amendments  to  Chapter  XII,  Section 
5 of  the  By-Laws.  (See  amendments,  proceed- 
ings of  May  9,  8 p.  m.). 

C.  J.  Aldrich,  Cuyahoga  County,  moved  the 
adoption  of  the  amendments.  Motion  seconded 
and  carried  unanimously. 

The  committee  also  recommended  the  adop- 

ition  of  amendments  to  Chapter  VIII,  Section  2 
of  the  By-Laws.  (See  amendments,  proceedings 
of  May  9,  8 p.  m.). 

F.  D.  Bain  .Hardin  County  .moved  the  adop- 
tion of  the  amendments.  Motion  was  seconded 
and  carried. 

The  committee  further  recommended  the  adop- 
tion of  amendments  to  Chapter  XII,  Section  5 of 
the  By-Laws.  (See  amendments,  proceedings  of 
May  9,  8 p.  m.). 

Horace  Bonner  moved  the  adoption  of  the 
amendments.  Motion  was  seconded  and  carried. 

C.  L.  Bonifield,  Chairman  of  the  Committee  on 
Nominations,  submitted  the  following  report : 
The  Nominating  Committee  beg  leave  to  sub- 
mit the  following  report : 

Nominations  for  President— T.  Clarke  Miller, 
Massillon ; Brooks  F.  Beebe,  Cincinnati ; B.  R. 
McClelland,  Xenia. 

Nominations  for  Vice-President — First  Vice- 
President,  J.  S.  Deemy,  Bellefontaine ; Second 
Vice-President,  F.  E.  Bunts,  Cleveland ; Third 
Vice-President,  W.  W.  Pennell,  Mt.  Vernon; 
Fourth  Vice-President,  C .F.  Clark,  Columbus. 

Nominations  for  Delegates  to  the  American 
Medical  Association — F.  D.  Bain,  Kenton;  A.  B. 
Walker,  Canton;  Alternates,  John  Beck,  Dayton; 
H.  B.  Blair,  Lebanon.  E.  C.  Brush,  Zanesville; 
Frank  Winders,  Columbus;  PI.  G.  Sherman, 
Cleveland. 

Nomination  for  Council — Third  District,  F.  D. 
Bain,  Kenton;  Eighth  District,  C.  S.  McDougall, 
Athens. 

Nomination  for  Member  of  National  Legisla- 
tive Council ; C.  A.  L.  Reed,  Cincinnati. 

NOMINATIONS  FOR  STANDING  COMMITTEES. 

Public  Polic}^  and  Legislation — J.  W.  Clemmer, 
Columbus ; G.  H.  Matson,  Columbus ; W.  H. 
Snyder,  Toledo. 


Publication — C.  F.  Clark,  Columbus ; J.  H.  J. 
LTpham,  Columbus. 

Respectfully  submitted, 

C.  L.  Bonifield,  Chairman. 

J.  H.  J.  Upham,  Secretary. 

A.  C.  Messenger,  Green  County,  moved  that 
the  report  be  received.  Motion  seconded  and 
carried. 

T.  A.  Burke,  Cuyahoga  County,  moved  that  the 
house  proceed  to  the  election  of  officers.  Motion 
was  seconded  and  carried. 

The  roll  was  called  by  the  Secretary,  who  an- 
nounced that  a quorum  was  present. 

Crane  of  Marion  County,  Ford  of  Cuyahoga 
County,  and  Clemmer  of  Franklin  County  were 
appointed  by  Chairman  as  tellers. 

B.  P".  Beebe  of  Hamilton  County  withdrew  his 
name  as  a nominee  for  President. 

The  Chairman  announced  that  eighty-three  bal- 
lots had  been  cast  and  B.  R.  McClellan  having 
received  a majority  of  votes  cast  was  declared 
elected. 

J.  M.  Howell,  Fayette  County,  moved  that  a 
committee  of  three  be  appointed  by  the  Chairman 
to  escort  Dr.  McClellan  to  the  platform.  Chair- 
man appointed  as  the  committee,  Drs.  Reed, 
Mitchell  and  Howell.  A short  speech  of  thanks 
and  appreciation  was  made  by  Dr.  McClellan. 

selection  of  place  of  meeting. 

C.  L.  Bonifield,  Hamilton  County,  moved  that 
the  Ohio  State  Association  meeting  be  held  in 
Columbus  the  first  Wednesday  in  October,  1907. 
Seconded. 

Brooks  F.  Beebe,  Hamilton,  then  spoke  in 
favor  of  this  motion. 

C.  A.  L.  Reed,  Hamilton,  moved  that  the  next 
meeting  of  the  Ohio  State  Medical  Association 
be  held  in  Columbus  on  the  last  Monday  in  Janu- 
ary, during  the  legislative  years  and  elsewhere 
during  the  alternate  years. 

E.  J.  Cook,  Erie  County,  offered  as  an  amend- 
ment to  the  first  motion  that  this  Association 
meet  the  second  week  of  June,  1907,  at  Cedar 
Point.  Seconded  by  H.  R.  Gibbon,  Seneca 
County. 

J.  M.  Plowed,  Washington  C.  H.,  extended 
the  invitation  for  the  Society  to  meet  in  that 
city.  (Vote  on  the  amendment  then  taken.)  As 
Chairman  was  unable  to  determine  by  the  usual 
manner  of  voting  as  to  will  of  the  House  of 
Delegates  on  the  amendment,  a rising  vote  was 
then  taken,  resulting  in  the  adoption  of  the 
amendment. 

The  motion  as  amended  was  adopted  by  a ris- 
ing vote. 
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W.  F.  Marting,  Lawrence  County,  moved  that 
if  the  time  of  meeting  for  the  State  Association 
at  Cedar  Point  the  second  week  in  June  con- 
flicts with  the  time  of  meeting  of  the  American 
Medical  Association  that  the  President  and  Sec- 
retary be  empowered  to  change  the  time  of  meet- 
ing so  that  it  will  not  conflict  with  the  meeting 
of  the  American  Medical  Association.  Seconded 
and  carried. 

Frank  Winders,  on  behalf  of  Publication  Com- 
mittee, announced  that  a supply  of  Mr.  Adam’s 
articles  on  Quack  Nostrums,  etc.,  had  arrived 
and  copies  could  be  had  by  applying  at  the  regis- 
tration desk. 

Minutes  read  and  approved. 

Motion  to  adjourn  seconded  and  carried. 


PROCEEDINGS  OF  SCIENTIFIC  MEET- 
INGS, MAY  9-10-11,  CANTON. 

General  Meeting. 

Wednesday  Afternoon,  May  9. 

Call  to  order  at  1 :30  p.  m.  Invocation  by 
Rev.  Dr.  Holmes.  Report  of  Committee  on  Ar- 
rangements, by  A.  B.  Walker,  Chairman.  Ad- 
dress of  welcome,  Hon.  Arthur  Turnbull,  Mayor 
of  Canton.  On  behalf  of  the  profession  of  Stark 
Counttv,  J.  F.  Marchand,  Canton. 

REPORT  OF  PRESIDENT. 

Thomas  Charles  Martin,  Cleveland. 

Paper,  “Addison’s  Disease — Report  of  Two 
Cases,”  Dr.  Geo.  F.  Zinninger,  Canton.  Discus- 
sion by  Dr.  John  C.  Hemmeter,  Baltimore ; Dr.  J. 
H.  J.  Upham,  Columbus,  and  Dr.  Zinninger. 

Paper,  “The  Medical  Inspection  of  Public 
Schools  as  a Factor  in  the  Prevention  of  Dis- 
ease,” Dr.  S.  O.  Barkhurst,  Steubenville.  Dis- 
cussion by  Dr.  A.  Ravogli,  Cincinnati,  and  Dr. 

C.  L.  Minor,  Springfield. 

Paper,  “Our  School  Girl  from  a Hygienic 
Standpoint,”  Dr.  James  Fraunfelter,  Canton. 
Discussion  by  Dr.  C.  D.  Mills,  Marysville;  Dr. 

D.  R.  Silver,  Sidney;  Dr.  T.  W.  Rankin,  Colum- 
bus ; Dr.  L.  D.  Allard,  Portsmouth,  arid  Dr. 
Fraunfelter. 

Paper,  “Pneumonia,”  Dr.  R.  R.  Alwood,  Mont- 
pelier. Discussion  by  Dr.  John  McCurdy,  Youngs- 
town; Dr.  E.  W.  Mitchell,  Cincinnati,  and  the 
author. 

Paper,  “Syphilis  in  Relation  to  Crime,”  Dr.  A. 
Ravogli,  Cincinnati.  Discussion  by  Dr.  Geo. 
Goodhue,  Dayton;  closed  by  Dr.  Ravogli. 

Paper,  “Calomel,”  Dr.  J.  H.  Ray,  Coalton. 
Discussion  by  Dr.  Geo.  F.  Zinninger,  Canton ; 
Dr.  John  McCurdy,  Youngstown;  Dr.  C.  H. 
Breidenbach,  Dayton ; Dr.  D.  S .Hanson,  • Cleve- 


land; Dr.  D.  R.  Silver,  Sidney;  Dr.  J.  S.  Rardin, 
Portsmouth;  Dr.  John  P.  Sawyer,  Cleveland; 
Dr.  J.  M.  Howell,  Dayton;  Dr.  J.  E.  Sylvester, 
Wellston,  and  Dr.  Ray. 

Paper,  “Advances  in  Diabetic  Therapy,”  Dr. 
L.  A.  Levison,  Toledo.  Discussion  by  Dr.  John 
P.  Sawyer,  Cleveland ; Dr.  C.  A.  Crane,  Marion, 
and  Dr.  Levison. 

Medical  Section. 

Thursday  Morning,  May  10. 

Called  to  order  at  9 a.  m. 

Paper,  “Treatment  of  Pulmonary  Tuberculosis 
in  Private  Practice,”  Dr.  J.  P.  DeWitt.  Discus- 
sion by  Dr.  H.  B.  Ormsby,  Cleveland;  Dr.  C.  O. 
Probst,  Columbus ; Dr.  John  A.  Thompson,  Cin- 
cinnati; Dr.  D.  S.  Hanson,  .Cleveland ; Dr.  Jos. 
W.  Hoff,  Pomeroy;  Dr.  A.  A.  Starner,  Gabon; 
Dr.  D.  N.  Kinsman,  Columbus ; Dr.  C.  A.  Crane, 
Marion;  Dr.  John  P.  Sawyer,  Cleveland;  Dr. 
Samuel  Iglauer,  Cincinnati ; Dr.  C.  G.  Randall, 
Harveysburg,  and  the  author. 

Paper,  “Some  Further  Observations  on  the 
Pathology  of  the  General  Paralysis  of  the  In- 
sane,” Dr.  John  D.  O’Brien,  Massillon.  Discus- 
sion by  Dr.  Henry  C.  Eyman,  Massillon ; Dr. 
George  Stockton,  Columbus ; Dr.  H.  I.  Cozad, 
Akron,  and  Dr.  O’Brien. 

Paper,  “Chronic  Headaches,”  Dr.  John  A. 
Thompson,  Cincinnati.  Discussion  by  Dr.  John 
McCurdy,  Youngstown;  Dr.  Samuel  Iglauer,  Cin- 
cinnati ; Dr.  E.  W.  Mitchell,  Cincinnati ; Dr.  T. 
A.  Elder,  Wooster,  and  Dr.  Thompson. 

Paper,  “Diagnostic  Value  of  Pain,”  Dr.  H .R. 
Geyer,  Zanesville.  Discussion  by  Dr.  C.  D.  Mills, 
Marysville,  and  the  author. 

General  Meeting. 

Thursday  Afternoon,  May  10. 

Called  to  order  at  2:30  p.  m. 

Address  in  surgery,  “The  Etiology  of  Can- 
cer,” Dr.  Harvey  C.  Gaylord,  Buffalo,  New  York. 

SYMPOSIUM  ON  CANCER. 

Papers,  “Cancer  of  the  Head  and  Neck,”  Dr. 
Geo.  W.  Crile,  Cleveland;  “Cancer  of  the  Stom- 
ach,” Dr.  Jos.  Ransohoff,  Cincinnati;  Cancer  of 
the  Uterus,”  Dr.  J.  F.  Baldwin,  Columbus;  “Can- 
cer of  the  Cervix — Choice  of  Operation,”  *Dr. 
Magnus  A.  Tate,  Cincinnati.  These  papers  were 
considered  together  in  the  discussion.  Discus- 
sion by  Dr.  M.  Stamm,  Fremont;  Dr.  Wm.  J. 
Gillette,  Toledo;  Dr.  H.  T.  Sutton,  Zanesville; 
Dr.  M.  Metzenbaum,  Cleveland;  Dr.  H.  C.  Gay- 
lord, Buffalo,  N.  Y. ; Dr.  Geo.  W.  Crile,  Cleve- 
land; Dr.  J.  F.  Baldwin  .Columbus;  Dr.  Wm. 
H.  Plumiston,  Cleveland. 

Paper,  “Skepticism  in  Medicine,”  Dr.  S.  P. 
Wise,  Millersburg. 
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Paper,  “A  Delicate  Subject,”  Dr.  Charles  H. 
Cushing,  Elyria. 

*The  paper  of  Dr.  Magnus  A.  Tate  of  Cincin- 
nati, on  “Cancer  of  the  Cervix — Choice  of  Op- 
eration,” by  consent  of  the  Society  was  read 
Thursday  afternoon  instead  of  Friday  morning 
as  scheduled. 

Thursday  Evening,  May  10. 

Address  in  medicine,  “Gastro-Intestinal 
Auto-Intoxication,”  Dr.  John  C.  Hemmeter,  Bal- 
timore, Md. 

Dr.  J.  H.  J.  Upham  moved  that  a vote  of 
thanks  be  tendered  Dr.  Hemmeter  for  his  ex- 
ceedingly interesting  and  instructive  address. 
The  motion  was  seconded  and  carried  unani- 
mously. 

Medical  Section. 

Friday  Morning,  May  11. 

Called  to  order  at  9 a.  m. 

Paper,  “The  Role  of  the  Mosquito  in  the  Eti- 
ology of  Fevers,”  Dr.  J.  C.  Larkin,  Hillsboro. 
Discussion  by  Dr.  J.  H.  McCassy,  Dayton. 

Paper,  “Diseases  of  the  Aortic  Ring,”  Dr.  John 
E.  Griewe,  Cincinnati.  Discussion  by  Dr.  M.  J. 
Lichty,  Cleveland,  and  Dr.  Griewe. 

Paper,  “The  Metaphysics  of  Medicine,”  Dr. 
Shelby  Mumaugh,  Lima.  Discussion  by  Dr.  T. 
Clarke  Miller  .Massillon ; Dr.  J.  H.  McCassy, 
Dayton;  Dr.  James  Fraunfelter,  Canton;  Dr. 
Chas.  H.  Cushing,  Elyria,  and  Dr.  James  D. 
Beer,  Wooster. 

Surgical  Section. 

Thursday  Morning,  May  10,  1906. 
Meeting  called  to  order  at  9 a.  m. 

Paper,  “Surgical  Treatment  of  Intestinal  Indi- 
gestion,” Dr.  Earl  Harlan,  Cincinnati.  Discussion 
by  Dr.  Will  J.  Means,  Columbus;  Dr.  Robert 
Carothers,  Cincinnati ; Dr.  Florus  F.  Lawrence, 
Columbus;  Dr.  Y.  Wardlow,  Columbus,  and  the 
author. 

Paper,  “The  Treatment  of  Appendicitis  in  Pri- 
vate Practice,”  Dr.  Van  N.  Marsh,  Flushing. 
Paper,  “Intra-Peritoneal  Tuberculosis,”  Dr.  F.  F. 
Lawrence,  Columbus.  Discussion  by  Dr.  J.  S. 
Rardin,  Portsmouth ; Dr.  J.  H.  Jacobson,  To- 
ledo ; Dr.  T.  A.  Graven,  Wooster ; Dr.  B.  F. 
Hambleton,  Cleveland;  Dr.  J.  F.  Fox,  Toledo; 
Dr.  Will  J.  Means,  Columbus,  and  closed  by  the 
writer. 

Paper,  “Puerperal  Eclampsia,”  Dr.  L .A.  Yo- 
cum, Wooster.  Discussion  by  Dr.  Magnus  Tate, 
Cincinnati ; Dr.  Chas.  Graefe,  Sandusky ; Dr.  G. 
W.  Howe,  Clayton;  Dr.  N.  P.  Davidson,  Hilliard; 
Dr.  J.  H.  Ray,  Coalton ; Dr.  R.  E.  Whelan, 
Youngstown;  Dr.  T.  W.  Bell,  Coshocton;  Dr. 
J.  T.  Purviance,  Steubenville;  Dr.  L.  D.  Allard, 


Portsmouth;  Dr.  T.  Clarke  Miller,  Massillon, 
and  Dr.  Yocum. 

Paper,  “Some  Experiences  in  the  Diagnosis  and 
Treatment  of  Prostatic  Diseases,”  Dr.  J.  H. 
Jacobson,  Toledo.  Discussion  by  Dr.  B.  M. 
Tower,  Conneaut,  and  Dr.  Jacobson. 

Paper,  “Surgery  of  the  Cervical  Lymph  Nodes,” 
Dr.  Robert  Carothers,  Cincinnati.  Discussion  by 
Dr.  E.  O.  Smith,  Cincinnati ; Dr.  J.  H.  Jacobson, 
Toledo ; Dr.  Joseph  Ransohoff,  Cincinnati ; Dr. 
Earl  Harlan,  Cincinnati,  and  the  author. 

Friday  Morning,  May  11,  1906. 

Meeting  called  to  order  at  9 a.  m. 

Paper,  “Concerning  the  Final  Results  from  the 
Lorenz  Operation  for  the  Bloodless  Reduction 
of  Congenital  Flip  Dislocation,”  Dr.  Walter  G. 
Stern,  Cleveland. 

Paper,  “Report  of  a Case  of  Extra  Uterine  Ges- 
tation at  Eight  Months — Operation — A Living 
Child  Weighing  Three  Pounds  Delivered,”  Dr. 
H.  T.  Sutton,  Zanesville.  Discussion  by  Dr.  W. 
H.  Humiston,  Cleveland ; Dr.  G.  F.  Zinninger, 
Canton;  Dr.  E.  O.  Smith,  Cincinnati,  and  Dr. 
Sutton. 

Paper,  “A  Problem  in  the  Etiology  of  Oseopha- 
geal  Carcinoma,”  Dr.  N.  Worth  Brown,  Toledo. 
Discussion  by  Dr.  Walter  G.  Stern,  Cleveland, 
and  Dr.  Brown.  _ 

Paper,  “Normal  Saline  Solution  in  Abdominal 
Operations,”  Dr.  W.  H.  Humiston,  Cleveland. 
Discussion  by  Dr.  H.  T.  Sutton,  Zanesville ; Dr. 
J.  F.  Kahler,  Canton;  Dr.  F.  C.  Larimore,  Mt. 
Vernon;  Dr.  E.  O.  Smith,  Cincinnati,  and  Dr. 
Humiston. 

Paper,  “Lymphatics  in  Malignancy,”  Dr.  S.  D. 
Foster,  Toledo.  Discussion  by  Dr.  J.  A.  Link, 
Springfield,  and  the  author. 

Paper,  “Penetrating  Wounds  of  the  Thorax,” 
Dr.  E.  O.  Smith,  Cincinnati. 
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43 

40 

Thomas  Martin,  1904. 

26 

00 

T.  Clark  Miller,  1904. 

66 

81 

J.  C.  M.  Floyd,  1904. 

51 

00 

E.  C.  Brush,  1904 

19 

00 

J.  E.  Svlvester,  1904.. 

12 

60 

T.  W.  Rankin,  1904.. 

80 

77 

Assistants  to  the  Sec- 

retary  

$ 

199 

75 

Emma  Hedlev  

$ 

103 

80 

Carrie  Prentice  

24 

95 

Lulu  Van  Anda 

6 

00 

Sarah  D.  Conklin.... 

9 

00 

B.  C.  Kalb 

56 

00 

Stenographer  Colum- 

bus  meeting  

$ 

100 

00 

S.  E.  Cone 

$ 

100 

00 

Designer  

$ 

20 

00 

T.  W.  Norris 

$ 

20 

00 

Dues  returned  

$ 

10 

00 

10 

00 

American  Medical  As- 

sociation  

$ 

20 

00 

20 

00 

Central  and  Southern 

Clipping  Bureau  . . . 

$ 

32 

50 

32 

50 

Underwood  Type- 

writer,  with  ribbon 

S 

88  75 

88 

75 

Champlin  Printing  Co., 

printing  

$ 

3 

25 

3 

25 

Stenographer  or  edi- 

tor,  nine  months . . . 

$ 

257 

00  $ 

257 

00 

Berlin  Printing  Co...  $2019  32 

Publishing  of  Journal 

ten  months  $2003  57 

Printing  for  editor...  15  75 


Postage  for  Journal 
for  ten  months $ 123  26  $ 123  26 


$3925  30 


Total  $4358  92 

Respectfully  submitted, 

James  A.  Duncan,  Treasurer. 


REPORT  OF  PUBLICATION  COMMITTEE. 

To  the  House  of  Delegates  of  the  Ohio  State 

Medical  Association: 

Your  Publication  Committee  begs  leave  to  re- 
port as  follows : 

THE  JOURNAL. 

In  accordance  with  the  resolution  adopted  at 
the  meeting  of  the  Association  at  Columbus,  May, 
1905,  your  committee,  under  the  direction  of  the 
officers  and  councilors,  undertook  the  publica- 
tion of  a monthly  journal.  After  careful  consid- 
eration and  investigation  it  was  determined  to 
make  the  journal  a sixty- four  page  publication  at 
the  beginning.  Bids  were  secured  from  various 
publication  houses  and  after  due  consideration, 
the  contract  for  one  year  was  awarded  to  the 
Berlin  Printing  Company  of  Columbus,  this  firm 
having  submitted  the  best  bid  and  lowest  price. 

It  was  determined  to  issue  the  journal  on  the 
15th  of  each  month,  begininng  with  July.  The 
name  “The  Ohio  State  Medical  Journal”  was  de- 
cided upon  by  the  officers  and  councilors. 

The  first  number  contained  in  detail  the  Trans- 
actions of  the  House  of  Delegates,  Reports  of 
Committees,  the  President’s  Address,  and  the 
Oration  in  Surgery  of  the  May,  1905,  meeting. 

The  journal  year,  as  decided  by  the  officers 
and  councilors,  being  from  July  to  June,  the 
details  of  this  report  will  include  only  the  first 
ten  numbers  of  the  journal. 

ORIGINAL  ARTICLES. 

In  the  ten  numbers  of  the  journal  from  July 
to  April  inclusive  (65)  original  articles  have  been 
published;  of  these  (36)  thirty-six  were  read  at 
the  meeting  of  the  Association  in  Columbus,  May 
10-11-12,  (8)  eight  were  read  at  district  meetings 
and  (16)  sixteen  were  read  at  county  society 
meetings,  and  (6)  six  were  articles  especially 
prepared  for  the  journal.  Seven  of  these  ar- 
ticles were  splendidly  illustrated,  and  for  such 
illustrations  the  committee  desires  to  express  in- 
debtedness to  W.  E.  Lower,  George  W.  Crile,  S. 
W.  Kelley,  J.  U.  Barnhill,  J.  C.  Reeve,  Jr.,  Wal- 
ter G.  Stern,  C.  R.  Holmes  and  Charles  F.  Bowen. 

EDITORIAL. 

In  the  ten  numbers  included  in  this  report 
there  appeared  fifty-eight  articles  in  the  editorial 
columns,  and  for  these  articles  the  committee  de- 
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sires  to  acknowledge  its  indebtedness  to  D.  R. 
Silver,  C.  U.  Patterson,  J.  H.  J .Upham,  T.  C. 
Martin,  George  W.  Crile,  J.  H.  Lowman,  A.  P. 
Ohlmacher,  P.  Maxwell  Foshay,  J.  W.  Clem- 
mer,  G.  W.  Moorehouse,  C.  E.  Ford,  R.  H. 
Grube,  B.  H.  Blair  and  Frank  Winders. 

CORRESPONDENCE. 

A department  for  communications  and  corre- 
spondence from  members  was  inaugurated  in  the 
December  number.  The  committee  desires  to 
express  the  hope  that  every  member  of  the  Asso- 
ciation shall  feel  at  liberty  to  make  use  of  this 
department  for  the  purpose  of  calling  matters 
of  importance  to  the  attention  of  the  profession. 
The  committee  believes  that  members  of  the  As- 
sociation should  regard  the  journal  as  their 
property  and  should  feel  that  they  have  the  right 
at  any  time  to  criticise,  commend  or  suggest 
changes  or  improvements  in  any  part  of  the  jour- 
nal. 

CURRENT  MEDICAL  LITERATURE. 

This  important  department  of  the  journal  be- 
gan with  the  January  number.  The  committee 
with  the  consent  of  the  officers  and  council  ap- 
pointed J.  E.  Tuckerman  of  Cleveland  to  take 
charge  of  this  department,  and  we  believe  that 
Dr.  Tuckerman  is  deserving  of  much  commenda- 
tion for  the  manner  in  which  these  pages  have 
been  conducted.  The  committee  ventures  to 
state  that  no  journal  of  the  size  has  been  able  to 
show  a better  or  more  interesting  department  of 
Current  Medical  Literature. 

BOOK  REVIEWS. 

Believing  that  this  department  is  entitled  to 
more  attention  than  is  usually  given  to  by  medi- 
cal journals,  your  committee  has  used  its  best  ef- 
forts to  give  honest  reviews  of  new  medical  pub- 
lications. Every  new  book  has  not  been  praised, 
some  few  have  been  severely  criticised  and  it  has 
been  the  endeavor  of  the  committee  to  place  the 
proper  estimate  upon  each  work  which  has  been 
considered. 

COUNTY  SOCIETIES. 

While  the  committee  does  not  feel  that  any 
department  of  the  journal  has  reached  the  de- 
sired standard,  it  is  less  satisfied  with  this  de- 
partment than  with  any  other.  It  has  been  a 
matter  of  considerable  difficulty  to  secure 
prompt  and  good  reports  of  county  meetings, 
chiefly,  we  believe,  because  county  secretaries 
have  not  appreciated  the  value  of  such  reports  to 
the  Journal.  We  believe  that  if  full  reports  of 
county  meetings  were  sent  to  the  Journal  prompt- 
ly that  this  department  could  be  made  one  of 
the  most  interesting  and  profitable.  When  a 


good  paper  is  read  or  an  interesting  case  is  re- 
ported at  a county  meeting,  an  abstract  of  the 
paper  or  report  should  be  promptly  mailed  to 
the  Journal.  If  this  were  done  in  every  county, 
this  department  would  have  in  its  pages  all  of 
the  important  contributions  to  medical  literature 
in  Ohio,  and  would  soon  become  an  accurate  his- 
tory of  the  work  of  organization  and  scientific 
medicine  in  the  state.  The  committee  wishes  to 
urge  upon  county  secretaries  the  importance  of 
this  matter  and  ask  for  more  assistance  during 
the  coming  year. 

NEWS  NOTES. 

In  this  department  the  committee  have  endeav- 
ored to  give  items  of  interest  to  the  medical  pro- 
fession and  desire  to  suggest  that  every  member 
should  feel  it  his  duty  to  send  such  items  to  the 
Journal  at  all  times. 

ADVERTISEMENTS. 

The  question  of  advertisements  in  medical 
journals  is  in  some  respects  a perplexing  one. 
Just  where  to  draw  the  line  and  just  what  may 
be  regarded  as  an  ethical  advertisement  seems 
difficult  to  determine.  In  the  conduct  of  this  de- 
partment your  committee  has  endeavored  to  be 
especially  cautious,  and  while  we  may  have  erred 
in  two  or  three  instances,  we  believe  that  we  can 
say  without  fear  of  contradiction,  that  the  ad- 
vertising pages  of  The  Ohio  State  Medical 
Journal  are  without  a single  exception  the  clean- 
est of  any  journal  in  America. 

Not  a single  drug  advertisement  has  been  ac- 
cepted by  the  committee  unless  the  complete 
formula  of  the  preparation  has  been  furnished, 
and  in  no  advertisement  has  the  committee  per- 
mitted extravagant  claims  to  be  made.  A con- 
siderable number  of  questionable  advertisements 
have  been  refused  and  at  all  times  the  commit- 
tee has  erred  on  the  side  of  safety  in  accepting 
contracts  for  advertisements.  In  the  early  num- 
bers of  the  Journal  at  least  one  advertisement 
appeared  which,  after  accepting  a contract,  the 
committee  found  might  be  questioned  and  we 
are  glad  to  report  that  we  were  able  to  annul  the 
contract. 

REVENUE  FROM  ADVERTISING. 

Estimating  the  income  from  advertising  in  the 
May  and  June  numbers  of  the  Journal,  the  total 
income,  including  money  paid  in  and  money  due 
on  or  before  June  15,  1906,  will  reach  $1,911.16. 

Estimating  the  total  cost  of  the  Journal,  in- 
cluding stenographer’s  salary  and  the  purchase  of 
a typewriter,  at  $3100.00,  it  will  be  seen  that  the 
actual  cost  of  the  Journal  to  the  Association 
amounts  to  $1,188.84,  or  almost  $200.00  less  than 
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the  printed  transactions  cost  in  1905.  The  com- 
mittee feel  that  if  the  Journal  is  continued  for 
another  year  it  can  be  made  larger  and  better, 
and  that  sufficient  clean  advertising  matter  can  be 
carried  to  make  it  almost  self-supporting. 

Respectfully  submitted, 

Frank  Winders. 

J.  H.  J.  Upham. 

C.  F.  Clark. 

T.  W.  Rankin. 


REPORT  OF  COMMITTEE  ON  PUBLIC 
POLICY  AND  LEGISLATION. 

The  Committee  on  Public  Policy  and  Legisla- 
tion report  the  following  laws  enacted  at  the 
last  session  of  the  General  Assembly : 

First.  The  medical  bill  giving  reciprocity  in 
licensure  between  states. 

Second.  Provision  for  the  appointment  of  a 
commissioner  to  purchase  lands  and  erect  there- 
on necessary  buildings  for  a state  institution 
for  the  treatment  and  schooling  of  indigent  crip- 
pled and  deformed  children.  The  sum  of  fifty 
($50,000)  thousand  dollars  was  appropriated  to 
carry  out  this  provision. 

Third.  Provision  for  the  erection  and  man- 
agement of  a state  hospital  for  the  criminal  in- 
sane, to  be  located  at  Lima. 

Fourth.  Amendment  to  Section  2122  of  the 
law  in  relation  to  health  boards,  placing  the  in- 
spection of  plumbing  and  house  drainage  in  the 
hands  of  the  building  inspector,  in  cities  pro- 
vided with  a building  department. 

Fifth.  A joint  resolution  was  passed  by  both 
houses  giving  to  the  city  of  Columbus  the  au- 
thority to  construct  and  maintain  a public  com- 
fort station  on  the  State  House  grounds. 

Sixth.  Relating  to  the  adulteration  of  con- 
fectionery. 

Seventh.  Providing  against  the  adulteration 
of  maple  syrup 

Eighth.  House  Bill  Noo.  378  provides  anti- 
toxin for  the  indigent  poor  afflicted  with  diph- 
theria, upon  the  requisition  of  the  attending 
physician,  providing  the  health  officer  certifies 
the  correctness  of  the  requisition  to  the  county 
commissioners  and  authorizes  any  druggist  to 
honor  the  same  at  the  expense  of  the  county. 
This  bill  passed  both  houses  but  failed  to  become 
a law  on  failure  of  the  clerk  to  make  proper 
record.  No  doubt  this  law  will  be  fully  enacted 
at  the  next  meeting  of  the  Legislature. 

Bills  offered  and  still  pending  are  as  follows : 

First.  Four  bills  providing  for  the  regulation 
and  sale  of  patent  or  proprietary  medicines. 


Second.  House  Bill  No.  505  provides  for  the 
establishment  of  plumbers’  examining  and  licens- 
ing boards. 

Third.  House  Bill  No.  625  provides  for  the 
prevention  of  blindness  among  infants,  by  re- 
quiring attendants  to  report  cases  with  symp- 
toms of  ophthalmia  neonatorium  to  the  health 
officer. 

Fourth.  Two  bills  prepared  by  your  commit- 
tee in  relation  to  the  establishment  of  independ- 
ent boards  of  health  were  introduced  in  the 
House  and  referred  to  the  Committee  on  Cities. 
This  proposed  legislation  received  favorable  con- 
sideration, in  opposition  to  Mayor  Johnson  of 
Cleveland,  and  was  incorporated  in  the  munici- 
pal code  bill  known  as  Substitute  House  Bill  No. 
173. 

Fifth.  House  Bill  No.  146,  requiring  passen- 
ger coaches  on  railways  to  be  equipped  with 
cases  containing  aids  for  the  injured. 

Dr.  R.  H.  Grube,  Xenia,  furnished  a bill 
amending  laws  on  criminal  abortion.  It  was  not 
introduced  . It  has  merit  ana  should  be  enacted. 

In  line  of  proposed  legislation  the  following 
resolutions,  first  adopted  by  the  American  Medi- 
cal Association  and  later  by  twenty-two  state 
medical  associations,  is  offered : 

“Whereas,  The  value  of  perfect  sight  and  hear- 
ing is  not  fully  appreciated  by  educators  and 
neglect  of  the  delicate  organs  of  vision  and 
hearing  often  leads  to  disease  of  these  struc- 
tures ; therefore,  be  it 

Resolved,  That  it  is  the  sense  of  the  Ohio 
State  Medical  Association  that  measures  be 
taken  by  boards  of  health,  boards  of  education 
and  school  authorities,  and,  legislation  be  se- 
cured, looking  to  the  examination  of  the  eyes  and 
ears  of  all  school  children  that  disease  in  its 
incipiency  may  be  discovered  and  corrected.” 

Vermont  and  Connecticut,  by  state  law,  pro- 
vides test  cards,  blanks  and  record  books  and 
other  appliances  to  be  used  by  the  teacher,  after 
proper  instruction,  in  testing  the  sight  and  hear- 
ing of  all  pupils,  once  yearly.  Parents  of  pupils 
with  defective  sight  or  hearing  are  served  with 
a detailed  statement  of  such  defects. 

Dr.  Frank  Allport  of  Chicago  originated  this 
reform  movement  and  deserves  our  support  in 
the  interests  of  suffering  school  children. 

Ohio  also  needs  legislation  in  the  matter  of 
vital  statistics. 

The  w'ork  of  the  Legislative  Committee  the  past 
year  cannot  be  given  in  detail,  hence  the  import 
of  the  bills  passed  and  still  pending  are  offered 
as  a summary  of  accomplishments. 
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A report  of  your  committee  would  be  incom- 
plete, however,  without  reference  to  the  faith 
cure  amendment  to  the  reciprocity  bill.  The  bill 
had  little  or  no  opposition.  The  Christian  Scien- 
tists fearing  to  come  out  in  the  open  with  a 
separate  bill  to  ask  candidly  of  the  state  what  they 
wanted,  that  is,  to  practice  the  healing  art  with- 
out qualification  before  the  State  Medical  Board 
and  to  enjoy  the  “freedom  of  conscience  to  pray 
for  the  sick”  and  for  pay,  took  advantage  of 
an  opportunity,  as  they  supposed,  to  crawl  un- 
der the  canvas  of  the  tented  provisions  of  the 
medical  bill,  without  paying  the  usual  admission 
fee.  They  did  not  get  in.  Your  committee  stood 
guard  day  and  night  until  the  show  was  ended. 

It  was  asked  why  not  let  the  faith  curists  pray, 
even  at  two  dollars  per  prayer.  The  reason  the 
amendment  was  opposed  is  that  in  effect  it  stulti- 
fied the  provisions  of  the  bill,  and  impaired  the 
constitutional  integrity  of  the  law  providing  a 
State  Board  of  Medical  Examination. 

The  pathetic  appeals  of  the  faith  healers  to 
enjoy  the  freedom  of  conscience  to  pray  for  the 
sick  and  afflicted  were  delivered  in  such  num- 
bers, both  by  mail  and  in  person,  as  to  forecast 
the  adoption  of  the  amendment.  It  behooved 
your  committee  to  be  on  the  alert.  From  over 
the  state  the  faith  healers  showered  upon  the 
members  of  the  Legislature  letters  five  hundred 
deep.  Others  rested  upon  their  arms  while 
camping  in  the  field  of  the  Senate  Chamber. 
When  the  doors  of  committee  rooms  opened  to 
a public  hearing  on  the  reciprocity  bill,  or  rather 
the  Christian  Science  amendment,  they  rushed  in, 
to  preempt  seating  capacity  and  to  overwhelm 
the  committee  of  the  Legislature,  with  their 
numbers  and  the  lachrymose  petitions,  for  the 
God-given  right  to  pray  for  sick  humanity. 
Through  six  committee  meetings,  we  conducted 
this  fight  by  marshaling  reserve  forces  at  op- 
portune times. 

Friends  to  the  reciprocity  law  are  under  ob- 
ligations to  the  Councilors,  to  members  of  the 
Columbus  Academy,  to  George  H.  Matson, 
Secretary  to  the  State  Medical  Board,  to  the 
President  and  Secretary  of  this  Association,  to 
R.  E.  Skeel  of  Cleveland,  C.  A.  Hamman, 
Cleveland,  A.  J.  Strain  and  W.  H.  Christopher, 
London,  D.  R.  Silver,  Sidney,  and  Drs.  Snyder, 
Brand  and  Stone  of  Toledo.  These  men  showed 
devotion  to  their  professional  interests  and  the 
public  good  by  making  the  necessary  sacrifice  of 
personal  interests  to  appear  before  legislative 
committees.  Credit  is  due  the  action  of  many 
county  societies  for  efficient  work  The  co- 
operation of  the  legislative  committees  of  all 


medical  schools  contributed  to  desired  legisla- 
tion. 

Senator  West  made  a strong  argument  against 
the  Christian  Science  amendment  and  merits  the 
reward  of  good  statesmanship.  Senators  Den- 
man and  Espy  spoke  against  the  amendment. 
The  nine  Senators  to  vote  for  the  Christian  Sci- 
ence amendment  are  as  follows  : Duvall  of  Jef- 

ferson, Hafner,  Hunt,  and  Harper  of  Hamilton, 
Schmidt  and  Howe  of  Cuyahoga,  Lauman  of 
Scioto,  Pollock  of  Stark  and  Rose  of  Washing- 
ton. 

Schmidt,  Howe  and  Lauman  deserve  special 
mention  as  strong  advocates  of  the  Christian  Sci- 
ence doctrines.  In  the  interest  of  this  cult  these 
nine  Senators  should  be  continued  in  public  of- 
fice. In  the  interest  of  public  health  and  medical 
progress  their  activities  should  be  confined  to 
the  genial  atmosphere  of  private  life. 

House  Bill  No.  529  is  a compromise  measure 
to  regulate  the  sale  of  proprietary  or  patent 
medicines  presented  by  your  committee  as  a sub- 
stitute for  House  Bill  No.  88,  which  is  a com- 
plete formula  bill.  No.  529  is,  in  effect,  a full 
formula  measure,  as  relates  to  poisonous  ingre- 
dients. The  amount  of  alcohol  must  be  stated 
when  in  excess  of  the  quantity  necessary  for 
preservative  or  extractive  purposes. 

This  bill  is  now  on  the  House  calendar,  having 
received  the  full  recommendation  of  the  Com- 
mittee on  Manufactures  and  Gommerce,  for  pass- 
age. Two  public  discussions  of  this  bill  were 
held  before  this  committee.  The  State  Druggists 
Association  and  the  proprietary  manufacturers 
were  well  represented  by  their  most  able  men. 
Opposition  to  the  bill  is  well  organized.  This 
being  reinforced  by  the  newspapers  in  every 
county  will  call  for  redoubled  effort  in  favor  of 
the  bill.  Personal  effort  with  members  of  the 
Legislature  by  members  of  this  Association  will 
enact  the  bill. 

Experience  teaches  the  need  of  cooperation 
with  legislative  committee  by  the  county  medical 
societies.  Organization  is  necessary.  Legisla- 
tion is  secured  in  large  part  by  personal  appeals 
to  the  lawmaker  by  his  own  constituency. 

In  order  to  bring  about  this  end  it  is  proposed 
that  the  Committee  on  Public  Policy  and  Legisla- 
tion be  enlarged,  by  at  least  one  member  from 
each  county  society.  The  local  member  should  be 
chairman  of  the  legislative  committee  of  his  own 
county  society.  The  county  society  stands  as  a 
unit  of  measure  for  state  legislation.  The  inter- 
ests in  state  medicine  and  public  policy  are  the 
same  in  all  counties. 
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This  amplified  state  committee,  with  a tribu- 
tary organization  in  each  county,  would  be  able 
to  meet  any  crisis  or  emergency,  as  often  hap- 
pens in  the  prosecution  of  legislative  work,  and 
to  carry  on  the  work  according  to  the  matured 
plans  adopted  by  a full  meeting  of  the  committee. 
The  amplification  of  the  legislative  capacity  is 
needed  to  effect  a system  of  registration  of  all 
midwives  and  physicians  in  every  county  as  ef- 
fected by  Dr.  W.  H.  Snyder  of  Toledo,  who  has 
a complete  list  of  licensed  physicians  in  Lucas 
County  and  has  driven  out  of  its  borders  all  the 
fraudulent  practitioners. 

This  enlarged  committee  is  needed  to  meet  a 
like  organization,  reaching  into  every  county  and 
town,  maintained  by  the  patent  medicine  inter- 
ests. The  State  Druggist  Association  is  well  or- 
ganized. As  “diamond  cuts  diamond,”  so  we 
must  meet  our  opposition. 

This  increased  capacity  is  likewise  made  neces- 
sary in  order  to  meet  the  demands  of  political 
autocracy  as  determined  by  the  defiant  attitude  of 
certain  State  Senators  in  relation  to  the  Chris- 
tian Science  amendment.  If  the  medical  profes- 
sion is  to  maintain  its  dignity  and  its  worth 
against  the  disregard  of  its . political  servants,  or- 
ganization as  a political  factor  is  not  only  ex- 
pedient but  necessary. 

The  necessity  of  state  legislation  as  it  exists  or 
may  arise  in  the  various  counties  would  be  better 
served  by  the  enlarged  committee.  Municipal 
sanitation  would  be  improved  under  stimulus  of 
the  Argus-eyed  State  Legislative  Committee,  to 
urge  sanitary  methods  upon  local  health  boards, 
which  would  be  placed  upon  the  merit  system 
and  organized  to  do  sanitary  rather  than  political 
work.  They  should  be  under  the  espionage  of 
the  local  medical  society  and  its  legislative  com- 
mittee. In  this  way  municipal  sanitation  would 
find  a clearing  house  in  the  state  committee.  Uni- 
formity and  efficiency  in  the  administration  of 
public  health  affairs  would  be  attained  by  this 
united  effort.  For  example,  there  should  be  es- 
tablished means  of  tuberculosis  prevention.  There 
is  need  of  a state  plumbers’  examining  board  and 
another  for  dairymen.  Quarantine,  water,  food 
and  dairy  supplies,  refuse  disposal,  public  school 
hygiene,  the  smoke  nuisance  and  offensive  trades 
would  be  urged  upon  local  civic  authority  and  re- 
inforced by  state  legislation  ,as  needed. 

The  State  Medical  Association  would  do  itself 
credit  along  the  lines  of  public  policy,  not  only 
by  improving  public  health  conditions  but  by  en- 
gaging in  the  work  of  civic  improvements.  In 
every  city  there  is  neglect  of  public  conveniences 


and  utilities.  The  standards  of  civic  beauty  and 
pride  need  to  be  elevated.  We  should  look  to 
public  improvements.  Public  policy  in  part  has 
to  do  with  parks,  drives,  streets,  lawns,  resting 
places,  drinking  water  and  lavoratories. 

The  medical  profession  owes  to  every  com- 
munity its  efforts  in  training  municipal  authority 
for  public  health  and  public  policy.  It  owes  to 
the  people  of  the  state  its  services  in  making  for 
the  public  good,  especially  in  things  medical,  by 
driving  out  evil  and  fraud.  The  times  are  ready 
for  patent  medicine  legislation.  More  can  be 
done  now  than  ten  years  hence.  Allow  me  to 
suggest  that,  the  House  of  Delegates  never  had 
a more  serious  consideration,  in  legislative  mat- 
ters, nor  had  a better  opportunity  to  accomplish 
good,  than  is  offered  in  the  support  of  House 
Bill  No.  529,  now  pending  before  the  Ohio  Legis- 
lature. The  manufacture  and  sale  of  nostrums 
call  upon  the  medical  profession  to  join  hands 
with  an  outraged  and  debauched  public  in  an  ef- 
fort, through  federal  and  state  legislation,  to 
check  one  of  the  greatest  frauds  of  the  age. 

J.  W.  Clemmer,  Chairman. 


REPORT  OF  THE  MEMBER  OF  THE  NA- 
TIONAL LEGISLATIVE  COUNCIL 
FROM  THE  OHIO  MEDICAL 
ASSOCIATION. 


Charles  A.  L.  Reed. 


Your  representative  to  the  National  Legisla- 
tive Council  begs  leave  to  report  as  follows: 

The  council  convened,  pursuant  to  the  call  of 
the  Committee  on  Medical  Legislation  of  the 
American  Medical  Association  at  the  New  Wil- 
lard Hotel,  Washington,  D.  C.,  January  9,  10 
and  11,  1906,  with  twenty-three  members  in  at- 
tendance and  with  your  representative  as  chair- 
man of  the  conference. 

The  principal  issues  presented  for  the  con- 
sideration of  the  Council  were  the  Army  Medi- 
cal Reorganization  Bill,  National  Incorporation 
of  the  Medical  Association,  amendment  to  the 
Lunacy  Laws  of  the  District  of  Columbia,  A 
Law  Regulating  Medical  Practice  in  the  Gov- 
ernment Reservation  of  Hot  Springs,  Arkansas, 
The  Anti-Nostrum  Crusade  and  a Department 
of  Public  Health  with  Representation  in  the 
Cabinet. 

Calls  of  courtesy  were  made  upon  the  Secre- 
tary of  War,  and  other  heads  of  Departments, 
and  senators  and  representatives  interested  in 
medical  legislation.  At  the  invitation  of  the 
secretary  of  war  the  Council  attended  the  pre- 
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sentation  by  the  president  of  a medal  of  honor 
to  Captain  James  Robb  Church  of  the  medical 
corps  for  distinguished  services  at  the  battle  of 
Las  Guisimas.  At  the  conclusion  'of  the  cere- 
mony the  members  of  the  Council  were  intro- 
duced to  the  president,  by  the  secretary  of  war, 
Mr.  Taft,  who  addressed  them  briefly,  invoking 
their  influence  in  behalf  of  the  medical  corps  of 
both  the  army  and  the  navy,  and  speaking  in 
commendatory  terms  of  the  work  that  had  been 
accomplished  by  the  medical  corps  on  the 
Isthmus  of  Panama,  in  getting  it  in  the  proper 
sanitary  condition  for  work  on  the  canal.  He 
called  attention  to  the  lack  of  hygienic  con- 
ditions during  the  Spanish  war  and  declared 
that  the  blame  rested  upon  no  man  then  in 
office,  but  upon  the  people,  who  through  their 
representatives  had  failed  to  make  provision 
long  enough  in  advance  for  such  an  emergency. 
He  said  that  the  Japanese  had  taught  us  a 
valuable  lesson  in  the  way  they  had  handled 
their  medical  department  during  the  late  war, 
and  that  if  we  did  not  do  the  same  thing  we 
would  be  directly  responsible  for  any  disaster 
that  might  happen  to  our  armies  in  the  future 
in  the  event  of  war. 

The  Council  reported  favorably  upon  the 
measures  above  enumerated  with  the  excep- 
tion of  the  proposed  national  incorporation  of 
the  American  Medical  Association  which  was 
referred  back  to  the  house  of  delegates,  and 
voted  that  the  measures  endorsed  for  action 
be  made  the  subject  of  a general  referendum  to 
be  referred  to  the  National  Auxiliary  Congres- 
sional and  Legislative  Committee. 

A general  referendum  was  accordingly  issued 
to  that  body  and  your  representative  as  chair- 
man of  the  committee  on  medical  legislation, 
has  received  advices  from  time  to  time  that 
these  questions  have  been  duly  acted  upon. 

For  more  detailed  information  concerning  the 
various  issues  presented  you  are  respectfully  re- 
ferred to  a copy  of  the  general  referendum. 

The  two  measures  which  have  more  gener- 
ally occupied  the  attention  of  your  representa- 
tive are  the  Army  Reorganization  bill  and  the 
Pure  Food  and  Drug  bill,  both  of  which  have 
been  pending  since  the  previous  session  of  con- 
gress, general  referenda  having  been  issued  to 
the  national  auxiliary  committee  on  these  sub- 
ject during  the  last  session  of  congress.  The 
measures  would  have  undoubtedly  been  a law, 
had  they  not  been  denied  a place  on  the  calen- 
dar by  the  speaker  of  the  house.  The  Army 
Medical  bill  finally  passed  the  senate  on  March 
29,  by  a large  majority  and  a week  later  was 


reported  from  the  house  committee,  where  it  is 
now  at  the  mercy  of  Speaker  Cannon.  You  are 
requested  to  write  to  the  speaker  of  the  house, 
Mr.  Joseph  C.  Cannon,  urging  him  to  grant  a 
hearing  on  this  measure  at  an  early  date. 

The  Pure  Food  bill  known  as  the  Hepburn 
bill  passed  the  senate  on  February  21,  while  the 
house  measure,  practically  the  same  thing, 
known  as  the  Hepburn  bill  is  now  in  committee 
with  two  very  important  amendments,  that  have 
been  proposed  by  the  enemies  of  the  Pure  Food 
bill.  One  of  these  amendments  provides  for  a 
commission  of  experts  to  determine  the  stand- 
ard of  products,  if  the  manufacturer  opposes 
the  decision  of  the  bureau  of  chemistry  and  de- 
sires to  submit  the  subject  to  such  a commis- 
sion. As  will  be  seen  this  amendment  limits 
the  powers  of  the  secretary  of  agriculture,  who 
now  has  the  privilege  of  consulting  the  ablest 
experts  of  the  country  and  it  is  urged  in  further 
objection  would  be  subject  to  appointment  by 
political  influence,  which  would  be  inimical  to 
the  best  interest  of  the  measure.  You  are, 
therefore  respectfully  urged  to  write  to  your 
representatives  and  secure  early  action  on  the 
Pure  Food  bill  as  originally  drawn,  without 
these  two  pernicious  amendments  which  vir- 
tually negative  the  intent  of  the  bill. 


PROCEEDINGS  OF  THE  MEETING  OF 
THE  EYE,  EAR,  NOSE  AND  THROAT 
SURGEONS,  OF  OHIO,  CANTON,  MAY 
8-9-10,  1906. 

Meeting  called  to  order  by  Dr.  Stevenson  in 
the  ordinary  of  the  Courtland  at  Canton,  10  a. 
m.,  May  9,  1906.  Dr.  Snyder  made  a motion 
that  Dr.  C.  F.  Clark  act  as  Chairman.  Carried. 
Dr.  Stevenson  was  called  to  state  the  object  of 
the  meeting  which  he  did,  and  said  that  to 
facilitate  the  formation  an  executive  committee 
had  been  formed  of  Drs.  Baker,  Bonner  and 
Milliken  to  report  later. 

Dr.  Baker  moved  Dr.  Snyder’s  nomination  as 
Secretary.  Carried. 

Dr.  Luken’s  moved  the  nomination  of  Dr.  W. 
Ayres  as  Treasurer.  Carried. 

Dr.  Snyder  read  the  first  paper  entitled,  “My 
Experience  in  the  Treatment  of  Duct  Trouble 
Before  and  Without  Operation.”  This  was  dis- 
cussed by  Ayres,  McCassy,  Means,  Lukens,  Stev- 
enson, Morrow,  VanNote,  Milliken. 

The  group  of  papers  on  “Cataract,”  by  Greene, 
Clark,  Gibson  were  read  and  discussed  as  one 
paper  by  Baker,  Stevenson,  /\yres,  Smith,  Means, 
Greene,  Clark  and  Gibson. 
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Dr.  Porter  showed  an  interesting  case  of  dis- 
located lens  (double)  in  young  man;  dislocation; 
down  and  out  one-third  of  the  lens  showing; 
congenital,  but  no  other  in  family  known  to 
have  it. 

Called  to  order  at  2 :10  p.  m.  Dr.  Lukens 
moved  that  the  length  of  papers  be  ten  minutes 
and  discussion  five.  Carried. 

Executive  Committee  reported  that  the  matter 
of  this  body  becoming  a section  of  the  State  So- 
ciety was  now  being  discussed  by  the  House  of 
Delegates;  the  committee  was  continued.  The 
assessment  of  two  dollars  for  each  member  was 
decided  upon  to  pay  expenses  and  to  carry  until 
next  year.  Carried.  Milliken  read  a paper 
which  was  discussed  by  Clark,  Stoll,  and  Mc- 
Cassy. 

Large  demonstrated  his  instrument  and  it 
was  discussed  by  Mather  and  Blake.  Mather 
then  read  his  paper  on  artificial  tympanums  and 
discussed  by  Lukens,  Porter,  Snyder,  Blake, 
Clarke. 

Wright  read  a paper  on  “Conveyance  of  In- 
fection of  Hay  Fever  by  Tobacco  Smoke.” 

Dr.  Means  read  a paper  on  the  “Early  Rec- 
ognition of  Glaucoma.”  Discussed  by  Wright, 
McCassy,  Lukens,  Gibson,  Baker,  Richardson. 

Drs.  Baker,  Bruner,  ana  Monosmith,  papers 
on  “Foreign  Bodies”  were  read  and  discussed 
as  a whole  by  Bruner,  McCassy,  Stoll,  Gibson. 

Dr.  Ayres,  paper  on  “Axes  Astigmatism  Esti- 
mated Under  Cycloplegic,”  etc.,  was  read  and 
by  motion  of  Dr.  Gibson  the  time  was  extended 
that  he  might  finish  reading.  Discussed  by  Stev- 
enson, Baker,  Gmson. 

Adjourned  to  meet  at  9:30  next  morning. 

Called  to  order  by  Chairman  at  9 :30  a.  m. 

The  papers  of  Drs.  Smith,  v anNote,  and  Har- 
ris were  read  and  discussed  as  one.  Discussed 
by  Stevenson,  Clark,  Carroll,  Ayres,  Blake, 
Smith,  Gibson,  Morrow. 

Dr.  Cogan  then  read  a description  of  a new 
advancement  suture  and  passed  around  ingenious 
stitches  made  with  cardboard  and  rubber  band 
showing  the  Stevenson-Worth  sutures  as  com- 
pared with  his  own.  Discussed  by  Baker,  Stev- 
enson, Clark. 

Dr.  Lukens  read  the  paper  dealing  with  all  re- 
ported cases  of  “Traumatic  Enophthalmosis,” 
with  report  of  a case  of  his  own.  Discussed  by 
Ayres. 

A recess  was  taken  to  discuss  the  organization 
and  Dr.  Lukens  moved  that  the  Executive  Com- 
mittee be  instructed  to  pattern  the  organization 
after  that  used  in  the  sections  of  the  American 


Medical  Association.  Carried.  General  discus- 
sion by  Bonner,  Morrow,  Sherman,  Large,  Blake, 
Smith. 

The  Executive  Committee  then  nominated  the 
following  officers  for  the  ensuing  year : Mark 

D.  Stevenson,  Chairman ; Walter  H.  Snyder, 
Secretary-Treasurer;  Executive  Committee, 
Clarke,  Baker,  Bonner.  On  motion,  the  Secre- 
tary was  instructed  to  cast  the  vote  of  the  so- 
ciety for  these  names.  Carried. 

The  Executive  Committee  reported  that  at 
present  they  could  not  say  what  would  be  best 
to  do  with  reference  to  organization  as  a sepa- 
rate body  or  a section  of  the  State  Society  and 
they  would  hold  the  matter  under  advisement  for 
the  present. 

Dr.  Minor  then  read  his  paper  on  “School  Eye, 
Ear,  Nose  and  Throat  Examination.”  Discussed 
by  Snyder,  Stevenson,  Gibson,  Bonner,  Large, 
Bliss. 

Dr.  Moore  then  read  his  paper  on  “The  Eye 
and  Disease  of  the  Central  Nervous  System.” 

On  motion,  the  Society  adjourned  to  meet  at 
the  call  of  the  officers. 

W.  H.  Snyder,  Secretary. 


PROCEEDINGS  OF  THE  OHIO  STATE 
PEDIATRIC  SOCIETY,  CANTON, 

MAY  8,  1906. 

Meeting  called  to  order  by  President  William 
Clark.  Attendance,  20.  The  President  reported 
Society  without  Secretary  and  Treasurer.  E.  W. 
Mitchell  of  Cincinnati  nominated  Myron  Metz- 
enbaum  of  Cleveland  as  temporary  Secretary  and 
Treasurer.  Carried. 

Council  was  nominated  as  follows : S.  W. 
Kelley,  D.  S.  Hanson,  W.  W.  Pennell,  E.  W. 
Mitchell  and  J.  Morton  Howells.  Dr.  Kelley 
moved  that  Council  act  as  nominating  committee. 
Carried. 

Dr.  Clark  stated  that  Dr.  Bailey,  Secretary, 
has  moved  to  Chicago,  had  taken  all  the  books 
with  him,  had  not  returned  them,  that  we  were 
without  minutes  of  last  year’s  meeting  and  that 
many  had  not  received  programs  because  we  had 
no  list  of  members’  names.  Also  that  Dr. 
Bailey  had  sent  him  a check  for  the  funds  of  the 
Society — $110.00. 

Dr.  Mitchell  made  excuses  for  Dr.  Tischbein 
and  Dr.  Campbell  of  Cincinnati  for  not  being 
present  to  present  their  papers. 

E.  W.  Mitchell,  Cincinnati,  paper,  “The  Child 
that  Takes  Cold,”  was  an  able  paper  and  freely 
discussed  by  Drs.  Hanson,  Kelley  and  Thomas  of 
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Cleveland,  and  J.  M.  Howells,  Dayton.  Closed 
by  Mitchell. 

J.  J.  Thomas,  Cleveland,  “The  Use  of  Malt 
Soup  in  Infant  Feeding.”  Paper  was  well  pre- 
sented and  thoroughly  discussed  by  members  of 
the  Society. 

D.  S.  Hanson,  Cleveland,  “Some  Points  Ap- 
plied to  the  Hygiene  of  Children.”  Discussion 
led  by  Dr.  Howells  of  Dayton. 

Afternoon  session,  2 p.  m.  Forty  present. 

C.  E.  Norris,  Akron,  “Purpura  Hemorrhag- 
ica.” A paper  that  showed  care  in  preparation 
and  a great  deal  of  original  work.  The  discus- 
sion was  led  by  E.  W.  Mitchell,  followed  by 
Park  Myers,  D.  S.  Hanson,  J.  M.  Moore  and 
others. 

J.  Morton  Howells,  Dayton,  “Inheritance  a 
Factor  in  Disease.”  This  paper  showed  that  at 
least  some  physicians  study  the  Bible.  A very 
scholarly  paper,  and  ably  discussed  by  Park 
Myers  of  Toledo. 

Park  L.  Myers,  “When  We  Skid,”  a vague 
subject,  but  brought  out  points  very  applicable 
to  subject.  Discussed  by  Marting,  J.  J.  Thomas, 
Mitchell  and  others. 

Report  of  Council,  Dr.  S.  W.  Kelley,  Chair- 
man, as  follows : That  on  account  of  the  ac- 
tions of  our  last  Secretary  they  had  decided  to 
make  two  officers  hold  offices  of  Secretary  and 
Treasurer,  and  then  in  case  one  run  off  for  parts 
unknown  the  entire  doings  of  Society  could  not 
be  blocked  as  it  was  this  year. 

For  President — W.  W.  Pennell,  Mt.  Vernon. 

For  Vice-President — J.  Morton  Howells,  Day- 
ton. 

For  Secretary — J.  M .Moore,  Clevland. 

For  Treasurer — Myron  Metzenbaum,  Cleve- 
land. 

Moved  that  this  present  temporary  council  act 
till  books  of  Society  come  to  hand.  Carried. 

J.  M.  Howells,  Dayton,  suggested  that  pro- 
gram committee  be  appointed  by  President  and 
that  there  be  a meeting  held  in  December,  and 
that  we  become  a section  of  the  Ohio  State  Med- 
ical Association.  These  points  were  not  dis- 
cussed. 

A motion  was  made  and  carried  to  have  all 
papers  of  Society  sent  to  the  State  Secretary  for 
publication  in  The  Ohio  State  Medical  Jour- 
nal. 

A motion  that  Dr.  A.  C.  Colton  be  made  an 
honorary  member  of  this  Society  and  that  the 
Secretary  inform  him  of  such  action.  Carried. 

A hearty  vote  of  thanks  was  extended  to  the 
committee  for  the  perfect  arrangements  and  en- 
tertainments. 


Program  Continued — W.  G.  Stern,  Cleveland, 
“My  Results  from  the  Lorenz  Operations.” 

Wm.  A.  Dickey,  Toledo,  “Pneumonia  in  Chil- 
dren,” a most  valuable  paper  and  very  ably  dis- 
cussed. 

C.  E.  Ward,  Cleveland,  “Empyema  in  Chil- 
dren.” A short  and  to  the  point  paper. 

Adjourned  to  hold  an  informal  banquet  at  the 
Courtland. 

Myron  Metzenbaum, 
Temporary  Secretary, 
f.  M.  Moore, 

Secretary. 
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In  Charge  of  J.  E.  TUCKERMAN,  M.  D. 


SUTURE  MATERIAL. 

From  time  to  time  various  methods  for  steri- 
lizing catgut  are  published.  Each  man  and  each 
hospital  modifies  methods  to  suit  individual  pref- 
erence or  experience.  The  following  methods  are 
those  recently  advocated: 

Barlett  (J.  A.  M.  A.,  April  21,  1906,  p.  1168) 
describes  a method  of  sterilizing  by  heat,  the  gut 
being  immersed  in  liq.  petrolatum,  and  afterward 
kept  in  iodine  crystals  1 part;  wood  alcohol  100 
parts.  This  is  said  to  give  a very  pliable  gut  and 
is  one  of  the  simplest  methods  of  using  heat 
sterilization. 

Watters  (Med.  Record,  January  6,  1906,  p.  16), 
details  a method  advised  by  Wesselhoept  in  1900. 
The  gait  is  cut  in  desired  lengths,  wound  in  a 
loose  coil,  placed  in  a small  unsealed  envelope, 
and  two  such  placed  in  a larger  sealed  envelope. 
These  envelopes  are  strongly  made  and  so  gum- 
med as  to  be  absolutely  tight.  The  outer  one  is 
a little  more  than  2 inches  long  and  when  sealed 
is  folded  on  itself  so  as  to  be  two  inches  square, 
effectually  closing  the  opening.  The  envelopes 
containing  the  gut  are  placed  by  a wire  basket 
into  a square  brass  box,  which  is  tinned  inside 
and  out,  and  has  an  inside  measure  of  2(4  inches 
on  a side.  The  cover,  fitted  with  a rubber  gas- 
ket, is  fastened  by  four  steel  bolts  and  thumb 
screws.  The  jar  is  filled  9-10  full  with  alcohol, 
(99.8%),  closed,  and  immersed  in  boiling  water 
(212°  F.).  This  temperature  expands  the  alco- 
hol, giving  a pressure  of  25  pounds  to  the  square 
inch,  and  forces  it  hot  through  every  fiber  of 
the  gut.  After  an  hour  the  sterilizer  is  removed 
and  cooled  in  cold  water,  and  the  envelopes  of 
gut  taken  out  on  a towel  and  dried,  which  takes 
about  15  minutes.  This  method  kills  spores.  It 
is  particularly  adapted  for  the  preparation  of  gut 
which  must  be  carried  about  as  in  certain  acci- 
dent and  minor  surgery  work. 

A resume  of  the  Claudius  method  is  given  in 
the  California  Practitioner  (May,  1906,  p.  238). 
The  method  is  not  as  much  used  here,  no  doubt 
because  of  the  staining  it  produces.  A concise 
description  can  be  found  in  American  Medicine 
(May  21,  1904,  p.  831,  No.  4).  The  gut  is  placed 
in  a solution  made  as  follows : Dissolve  1 part  po- 
tassium iodid  in  a little  distilled  water,  add  1 part 
part  iodine  crystals,  dissolve  and  add  water  to 
make  100  parts.  Gut  so  prepared  may  be  used 
after  eight  days  and  can  be  kept  indefinitely  in 
the  solution.  Before  using  it  should  be  rinsed 
in  3(4%  carbolic  or  any  other  sterile  solution. 


This  gut  is  “sterile,  non-irritating,  pliable,  and 
elastic.” 

A modification  of  this  method  is  advocated  by 
Mann  (Amer.  Med.,  December  10,  1904,  p.  995). 
Iodine  crystals  are  dissolved  to  10%  solution  in 
ether.  1 he  gut  is  immersed,  on  glass  spools  for 
one  week  (No.  6 becomes  sterile  in  this  time), 
rinsed  in  ether  to  remove  excess  of  iodine,  and 
kept  dry  in  sterile  jars  or  in  absolute  alcohol. 
This  method  is  claimed  to  give  a stronger  gut 
than  the  original  which  lacks  strength,  a fact 
pointed  out  by  Nancrede,  Waldron,  and  Tenney 
(Jour.  Mich.  State  Med.  Soc.,  November,  1905, 
p.  512),  but  which  they  attribute  to  both  too  tight 
winding,  and  too  strong  sols,  of  the  iodid  and 
iodine.  They  find  the  gut  absolutely  sterile.  (The 
modified  method  wastes  ether,  an  unusual  amount 
being  necessary  for  rinsing.) 

The  following  method  has  been  found  econom- 
ical and  eminently  satisfactory,  having  been  in 
use  since  its  publication  by  Garratt  (J.  A.  M.  A., 
July  11,  1903,  page  130).  The  gut  is  cut  in 
lengths  to  make  two  or  three  needlefuls,  is  wound 
into  a loose  skein,  and  immersed  in  the  follow- 


ing: 

Bichlorid  of  mercury gr.  xv 

Tartaric  acid  gr.  lxxv 

Columbian  spts.,  or 

Ethyl  alcohol  O ss 

Ether  O ss 


(This  solution  may  be  used  almost  indefi- 
nitely.) 

After  48  hours  (it  does  not  hurt  the  gut  to  re- 
main longer,  but  rather  improves  it),  the  gut  is 
rinsed  in  ordinary  alcohol,  just  in  and  out; 
placed  in  absolute  alcohol  (98%)  for  24  hours, 
and  issued  (when  reported  bacteria-free  by  the 
pathologist).  The  largest  size  of  gut  used  is  No. 

2.  It  is  kept  in  alcohol  until  used. 

Chromic  gut  is  variously  prepared,  usually  by 
some  such  method  as  the  following : 

1.  In  ether,  24  hours. 

2.  In  the  following  sol.  for  48  hours  (3  or  4 
days  does  not  hurt  but  longer  than  4 days  is  not 
good  for  the  gut)  : 


Chromic  acid  gr  iv 

Carbolic  acid  5 vi 

Alcohol  ,..3  xvi 


3.  Remove  and  rinse  for  5 minutes  in  alcohol. 

4.  Keep  in  absolute  alcohol  (98%). 

The  above  is  about  a 1 to  1800  sol.  of  chromic 
acid,  which  is  a good  average  strength.  Nan- 
crede, Waldron,  and  Tenney  (J.  M.  S.  M.  S., 
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November,  1905,  p.  517),  find  the  following  as 
the  rapidity  of  absorption  for  various  strengths 
of  chromic  gut  when  buried  in  the  muscles : 1 

to  4000  absorbed  in  25  days ; 1-5000  in  20 ; 1 to 
6000  in  15;  1 to  7000  in  12;  and  1-8000  in  about 
10  days.  (Excess  of  chromic  acid  must  be 
avoided  as  it  irritates  and  has  been  the  notorious 
cause  of  late  wound  suppurations,  even  2 or  3 
weeks  after  operation.  It  is  a good  rule  to  use 
plain  gut  unless  there  is  a definite  reason  for 
using  chromic.) 

As  to  other  suture  materials  those  which  will 
stand  sterilization  by  steam  are  best  sterilized  at 
the  time  of  operation.  Any  of  them  may  be  pre- 
pared and  kept  indefinitely  in  alcohol.  Silk  and 
linen  thread  should  never  be  boiled  in  the  water 
but  always  sterilized  in  the  steam,  otherwise  they 
become  tender  and  break  easily.  Horsehair  is 
best  prepared  as  follows : 

1.  Boil  in  a strong  suds  of  green  soap  for  12 
hours. 

2.  Boil  in  water  for  30  minutes. 

3.  Keep  in  alcohol  (98%). 

Methylene  blue  seems  to  render  silkworm 
gut  more  pliable  and  certainly  makes  it  easier  to 
see.  It  is  prepared  thus : 

1.  Boil  for  15  minutes  in  water  containing  a 
few  gtts.  saturated  alcoholic  sol.  of  methylene 
blue. 

2.  Boil  for  15  minutes  in  sterile  water. 

3.  Immerse  in  ordinary  alcohol  for  a day  or  so 
to  remove  excess  of  stain. 

4.  Transfer  to  a second  alcohol  and  use  it  from 

this.  (Note : Start  with  cold  water,  when  hot, 

add  the  methylene  blue  sol.  cir.  gtt.  x to  oj.  Have 
both  liquids  hot  when  transferring  from  “1”  to 
“2”  and  “2”  to  “3”.) 

While  the  above  methods  by  no  means  exhaust 
the  methods  that  have  been  advocated  and  may 
be  used,  they  commend  themselves  as  having 
been  proved  efficient  to  produce,  sterile,  pliable, 
and  reliable  suture  material  by  simple  means, 
which  require  no  greater  technical  skill  than  a 
knowledge  of  asepsis  presumes,  and  no  appa- 
ratus but  what  are  within  easy  reach  of  anyone. 


PILOCARPINE  IN  CHRONIC  RENAL 
DISEASE. 

West  (Lancet,  April  14,  1906,  p.  1028),  recom- 
mends pilocarpine  in  1-6  gr.  doses  by  mouth,  or 
hypodermatically  in  1-12  gr.  doses,  two  to  three 
times  daily.  Profuse  sweating  is  not  produced, 
only  a mild  diaphoresis  results.  The  headache 
and  restlessness  in  the  later  stages  of  the  disease 
are  relieved  and  the  impending  uremia  post- 
poned better  than  by  any  other  means. 


SIMPLE  TEST  FOR  IMPENDING  MERCU- 
RIAL INTOXICATION. 

Touch  one  or  more  teeth  with  fresh  tincture 
of  iodine.  As  the  saliva  comes  in  contact  with 
them,  they  color  pink  if  intolerance  or  satura- 
tion is  present,  showing  that  mercury  is  unduly 
accumulating  in  the  system.  This  color,  due  to 
the  formation  of  the  red  biniodid  does  not  occur 
when  the  mercurial  is  well  tolerated. — (J.  A.  M. 
A..  May  19,  1906,  p.  1568,  from  Semaine  Medi- 
cale.) 


SAPONATED  PETROLATUM;  A CON- 
VENIENT SOLVENT  FOR  IODINE. 


Liquid  petrolatum,  U.  S.  P 3 ii 

Oleic  acid,  U.  S.  P 3 i 

Spts  ammonia,  U.  S.  P 3 ss,  ' 


mixed  in  the  order  given  will  take  up  10%  iodine. 
It  causes  little  or  no  stain  and  is  easily  washed 
off  with  soap  and  water.  A 5 to  6%  sol.  is  usu- 
ally strong  enough.  Camphor,  menthol,  chloro- 
form, methyl  salicylate,  and  turpentine  may  also 
be  applied  in  this  medium. — (J.  A.  M.  A.,  May 
19,  1906,  Special  Article,  p.  1526.) 


ACID  TREATMENT  OF  EXOPHTHALMIC 
GOITER. 

Magruder  (Maryland  Med.  Jour.,  April,  1906, 
p.  138),  reports  the  successful  use  of  arom.  sul- 
phuric acid  in  doses  as  high  as  20  gtt.  every  four 
hours.  One  of  the  patients  has  been  well  for  20 
years — the  case  having  been  reported  in  the 
Medical  News  of  1888.  In  all  he  cites  five  cases, 
two  of  his  own.  For  a time  these  later  relapsed 
when  off  treatment  but  improved  at  once  on  re- 
turning to  it,  which  they  would  do  voluntarily, 
and  finally  they  recovered  completely.  Opera- 
tion offers  a much  better  chance  than  formerly, 
sometimes  the  only  chance,  but  there  are  cases 
where  medical  means  should  be  tried,  and  where 
it  will  succeed.  However,  medical  treatment 
should  never  deter  from  operative  treatment  a 
patient  who  is  evidently  progressively  failing,  for 
in  such  a case  waiting  but  increases  the  opera- 
tive risk  and  lessens  the  hope  of  recovery. 


SECONDARY  DANGERS  OF 
ANESTHETICS. 

The  immediate  dangers  we  know,  but  ofcen 
forget;  the  secondary  are  often  overlooked,  too 
often  entirely  unthought  of.  What  some  of  the 
less  known  secondary  dangers  are,  Wood  (Amcr. 
Med.,  May,  1906,  p.  94),  reviews  from  six  recent 
contributions  to  this  subject,  reference  to  which 
may  be  found  in  the  reference  given  above. 
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Whether  ether  or  chloroform  is  the  most  harm- 
ful to  the  kidney  is  not  entirely  settled.  Ether 
preceded  by  nitrous  oxide  seems  to  cause  less 
albuminuria  than  ether  alone.  Fatty  degenera- 
tion is  especially  liable  to  follow  chloroform  in 
certain  conditions  and  where  such  degeneration 
exists  in  heart,  liver,  and  kidney  cell  necrosis 
may  supervene  following  narcosis.  In  acute 
toxic  nephritis  chloroform  aggravates  the  condi- 
tion. inducing  uremia.  In  septic  nephritis  it  fa- 
vors kidney  lesions.  [Prolonged  gangrene  fa- 
vors general  fatty  necrosis,  which  is  precipitated 
by  chloroform  narcosis,  vid.  J.  A.  M.  A.,  Sep- 
tember 2,  1905.  Bevan  and  Favill. — Ed.].  Ethyl 
bromid,  ethyl  chlorid,  and  ether  cause  fatty 
changes,  but  in  less  degree  than  chloroform. 
Ether,  however,  causes  greater  changes  in  the 
lungs.  In  test  animals  the  fatty  change  caused 
by  chloroform  cannot  be  demonstrated  after  the 
eighth  day,  but  is  easily  shown  up  to  the  fourth. 

The  intensity  and  extent  of  this  fatty  change 
depends  on  the  length  and  number  of  narcoses 
[and  quantity  of  narcotic  used — Ed.].  A sec- 
ond anesthetic  before  repair  of  the  fatty  change 
takes  place  makes  the  condition  much  worse, 
causing  it  to  pass  into  necrosis  of  the  cells.  Such 
repair  does  not  begin  until  the  last  trace  of  the 
narcotic  is  eliminated  from  the  blood,  wherefore 
it  is  advisable  never  to  produce  a second  nar- 
cosis within  three  or  more  days  of  the  first.  The 
ill  effect  is  the  same  whether  the  same  or  an- 
other narcotic  is  used  [excluding  nitrous  oxide? 
— Ed.].  Where  there  are  fatty  changes  in  the 
heart,  kidney,  or  liver,  or  long-continued  sup- 
puration, or  gangrene  is  present,  or  other  condi- 
tion liable  to  produce  such  fatty  changes  a gen- 
eral anesthetic  should  be  avoided  if  possible,  or 
if  given,  given  with  a full  appreciation  of  its 
possible  after-effects. 


Questions  of  State  Board  Examination, 
June  12,  13,  14,  1906,  Held  at  Cleve- 
land, Columbus  and  Cincinnati 


EXAMINATION  IN  OBSTETRICS. 

1.  How  should  a patient  be  prepared  for 
Tabor?  . How,  in  labor,  may  the  anterior  fon- 
tanelle  be  distinguished  from  the  posterior  fon- 
tanelle?  3.  Given  a breech  presentation  with 
"both  legs  of  foetus  extended,  what  course  shall 
be  followed?  4.  Describe  Schultzes  method  of 
resuscitating  the  new  born  child.  5.  What  are 
some  of  the  causes  which  may  contribute  to  the 
formation  of  placenta  praevia?  6.  What  in- 


ference in  warranted,  when  engagement  in  the 
pelvis  of  the  presenting  part  is  long  delayed, 
the  labor  paids  being  good?  7.  What  have  you 
to  say  concerning  the  use  of  the  postpartum 
douche?  8.  Name  some  of  the  more  frequent 
causes  giving  rise  to  maternal  dystocia.  9. 
How  should  a patient  in  labor  or  puerperal 
stage  be  catherized?  10.  What  relation,  if  any, 
does  disease  of  the  nipples  sustain  to  abscess  of 
the  breast? 

EXAMINATION  IN  PHYSICAL 
DIAGNOSIS. 

1.  State  the  significance  of  tachycardia  (pulsus 
frequent)  and  the  pathological  conditions  in 
which  it  is  found.  2.  What  is  the  condition  of 
the  pulse  named  Brachycardia  or  Bradychardia, 
and  its  pathological  meaning?  3.  Give  clinical 
significance  of  arrthymia  (irregular  pulse),  and 
its  principal  varieties.  4.  Explain  the  signifi- 
cance of  the  presence  of  casts  in  urine.  5. 
How  can  be  determined  the  origin  of  hema- 
turia? 6.  Give  pathological  significance  of 
albuminuria.  7.  Describe  physical  signs  of 
mitral  incompetency.  8.  Describe  the  Widal 
test  and  its  diagnostic  value.  9.  Give  diagnostic 
indications  from  the  character  of  cough.  10. 
State  diagnotic  significance  from  topographical 
occurrence  of  edema. 

EXAMINATION  IN  DISEASES  OF 
WOMEN. 

1.  Name  the  varieties  of  vaginitis  and  give 
treatment  of  each.  2.  Give  symptoms,  diag- 
nosis and  treatment  of  (a)  rectocele;  (b)  cys- 
tocele.  3.  Give  etiology,  diagnosis  and  treat- 
ment of  prolapse  of  the  uterus.  4.  Give  symp- 
toms, diagnosis  and  treatment  of  retroversion 
of  the  uterus.  5.  Give  symptoms  and  treatment 
of  chronic  endometritis. 

DISEASES  OF  CHILDREN. 

1.  Defiine  rachitis  and  differentiate  from  os- 
teomalacia. 2.  Give  symptoms  and  course  of 
scarlatinal  nephritis.  3.  Differentiate  varicella, 
variola  and  varioloid.  4.  Give  causes  and  treat- 
ment of  enuresis.  5.  Describe  cholera  infantum 
and  give  symptoms. 

EXAMINATION  IN  CHEMISTRY. 

1.  What  is  specific  gravity?  What  is  the 
specific  gravity  of  oxygen?  2.  Give  chemical 
name  and  describe  (a)  vitriol;  (b)  aqua 
fortis.  3.  What  is  a deliquescent  salt?  An 
effervescent  salt?  A flourescent  salt?  Anhy- 
drous compound?  4.  Give  the  formula  for  sul- 
phuric acid,  nitric  acid,  hydrochloric  acid.  5. 
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Give  the  chemical  names  for  (a)  lime,  (b)  cal- 
omel. (c)  paris  green,  (d)  cream  of  tartar. 
Describe  any  one  of  these.  6.  What  are  the 
chemical  antidotes  for  poisoning  by  prussic 
acid?  By  arsenic?  7.  Describe  magnesium 
oxide.  Sulphate  of  iron.  8.  Give  specific  grav- 
ity of  urine.  Give  carefully  one  test  only  in 
each  case  for  earthy  phosphates — for  albumen — 
for  sugar.  9.  What  are  the  constituents  of 
cow’s  milk?  What  ordinary  tests  would  you 
make  to  determine  its  purity?  10.  What  is 
“soft”  and  “hard”  water?  What  ordinary  chem- 
ical tests  could  you  apply  for  determining  the 
purity  of  water? 

EXAMINATION  IN  SURGERY. 

1.  Classify  wounds  and  give  treatment  and 
prognosis  of  a punctured  wound.  2.  Describe 
bloodless  treatment  of  congenital  dislocation  of 
hip.  3.  Classify  fractures  and  give  treatment 
and  prognosis  of  Colles’  fracture.  4.  Define 
sepsis  and  give  general  treatment.  5.  Give  sur- 
gical treatment  for  tubercular  peritonitis.  6. 
When  would  you  use  a trephine  and  give  an  ex- 
ample? 7.  Define  aneurism  and  give  treatment. 
8.  What  are  some  of  the  surgical  diseases  of 
the  kidneys?  9.  Name  some  surgical  diseases 
of  the  rectum  and  give  treatment  for  two  of 
them.  10.  Give  indications  for  opening  the 
mastoid  cells. 

PRACTICE  AND  PATHOLOGY. 

1.  Give  pathology  and  diagnosis  of  Tabes 
dorsalis.  2.  Name  some  of  the  causes  that  give 
rise  to  uremia.  3.  Differentiate  symptomatically 
between  alcholism,  cerebral  hemorrhage  and 
sunstroke.  4.  Give  diagnosis  and  treatment  of 
acute  military  tuberculosis.  5.  Briefly  diagnose 
pneumonia.  6.  What  diseases  may  be  indicated 
by  emaciation,  pallor  and  cachexia.  7.  Give 
symptoms  and  treatment  of  chronic  nephritis. 

8.  Give  pathology  and  treatment  of  erysipelas. 

9.  Give  symptoms  and  treatment  of  angina  pec- 
toris. 10.  Give  etiology  and  treatment  of  bron- 
chial asthma. 

EXAMINATION  IN  ANATOMY. 

1.  Name  the  contents  of  the  thorax.  2.  De- 
scribe the  urethra.  3.  How  many  membranes 
cover  the  brain,  and  what  are  their  main  char- 
acteristics? 4.  What  muscles  move  the  femur? 
5.  What  branches  are  given  off  from  the  arch 
of  the  aorta?  6.  Describe  the  clavical.  7. 
Name  the  muscles  of  the  eyeball.  8.  Name  the 
valves  of  the  heart  and  give  their  locations.  9. 
Describe  the  spinal  cord.  10.  What  is  the  office 
of  the  twelfth  pair  of  nerves. 


EXAMINATION  IN  PHYSIOLOGY. 

1.  Describe  a protoplasmic  cell  and  its  meth- 
od of  propagation.  2.  What  is  a nervous  re- 
flex? Give  one  or  more  examples.  3.  What  is 
inhibitory  nerve  action?  Give  an  example.  4. 
Define  common  and  special  sensation.  Give  the 
physiology  of  sight  and  taste.  5.  Name  some 
foods  containing  starch.  What  changes  does 
starch  undergo  in  the  process  of  digestion?  6. 
Describe  the  growth  of  bone.  7.  What  is  urea 
and  what  is  its  source?  8.  What  is  the  differ- 
ence between  the  blood  in  the  portal  vein  and 
that  in  the  hepatic  vein?  9.  What  is  the  office  of 
the  lymphatics?  10.  What  is  the  periosteum  and 
function  ? 

EXAMINATION  IN  MATERIA  MEDICA 
AND  THERAPEUTICS. 

1.  What  is  hypodermoclysis  ? What  indica- 
tions is  it  intended  to  fulfill?  What  agents  are 
employed?  2.  Name  the  most  important  of  the 
nitrites;  how  do  they  act;  give  some  indications 
for  their  use.  3.  From  what  is  adrenalin  de- 
rived? What  are  its  chief  uses  in  medicine;  how 
is  it  employed?  4.  How  is  caffein  obtained; 
what  is  its  physiologic  action?  Give  some  of  its 
therapeutic  indications.  5.  Describe  briefly  the 
action  of  aconite;  name  two  drugs  which  have  a 
similar  action.  6.  Name  some  of  the  more  com- 
mon agents  employed  for  the  purpose  of  promot- 
ing diuresis ; give  the  manner  of  using  them.  7. 
What  remedies  are  employed  for  the  purpose  of 
stimulating  the  respiratory  center;  how  do  they 
act?  8.  What  is  the  action  of  the  salicylates  in 
rheumatism;  how  should  they  be  given?  9. 
Write  a prescription  for  a patient  suffering  from 
acute  chlorosis.  10.  How  is  the  hot  pack  em- 
ployed ; what  are  some  of  the  indications  for  its 
use  and  what  is  the  theory  underlying  it? 


NEW  SECTIONS 

At  a recent  meeting  of  the  Council  it  was  de- 
termined to  adopt  the  recommendations  of  the 
Committee  on  Sections  made  at  the  Canton  meet- 
ing. The  sections  will  be : 1.  General  Medicine. 

2.  Surgery  and  Gynecology.  3.  Dermatology  and 
Genito-Urinarv.  4.  Pediatrics  and  Obstetrics.  5. 
Eye,  Ear,  Nose  and  Throat. 

Vice-President  Deemy  will  have  charge  of  the 
Section  on  Medicine,  and  Vice-President  Bunts  on 
Surgery.  They  with  the  already  elected  chair- 
men of  the  other  special  societies  will,  in  con- 
nection with  the  Council,  prepare  the  section 
programs.  All  sections  will  meet  on  the  morn- 
ings of  the  first  and  second  days. 
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COUNTY  SOCIETIES 


FIRST  DISTRICT. 

The  Butler  County  Medical  Society  met 
at  Hamilton,  June  13.  The  following  pro- 
gram was  announced  for  the  meeting: 
“Treatment  of  Summer  Complaints,”  E. 
W.  Mitchell,  Cincinnati ; “Ileo-Colitis,”  H. 
H.  Marsh,  Sevenmile;  “Gastro-enteritis,” 
James  G.  Grafft,  Trenton.  After  the  meet- 
ing dinner  was  served  at  Howald’s  Hotel. 

The  first  annual  outing  of  the  Adams 
County  Medical  Society  was  held  at  Ser- 
pent Mound  Park,  Wednesday,  June  27. 
The  members  of  the  Highland  County 
Medical  Society  joined  with  the  Adams 
County  Medical  Society  at  this  meeting. 
There  was  a large  attendance  of  physicians, 
their  wives  and  families.  Dan  Millikin  of 
Hamilton  was  the  guest  of  the  society  and 
delivered  his  popular  lecture  entitled  “The 
Irrepressible  Savage.” 

The  Academy  of  Medicine  of  Cincinnati 
considered  the  question  of  the  feeding  of 
dairy  cows,  at  the  meeting  on  June  26.  At 
this  time  the  following  resolution  was 
adopted : 

“Resolved,  That  it  is  the  opinion  of  the 
Cincinnati  Academy  of  Medicine  that  feed- 
ing with  wet  distillery  waste  and  wet  brew- 
ery grain  should  be  prohibited  in  the  dairies 
supplying  Cincinnati,  and  that  a committee 
of  three  be  appointed  to  urge  such  action 
upon  the  Cincinnati  Board  of  Health.” 

The  following  committee  were  appointed 
to  wait  upon  the  Board  of  Health  in  regard 
to  the  matter:  Drs.  J.  M.  Withrow,  S. 

P.  Kramer  and  Phillip  Zenner. 

SECOND  DISTRICT. 

The  June  meeting  of  the  Champaign 
County  Medical  Society  was  postponed  un- 
til July  12,  owing  to  the  fact  that  the  date 
conflicted  with  the  commencement  of  Ox- 
ford College,  and  D.  R.  Silver,  who  was  to 
have  delivered  an  address,  found  it  impos- 
sible to  be  present.  The  program  an- 


nounced for  the  meeting  included  a paper 
by  D.  R.  Silver  entitled  “Medical  Supervi- 
sion of  Schools,”  and  a paper  by  H.  M. 
ierce,  Urbana. 

The  Miami  County  Medical  Society  held 
its  last  meeting  before  the  summer  vacation 
at  Troy,  June  7.  Van  S.  Deaton,  Alcony, 
read  a paper  entitled  “Whither  Are  We 
Drifting?”  The  paper  was  discussed  by 
Drs.  Havens  and  Shilling. 

THIRD  DISTRICT. 

The  Logan  County  Medical  Society  held 
an  outing  and  meeting  at  Lake  Ridge,  June 
7.  At  this  meeting  it  was  decided  to  ac- 
cept the  invitation  of  the  Union  County  So- 
ciety to  meet  with  Union  and  Delaware  So- 
cieties at  Magnetic  Springs,  July  3.  The 
Logan  County  Society  has  decided  to  con- 
tinue its  meetings  throughout  the  summer 
and  to  dispense  with  them  during  the 
months  of  January  and  February. 

The  Seneca  County  Medical  Society  held 
their  third  annual  banquet  at  the  Log  Cabin 
Hotel,  Bascom,  June  21.  An  elegant  four- 
course  dinner  was  served,  after  which  the 
following  toasts  were  responded  to:  “Why 
We  Meet  at  the  Festal  Board,”  J.  A.  Kim- 
mel,  Findlay ; “The  Ladies  of  the  Profes- 
sion,” Mrs.  N.  A.  Kennedy,  Findlay ; “Some 
Reminiscences  from  the  Oldest  Practitioner 
of  the  Country,”  G.  P.  Williard,  Tiffin ; 
“The  Auto  or  the  Horse,  Which?”  R.  G. 
Steele,  Melmore ; “The  Country  and  City 
Doctor,”  C.  A.  Force,  Attica;  “The  Young- 
er Member,”  F.  D.  West,  Tiffin;  “The  Doc- 
tor’s Wife,”  G.  L.  Hoege,  Fostoria.  H.  B. 
Gibbon,  Tiffin,  presided  as  toastmaster  in 
his  usual  happy  manner.  Fifty  doctors  and 
their  ladies  were  present  at  the  banquet  and 
the  affair  was  thoroughly  enjoyed  by  all. 

FOURTH  DISTRICT. 

The  Defiance  County  Medical  Society 
met  in  regular  monthly  session  in  the  As- 
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sembly  Room  of  the  Defiance  Public  Li- 
brary Building,  June  13.  Cards  of  invita- 
tion had  early  been  sent  to  every  eligible 
physician  in  the  county,  and  convenient 
towns  outside,  but  few  other  than  members 
were  present.  The  program  embraced  five 
subjects,  but  four  of  which  were  presented, 
by  Defiance  physicians,  viz. : 

J.  J.  Reynolds  spoke  of  “Purulent  Pleu- 
ritis,”  and  exhibited  two  patients,  a man 
of  58  years  of  age,  and  a girl  of  6, 
from  whom  he  exsected  a rib  on  the 
right  side  in  March,  1905.  Each  made  good 
recovery.  The  good  respiration  and  slight 
deformity  of  chest  of  each  were  noted  with 
interest  by  those  present.  The  most  not- 
able feature  of  these  cases  was  the  absence 
of  pain  with  the  child  in  the  first  stage,  and 
its  short  duration  with  the  man.  The  dis- 
charge of  pus  was  in  great  quantity  from 
both. 

J.  B.  Ury  described  his  views  of  a her- 
maphrodite, who  visited  several  physicians 
in  Defiance  a few  weeks  before,  as  more 
male  than  female.  He  also  stated  the  divi- 
sions of  such  cases  as  given  in  the  literature 
of  those  recorded.  In  the  discussion  that 
followed,  C.  E.  Slocum  presented  the  oppo- 
site view,  that  the  sum  of  characteristics  of 
the  case  recently  seen,  in  general  (nude) 
appearance  of  form,  the  voice,  movements, 
and  demeanor  only  as  modified  by  the  influ- 
ences of  the  tramp  life  of  the  subject,  were 
more  of  the  female ; and  this  was  the  opin- 
ion of  the  majority.  He,  also,  referred  to 
the  possible  medico-legal  features  that 
might  arise  in  this  case ; and  expressed  the 
hope  that,  eventually,  a complete  post-mor- 
tem report  of  this  case  would  be  published. 

C.  E.  Slocum  called  the  attention  of  the 
meeting  for  a few  minutes  to  the  opportu- 
nities of  the  profession  arising  from  the 
great  quickening  of  medical  thought  and 
activities,  in  common  with  other  depart- 
ments of  science.  He  stated  that  the  pro- 
fession today  occupied  the  proudest  posi- 
tion in  all  its  history,  largely  as  the  result  of 


organization  and  united  effort;  and  that  no 
physician  could  afford  to  remain  unaffiliated 
with  the  society  of  his  county,  and  without 
taking  and  carefully  reading  the  State  and 
American  Association’s  journals.  No  one 
should  do  less  than  to  maintain  such  mem- 
bership, for  the  opportunities  to  himself  and 
for  the  good  of  the  profession. 

J.  J.  Reynolds  gave  an  interesting  report 
of  his  experiences  in  attending  the  Boston 
meeting  of  the  American  Medical  Associa- 
tion. 

The  Academy  of  Medicine  of  Toledo  and 
Lucas  County  met  in  regular  session,  June 
15.  D.  N.  Kinsman  of  Columbus  was  the 
guest  of  the  Academy  and  read  a paper 
entitled  “Heart  Disease,  Diagnosis  and 
Treatment.”  The  paper  was  well  discuss- 
ed. Dr.  Kinsman  was  elected  to  honorary 
membership  in  the  Academy  of  Medicine. 
This  meeting  is  the  last  that  will  be  held 
until  September. 

FIFTH  DISTRICT. 

The  Trumbull  County  Medical  Society 
met  at  the  Masonic  Temple,  Warren,  June 
27.  The  address  of  the  meeting  was  deliv- 
ered by  C.  E.  Sawyer,  Marion,  on  the  sub- 
ject, “Physiologic  Methods.”  The  speak- 
er’s address  dealt  especially  with  the  non- 
medicinal  therapeutic  agencies,  including 
hydrotherapy,  electrotherapy,  suggestive 
therapeutics,  etc. 

The  Erie  County  Medical  Society  held  its 
regular  session  June  13,  with  Dr.  J.  T. 
Haynes  of  the  Soldiers’  Home.  C.  J.  Al- 
drich of  Cleveland  gave  a clinic  upon  “Ner- 
vous Diseases”  which  was  very  instructive 
and  interesting.  Cases  of  tabes,  paralysis 
agitans,  hemiplegia,  paraplegia  were  dem- 
onstrated. Dr.  Haynes  and  his  assistants 
had  very  kindly  placed  the  resources  of  the 
hospital  at  the  disposal  of  Dr.  Aldrich. 

M.  J.  Love  of  Bloomingville,  ex-repre- 
sentative of  Erie  County  and  author  of  the 
Love  medical  bill  which  regulates  medical 
practice  in  Ohio,  gave  an  interesting  paper 
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on  “Children’s  Summer  Diseases,”  which 
was  well  thought  out  and  well  written. 

Dr.  Esch  of  Huron  invited  the  society  for 
the  July  meeting  to  his  beautiful  home  on 
the  shore  of  Lake  Erie  for  an  afternoon 
meeting.  The  society  contributed  hand- 
somely to  the  San  Francisco  fund. 

The  Lake  County  Medical  Society  met  at 
Parmly  Hotel,  Painesville,  June  4.  In  ac- 
cordance with  the  Constitution  and  By- 
Laws  of  the  society  this  session  was  set 
apart  for  the  discussion  of  the  business  of 
the  society  and  the  profession  of  the  county. 
The  following  interesting  program  was  car- 
ried out:  “Do  We  Sufficiently  Respect  the 

Principles  of  Medical  Ethics?”  H.  N.  Ami- 
don,  Painesville,  and  H.  Kenning,  Wil- 
loughby. “How  Should  We  Encourage 
Reports  of  Cases,  The  Presentation  of  Clin- 
ics, and  The  Reading  of  Papers  by  Mem- 
bers of  the  Local  Society?”  David  J.  Mer- 
riman,  Painesville,  and  Charles  M.  Hawley, 
Painesville.  “Is  a Uniform  Fee  Bill  Ad- 
visable or  Possible  in  Lake  County  ?” 
Henry  E.  York,  Fairport,  and  J.  Vern  Wi- 
nans,  Madison.  “How  Shall  We  Increase 
the  Membership?”  Thomas  M.  Moore,  Wil- 
loughby, and  F.  Stork,  Wickliffe ; “Are 
There  Quacks  Within  the  County?”  Chas. 
F.  House,  Painesville,  and  S.  D.  Good, 
Madison. 

SEVENTH  DISTRICT. 

The  Coshocton  County  Medical  Society 
met  at  Coshocton,  June  18.  The  following 
papers  were  presented : “Choice  of  Foods 

in  Digestive  Disorders,”  J.  P.  Sawyer, 
Cleveland ; “Disorders  of  Second  Denti- 
tion,” E.  C.  Carr,  Coshocton.  Cases  were 
reported  by  Jesse  McClain  and  J.  D.  Lower. 

The  Belmont  County  Medical  Society 
was  entertained  by  the  physicians  of 
Barnesville  on  June  12.  An  elaborate  din- 
ner was  served  at  the  Columbian  Hotel, 
after  which  a short  program  was  rendered, 
including  talks  by  W.  L.  Judkins,  Barnes- 
ville ; J.  S.  Ely,  Barnesville,  and  A.  H. 


Hewetsoti,  St.  Clairville.  The  meeting  was 
unusually  well  attended,  a greater  propor- 
tion of  the  society  having  been  present. 

EIGHTH  DISTRICT. 

The  Athens  County  Medical  Society  met 
at  Athens,  July  3.  The  program  consisted 
of  a paper  on  “Cancer  of  Uterus,”  by  S.  A. 
Cunningham,  Marietta.  C.  S.  McDougall, 
Athens,  gave  an  interesting  report  of  the 
Canton  meeting  of  the  Ohio  State  Medical 
Association. 

NINTH  DISTRICT. 

The  Pike  County  Medical  Society  met  at 
Waverly,  June  4 ,with  a good  attendance. 
S.  J.  Goodman,  Columbus,  delivered  an 
address  on  the  subject,  “Some  Surgical 
Procedures  Which  Can  and  Should  Be 
Done  by  the  Country  Practitioner.”  Charles 
J.  Shepard,  Columbus,  read  an  interesting 
paper  entitled  “Acne.”  Cases  were  report- 
ed by  Drs.  Goodman,  Wilson,  Cornetet  and 
Dixon.  Secretary  Seiler  announced  that  at 
the  July  meeting  an  address  by  Attorney 
Eylar  would  be  given  on  “Legal  Medicine.” 

The  Lawrence  County  Medical  Society 
met  at  Ironton,  June  28.  Cases  were  re- 
ported by  Drs.  Wm.  R.  Moore,  Ironton, 
and  John  Ramey,  Rock  Camp.  Frank  D. 
Campbell,  Rock  Camp,  read  a paper  on 
“Lithemia.”  A communication  was  re- 
ceived from  the  Ashland  Kentucky  Medical 
Society,  asking  for  a joint  meeting.  The 
question  of  life  insurance  examination  fee 
was  discussed  and  the  committee  recently 
appointed  to  investigate  this  matter  was 
continued. 

The  Jackson  County  Medical  Society 
held  a very  successful  meeting  June  26. 

Louis  Schwab  of  Cincinnati  read  a paper 
on  “Cancer  of  the  Stomach,”  which  was 
listened  to  with  much  interest  and  freely 
discussed. 

Robert  Carothers  of  Cincinnati  gave  a 
lecture,  illustrated  by  blackboard  drawings, 
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on  the  “Most  Recent  Method  of  Operating 
for  the  Radical  Cure  of  inguinal  Hernia.” 

J.  L.  Gahm  read  a paper  on  “The  Heart 
Tonics.” 

B.  R.  McClellan  of  Xenia,  President  of 
the  Ohio  State  Medical  Association,  and 
Charles  Parker  of  Gallipolis,  President  of 
the  Ninth  District  Medical  Association, 
were  present  and  took  part  in  the  discus- 
sions. 

At  7 130  in  the  evening  a banquet  was 
served  at  the  new  Hotel  Wells.  At  the 
table  were  Drs.  Robert  Carothers,  Louis 
Schwab,  B.  R.  McClellan,  C.  G.  Parker, 
W.  H.  Henry,  J.  F.  Morgan,  J.  L.  Gahm, 
J.  H.  Ray,  Worth  Ray,  Oscar  McLaughlin, 
D.  E.  Jones,  A.  G.  Ray,  E.  T.  Dando,  G. 
W.  Darling,  T.  C.  Rogers,  W.  H.  Parker, 
W.  J.  Ogier,  D.  W.  Davis,  J.  O.  Hawkins, 
Charles  Cavagna,  F.  S.  Scott,  Editor  W.  J. 
Huske  and  J.  E.  Sylvester,  the  toastmaster. 

After  the  banquet  J.  F.  Morgan  respond- 
ed to  the  toast  “Our  Guests.”  B.  R.  Mc- 
Clellan spoke  eloquently  of  “The  State 
Medical  Organization”;  C.  G.  Parker  of 
“The  Duty  of  the  Ninth  District” ; Hon.  J. 
O.  Hawkins  on  “Professional  Legislation” ; 
J.  H.  Ray  happily  responded  to  the  toast 
“Salivation  and  Salvation.” 

TENTH  DISTRICT. 

The  Delaware  County  Medical  Society 
met  at  Delaware,  June  5.  G.  M.  Waters, 
Columbus,  gave  the  address  of  the  evening, 
his  subject  being  “The  Prevention  and 
Treatment  of  Tuberculosis.”  The  subject 
was  handled  in  an  able  manner  and  was 
thoroughly  discussed  by  the  members  of 
the  society. 

The  Fairfield  County  Medical  Society 
held  its  regular  monthly  meeting,  June  19. 
J.  F.  Trout,  Lancaster,  read  a paper  on 
“Neurasthenia.”  J.  H.  Axline,  Lancaster, 
reported  a case  of  gall  stones. 


The  program  of  the  meeting  of  the  Mad- 
ison County  Medical  Society  at  London  on 
June  29  consisted  of  a symposium  on 
“Venereal  Diseases.”  Papers  were  read  by 
A.  Dalaplane,  South  Solon ; F.  L.  Wilson, 
South  Solon. 

A regular  meeting  of  the  Columbus 
Academy  of  Medicine  was  held  June  25. 
The  evening  was  devoted  to  the  presenta- 
tion of  pathological  specimens  and  case  re- 
ports. Dr.  Baldwin  reported  a Caesarian 
section  case,  a ruptured  gall  bladder  case 
with  operation,  and  an  appendicitis  case. 
Dr.  Stockton  presented  a case  of  probable 
syphilitic  lesion  of  the  nucleus  of  the  hy- 
povlessal  nerve  with  unilateral  atrophy  of 
the  tongue  and  dilatation  of  left  pupil.  Dr. 
C.  M.  Taylor  showed  a pathological  speci- 
men of  the  ileum  from  a case  of  status  lym- 
phaticus.  Dr.  Baldwin  showed  the  follow- 
ing pathological  specimens : A fibroid,  the 

point  of  interest  being  its  sixteen  years’ 
duration,  and  six  pregnancies  intervening. 
A tubercular  right  ovary,  with  six  thick- 
walled  tubercular  abscesses.  Patient  had 
bad  lung  trouble  several  years  previous ; 
both  had  recovered.  Part  of  a dermoid 
tumor,  resembling  an  oyster  shell.  Cancer 
of  the  cervix,  with  recovery.  Cancerous 
growth  in  the  uterus  and  extensive  double 
pus  tubes,  with  complete  hysterectomy.  Dr. 
Coons  reported  last  case  as  being  of  a 
squamous  celled  variety.  Dr.  E.  A.  Ham- 
ilton reported  a case  of  appendicitis  from 
which  twelve  ounces  of  pus  was  removed 
from  right  testicle  and  one  quart  from  ab- 
dominal cavity.  Also  a case  of  tubercular 
ischio-rectal  abscess. 

Monday  evening,  June  11,  the  Columbus 
Academy  of  Medicine  listened  to  a very 
interesting  and  profitable  address  by  Dr.  A. 
J.  Ochsner  of  Chicago,  on  “Gall  Bladder 
Surgery.”  After  the  address,  lunch  was 
served,  and  toasts  by  the  following  physi- 
cians were  delivered : J.  H.  J.  Upham,  T. 
W.  Rankin,  G.  M.  Waters,  W.  D.  Hamilton 
and  A.  J.  Ochsner. 
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NEWS  NOTES 

Dr.  G.  A.  Harmon,  Lancaster,  has  re- 
cently been  elected  Department  of  the  G.  A. 
R.  of  Ohio. 

The  one  hundred  and  fortieth  annual 
meeting  of  the  State  of  New  Jersey  was 
held  at  Atlantic  City,  June  19-20-21. 

The  Jane  M.  Case  Hospital  at  Delaware 
is  nearing  completion  and  it  is  expected 
that  it  will  be  open  for  patients  some  time 
during  the  present  month. 

panama. 

Dr.  A.  G.  Farmer,  one  of  the  physicians 
at  the  Ancon  Hospital,  Panama,  is  at  his 
home  at  Athens  on  a furlough.  The  doc- 
tor reports  that  the  condition  of  health  in 
Panama  is  excellent  and  that  with  the  ex- 
ception of  malaria,  there  is  very  little  ill- 
ness there  at  the  present  time.  He  states 
that  the  death  rate  from  malaria  is  exceed- 
ingly low  and  the  disease  yields  quickly  to 
treatment  by  the  hypodermic  method.  Cases 
frequently  come  to  the  hospital  with  a tem- 
perature of  105,  and  after  treatment  has 
been  given,  go  out  the  following  morning. 
There  has  been  no  cases  of  yellow  fever  at 
Panama  for  five  months,  and  but  two  sus- 
pected cases  of  bubonic  plague,  in  neither 
of  which  a positive  diagnosis  was  made. 

WORK  OF  MEDICAL  BOARD. 

HEALER  CONVICTED. 

A.  F.  Brennell,  the  Neuropathic  Healer  of 
Massillon,  who  was  a few  weeks  ago  arraigned 
on  a charge  of  illegal  practice  and  bound  over 
to  Probate  Court  of  Stark  County,  was  tried 
before  a jury  on  June  14.  Following  the  hear- 
ing the  judge  charged  the  jury  in  no  uncertain 
terms,  as  a result  of  which  conviction  resulted. 
Exceptions  were  taken,  however,  and  notice  of 
appeal  given.  The  second  case  against  him  was 
continued  until  the  next  term  of  court,  as  was 


the  case  of  his  brother,  L.  H.  Brennell  of  Can- 
ton, against  whom  similar  charges  were  filed. 

STREET  FAKIR  FINED  AT  LORAIN,  O. 

Advance  sheets  advertising  “Phenomenal  Kraus 
and  His  Master  Healers”  aroused  the  Lorain 
County  Medical  Society  to  such  a degree  that 
as  soon  as  he  arrived  evidence  was  secured  and 
affidavits  charging  him  with  illegal  practice  filed. 
The  exact  names  of  the  healers  were  not  to  be 
obtained,  so  Dr.  Donaldson,  Secretary  of  the 
Lorain  Society,  had  three  of  the  healers,  includ- 
ing Kraus,  arrested  each  under  the  name  of  John 
Doe.  It  was  afterward  found  that  two  of  them 
were  physicians,  registered  in  Lorain  County, 
and  they  were  dismissed. 

At  the  preliminary  hearing  Kraus  plead  not 
guilty  and  was  bound  over  in  the  sum  of  $300. 
This  he  could  not  raise.  Several  attorneys,  be  it 
said  to  their  credit,  refused  to  take  his  case,  but 
as  he  was  about  to  be  sent  to  jail  a lawyer,  after 
inspecting  his  jewelry,  agreed  to  go  on  his  bond 
and  defend  him. 

On  June  11,  the  day  set  for  trial,  he  changed 
his  plea  to  that  of  guilty  and  was  fined  $100  and 
costs.  Much  credit  is  due  Dr.  Donaldson  for  his 
personal  efforts,  and  the  Society  is  to  be  compli- 
mented for  the  interest  taken ' in  such  cases. 
Kraus  and  his  master  specialists  have  flown  to 
Chicago. 


DEATHS 

Dr.  Charles  A.  Hoff,  formerly  Superin- 
tendent of  the  Dayton  Insane  Asylum,  died 
at  his  home  at  St.  Louis,  Mo.,  June  10. 

Dr.  G.  W.  Stevens,  for  a number  of  years 
a practicing  physician  at  Toledo,  died  at  his 
home,  816  Madison  avenue,  Toledo,  Ohio, 
June  9. 

Dr.  M.  F.  Lee,  graduate  of  Bellevue 
Hospital  Medical  College,  1876,  and  since 
that  time  a practitioner  in  Columbus,  Ohio, 
died  at  Shepard  Sanitorium,  June  5,  aged 
fifty-eight. 
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ORIGINAL 

ON  STIFF  AND  PAINFUL  SHOUL- 
DERS. 


Subdeltoid  Bursitis  : The  Anatomy  of  the  Sub- 

deltoid or  Subacromial  Bursa  and  Its 
Clinical  Importance. 


E.  A.  CODMAN,  M.  D., 
Boston,  Mass. 


[Read  before  the  Academy  of  Medicine  of 
Cleveland,  March  16,  1906.] 

It  is  the  purpose  of  this  paper  to  consider 
certain  cases  of  obscure  lesions  of  the  shoul- 
der joint.  These  cases  are  not  rare;  they 
are  common.  Every  practitioner  sees  them 
occasionally,  and  every  large  hospital  out — 
patient  department,  I venture  to  say,  has 
one  or  more  under  treatment  at  all  times. 
These  patients  complain  of  pain  and  stiff- 
ness in  the  shoulder  joint  and  upper  arm. 
A characteristic  complaint  is  the  inability  to 
put  the  arm  back  of  the  neck  or  behind  the 
small  of  the  back.  If  women,  they  cannot 
do  their  back  hair ; if  men,  they  cannot  but- 
ton the  back  of  their  suspenders. 

I think  I have  said  enough  to  make  you 
recall  the  type  of  case  to  which  I refer. 
You  hear  them  called  “rheumatism,” 
“fibro;is  ankylosis,”  “paralysis  of  the  del- 
toid,” “periarthritis”  and  other  names.  I 
will  speak  of  the  symptoms  later  in  detail. 

It  is  my  belief  that  a consideration  of  the 
anatomy  and  pathology  of  the  subacromial 
or  sub-deltoid  bursa  does  much  to  help  us 
understand  the  cause  of  these  obscure  and 
annoying  lesions,  and  suggests  more  ra- 
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tional  methods  of  treatment  than  those  usu- 
ally employed. 

Anatomy — I do  not  know  of  any  book 
on  anatomy  to  which  I can  refer  you  for 
even  a fair  description  of  this  bursa.  You 
must  go  to  the  cadaver  and  demonstrate  it 
for  yourselves.  Anatomists  have  devoted  lit- 
tle attention  to  it,  the  reason  probably  being 
that  its  thin  walls  are  easily  overlooked  in 
the  dissecting  room  and  are  not  readily 
demonstrated.  You  will  find  it  alluded  to 
as  the  subdeltoid  or  subacromial  bursa, 
or  you  will  find  it  described  as  two  separate 
bursae.  As  a matter  of  fact  it  should  be 
called  by  one  name  or  the  other  to  prevent 
confusion,  i prefer  to  speak  of  it  as  the 
sub-deltoid  bursa,  because  the  sub-deltoid 
portion  is  more  important  clinically,  being 
more  exposed  to  injury.  Even  in  those 
cases  where  a septum  between  the  two  is 
found  they  are  functionally  the  same.  The 
point  is  that  this  'bursa  is  indispensible  in 
abduction  and  rotation  of  the  humerus. 

Look  at  this  diagram.  (Figs,  i and  2.) 
In  order  to  obtain  abduction  of  the  arm  the 
grelater  tuberosity  of  the  humerus  must 
pass  under  the  acromion  process.  How 
could  this  occur  unless  a joint  existed  be- 
tween these  two  bones  ? For  if  there  were 
no  joint  or  bursa  there  the  greater  tuber- 
osity would  carry  its  roof  of  deltoid  muscle 
in  under  the  acromion  and  pinch  it.  It  is 
easy  to  illustrate  this  on  the  cadaver  by 
stitching  the  roof  of  the  bursa  to  its  base. 
It  is  not  difficult  to  feel  on  one’s  own  shoul- 
der the  rotation  of  the  tuberosity  beneath 
the  deltoid  fibres  and  to  feel  it  disappear  be- 
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neath  the  acromion  when  the  arm  is  ab- 
ducted. Anatomists  have  been  quite  insist- 
ent on  a description  of  the  biceps  tendon 
and  the  bursa  about  it,  and  it  is  perhaps  this 


point  which  has  distracted  their  attention 
from  the  much  larger  and  more  important 
sub-deltoid  bursa.  The  biceps  tendon  and 
its  serous  sheath  lie  entirely  beneath  the 
floor  of  the  sub-deltoid  bursa  and  are  amply 
protected  from  injury  by  the  groove  in  the 
humerus  in  which  they  lie. 

The  next  diagram  (Figs.  3 and  4)  show's 
that  the  bursa  is  equally  important  in  rota- 
tion of  the  humerus.  It  represents  a hori- 
zontal section  just  below  the  edge  of  the 
acromion,  and  is  intended  to  show  how  the 
short  rotators  act  in  taking  up  the  slack  of 
the  joint  capsule,  which  is  practically  com- 
posed of  the  tendons  of  these  muscles.  It 
also  show's  the  necessity  for  the  existence  of 
the  sub-coracoid  bursa,  which  lies  between 
the  coraco-brachialis  and  the  sub-scapularis. 
for  since  these  two  muscles  move  past  one 
another  in  opposite  directions,  there  must 
be  a bursa  between  them.  It  is  not  uncom- 


mon to  find  this  bursa  in  communication 
wdth  the  sub-deltoid  bursa. 

It  has  been  claimed  that  there  is  a normal 
communication  between  the  sub-deltoid 
bursa  and  the  true  joint.  This  has  not  been 
my  experience.  Those  cases  in  which  I 
have  found  a communication  I have  re- 
garded as  pathological  cases,  for  the  reason 
that  this  communication  has  been  at  the 
point  of  insertion  of  the  suprasp|ina,tus, 
which  is  the  point  most  subject  to  injury. 
(Fig.  5)  What  the  actual  percentage  is  I 
do  not  know,  but  I think  it  must  be  small. 

I have  said  that  this  bursa  has  very  thin 
walls.  I do  not  think  it  could  be  dissected 
out  as  an  entire  sac,  because  it  is  firmly 
attached  to  the  bony  parts  of  its  roof  and 
floor ; but  it  can  be  readily  demonstrated 
by  blowing  it  up  through  a fine  hollow 
needle.  Its  base  is  formed  by  the  tu- 
berosity of  the  humerus  and  the  tendons  of 
the  short  rotators,  w'hich  are  inserted  into 
the  tuberosity.  Its  roof  is  formed  by  the 
periosteum  beneath  the  clavicle,  the  coraco- 
aeromial  ligament  and  the  acromion  and  by 
the  upper  part  of  the  fibres  of  origin  of  the 
deltoid  muscle.  Its  limits  beneath  the  del- 


toid muscle  vary  considerably,  but  the  out- 
line is  apt  to  be  trilobar,  like  a clover  leaf, 
and  to  extend  below  the  edge  of  the  acro- 
mion for  about  an  inch  and  a half  at  its 
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deepest  point.  On  the  whole,  it  is  circular 
in  outline,  concavo-convex  in  shape  and 
about  the  size  of  the  palm  of  the  hand.  A 
very  pretty  way  of  demonstrating  the  bursa 


is  to  blow  it  up  with  air  and  then  cut  care- 
fully down  upon  it  and  catch  the  edges  of 
the  serous  lining  as  one  does  in  a lapa- 
rotomy. If  the  wound  is  then  held  open 
(Fig.  8 & 9),  the  shiney  surface  of  the  base 
can  be  seen  passing  beneath  when  the 
humerus  is  rotated  or  abducted.  Frequent- 
ly in  doing  this,  one  is  able  to  see  little  folds 
of  serous  membrane,  which  roll  on  them- 
selves like  the  nictating  membrane  in  a 
bird’s  eye.  It  is  these  folds  which,  acting 
like  partitions,  give  the  bursa  its  lobulated 
shape. 

Pathology — The  subdeltoid  bursa  is 
a serous  space  and  must  be  subject  to  many 
of  the  same  pathological  conditions  as 
other  serous  spaces,  such  as  other  bursae, 
the  tendon  sheaths,  the  joints,  the 


pleura  and  the  peritoneum.  The  unpro- 
tected situation  of  the  anterior  or  sub-del- 
toid portion  of  the  bursa  makes  it  espe- 
cially liable  to  direct  injury  or  pressure 
and,  from  a mechanical  point  of  view,  it 
is  the  weakest  point  in  the  complex 
mechanism  of  the  shoulder  joint.  Clinic- 
ally, the  obvious  causes  of  inflammation  of 
this  bursa  may  be  enumerated  as  follows: 

Trauma — A direct  blow  on  the  point  of 
the  shoulder,  e.  g.,  a fall.  A sudden  muscu- 
lar exertion,  e.  g.,  effort  to  protect  oneself 
from  falling.  Pressure,  e.  g.,  a misapplied 
bandage.  Over  use,  e.  g.,  a baseball  pitcher. 
Unaccustomed  use,  e.  g.,  baseball  without 
proper  training. 

Fixation — Following  the  above  minor 
lesions.  Following  operations  on  the  J>reast> 


hand  and  arm.  Following  treatment  of  frac- 
tures of  the  hand  or  arm  and  especially  frac- 
ture and  dislocation  of  the  head  of  the  hu- 
merus. 
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Sepsis — I.  Non-suppuratvie  infection,  e. 
g.,  acute  rheumatism,  gonorrhoea,  grippe 
(idiopathic  cases).  2.  Suppurative.  3. 
Tubercular. 

It  is  not  too  much  to  assume  that  this 
bursa,  like  other  bursae,  in  response  to  the 
insult  of  trauma,  over  use,  unaccustomed 
use  or  infection,  may  become  inflamed, 
may  become  overdistended  with  fluid,  may 
be  filled  with  fibrinous  exudate,  or  that  its 
contiguous  surfaces  may  become  adherent. 

The  anatomy  shows  that  the  smooth  ac- 
tion of  the  adjacent  surfaces  is  necessary 
for  abduction  and  rotation.  Is  it  surprising 
that,  after  a blow  on  the  point  of  the  shoul- 
der the  patient  complains  of  pain  on  ab- 
duction and  rotation,  and  that  involuntary 
reflex  spasm  holds  the  joint  so  fixed  that 
the  scapula  follows  all  the  motions  of  the 
humerus?  Is  it  surprising  that  if  fixation 
of  the  arm  is  maintained  for  a number  of 
weeks,  either  through  misdirected  treat- 
ment or  the  unwillingness  of  the  patient  to 
let  those  two  bruised  and  inflamed  surfaces 
slide  on  one  another,  that  adhesion  be- 
tween the  two  takes  place? 

Suppose,  again,  that  overuse  is  the  cause 
of  the  insult  to  the  serous  surfaces.  A 
baseball  pitcher  is  constantly  abducting  his 
arm,  carrying  the  tuberosity  in  under  his 
acromion  and  then  snapping  it  out  again 
as  he  throws  the  ball.  There  is  a point  of 
friction  as  the  highest  part  of  the  tuberosity 
passes  under  the  acromion,  and  its  contin- 
ued irritation  leads  to  a “glass  arm.” 
When  adhesion  takes  place  the  man  be- 
comes “shoulder  bound.” 

In  other  cases  the  irritation  may  come 
from  sepsis,  from  gonorrhea,  from  sudden 
exertion  or  pressure,  but  we  have  a right 
by  analogy  to  assume  the  same  sequence  of 
conditions : an  inflamed  serous  membrane, 


reflex  spasm,  sero-fibrinous  exudate  and 
finally,  adhesion  of  the  surfaces.  This  is 
the  ordinary  life  history  of  the  sub-deltoid 
bursa.  When,  in  the  severe  cases,  adhesion 
has  taken  place,  the  pain  subsides,  and  the 
prominent  symptoms  is  stiffness,  due  to 
actual  mechanical  limitation.  At  this  point 
nature  begins  her  slow  cure.  As  in  the 
peritoneum,  the  adhesions  melt  away,  and 
those  that  have  become  organized  stretch 
until  at  length  the  normal  arc  of  motion  is 
restored.  The  prognosis  will  depend  on 
the  extent  and  degree  of  the  original  in- 
flammation and  the  character  of  the  treat- 
ment. It  is  easy  to  see,  also,  that  when 
fixation  in  the  sling  position  has  been  long 
maintained,  that  the  neighboring  muscles 
must  show  secondary  changes.  Imagine 
the  difficulty  the  contracted  subscapularis 
must  have  to  get  into  the  position  shown  in 
the  diagram  (Figs.  3 and  4)  in  external 
rotation,  and  see,  also,  the  consequences  to 
the  tendon  of  the  infraspinatus,  which  is 
too  stiff  and  inflamed  to  take  up  the  slack 
of  the  capsule. 

Up  to  this  point  the  pathology  has  been 
assumed  from  the  analogous  conditions  in 
other  structures.  The  following  facts  have 
been  obtained  by  my  actual  observation : 

1.  In  a case  operated  on  by  Dr.  F.  B. 
Harrington  there  was  staphylococcus-bear- 
ing pus.  The  lining  of  the  bursa  was  dark 
red,  velvety  and  at  least  one-eighth  of  an 
inch  in  thickness.  It  closely  resembled  the 
appearances  usually  found  in  a septic  knee 
joint. 

2.  In  a chronic  case  of  unknown  cause, 
operated  on  by  myself,  I found  an  excess 
of  straw-colored  fluid.  The  lining  of  the 
bursa  was  about  as  thick  as  blotting  paper, 
slightly  reddened,  and  the  cavity  contained 
numerous  adhesions,  some  of  which  were 
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stretched  into  bands  between  the  roof  and 
floor  of  the  bursa.  These  adhesions  did 
not  differ  greatly  from  those  seen  in  chronic 
peritonitis.  I have  also  seen  three  similar 
cases  of  stretched  adhesions  in  dissecting- 
room  specimens. 

3.  In  five  cases,  on  opening  the  bursa  at 
operation,  I have  found  firm  fibrous  adhe- 
sions which  effectually  prevented  adbuction 
until  torn.  In  two  cases  they  were  too 
strong  to  be  separated  with  the  finger  and 
had  to  be  divided  with  scissors.  I have 
also  found  this  condition  a number  of  times 
in  the  dissecting-room. 


due  to  a traumatic  partial  rupture  of  the 
tendon  of  the  supraspinatus.  The  condi- 
tion is  illustrated  in  this  diagram.  (Figs.  5, 
and  7.) 

6.  I have  seen  a considerable  number  of 
X-rays  of  cases  of  trauma  to  the  shoulder 
in  which  there  was  evidence  that  a chip  of 
bone  was  tom  from  the  tip  of  the  tuber- 
osity at  the  point  of  the  insertion  of  the 
supraspinatus.  In  one  of  these  cases  I op- 
erated and  found  the  roof  of  the  bursa  ad- 
herent over  the  point  of  fracture,  but  the 
periosteum  forming  the  base  of  the  bursa 


In  one  cadaver  which  had  the  typical 
limitations  of  subdeltoid  adhesion  I made 
a careful  dissection  of  all  the  muscles  of 
the  shoulder.  Even  after  dividing  all  the 
other  muscles  and  the  anterior  part  of  the 
capsule  as  well,  I found  that  the  sub-deltoid 
adhesions  alone  maintained  the  limitations 
of  abduction  and  external  rotation.  (This 
specimen  was  shown  at  the  meeting.) 

4.  In  two  operated  cases  I found  a split 
in  the  capsule  between  the  tendons  of  the 
supra  and  the  infraspinatus.  I have  also 
seen  this  in  the  cadaver. 

5.  In  five  dissecting  room  specimens  I 
found  a condition  which  I believe  to  be 


was  not  actually  torn  through,  although  the 
fragment  could  be  felt  beneath  it. 

7.  In  one  cese  operated  on  and  in  several 
cadavers  I have  found  a small  area  of  bare 
bone  on  the  tuberosity  at  the  base  of  the 
bursa.  In  two  other  specimens  the  fibrous 
tissue  on  the  base  of  the  bursa  was 
shredded,  almost  exposing  the  bone. 

Symptoms. — Clinically  we  find  cases  of 
all  degrees  of  severity,  from  mere  discom- 
fort in  raising  the  arm  to  firm  ankylosis. 
To  me  it  seems  convenient  to  separate  four 
types,  although  borderline  cases  occur  fre- 
quently. 
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Type  I.  Acute  or  recent  cases. 

The  essential  characteristic  of  this  type 
;s  that  the  joint  is  locked  by  reflex  spasm 
(Fig.  io.)  The  inflamed  surfaces  no  more 
enjoy  friction  than  do  the  pleural  surfaces 
in  acute  pleurisy,  or  the  joint  surfaces  in 
acute  hip  diseases.  Hence  active  or  passive 
rotation  of  the  humerus  cannot  be  per- 
formed without  pain,  except  to  the  extent 
permitted  by  the  movement  of  the  scapula 
on  the  chest  wall.  There  is,  however, 
always  some  motion  between  the  scapula 
and  the  humerus,  both  in  abduction  and 
rotation ; there  is  never  complete  ankylosis. 
It  is  characteristic  of  inflammation  of  the 
sub-deltoid  bursa  that  a small  amount 
(about  io  deg.)  of  painless  motion  per- 
sists in  the  true  shoulder  joint.  In  other 
words,  anatomically  the  humerus  can  be 
moved  somewhat  without  calling  into  play 
the  inflamed  portions  of  the  surfaces  of 
the  bursa.  A patient  with  acute  sub-deltoid 
bursitis  will  willingly  follow  you  about  the 
room  if  you  take  hold  of  his  hand,  even 
without  a jiu-jitsu  grip,  rather  than  allow 
you  to  rotate  or  abduct  his  arm. 

Outside  of  this  limitation,  due  to  the 
anatomical  situation  of  the  bursa  we  have 
also  the  usual  signs  and  symptoms  which 
accompany  inflammation  of  any  bursa  or 
joint,  except  that  these  signs  are  somewhat 
more  difficult  to  make  out,  because  they 
must  be  felt  through  the  deltoid  muscle. 

Local  tenderness  will  sometimes  be  defi- 
nite enough  to  allow  accurate  mapping 
out  of  the  limits  of  the  bursa.  This  is  es- 
pecially true  in  cases  of  inflammatory  ori- 
gin, where  the  whole  bursa  is  involved, 
but  in  traumatic  cases,  from  a blow  on  the 
on  the  point  of  the  shoulder  or  a tear  in  the 
tendon  of  the  supraspinatus,  the  tenderness 
will  be  greatest  at  one  point.  This  point 
is  almost  always  on  the  greater  tuberosity, 
just  external  to  the  bicipital  groove. 
(Fig.  5)  When  the  arm  is  in  the  straight 
position  this  point  forms  the  most  promi- 


nent part  of  the  shoulder.  It  is  anatomical- 
ly the  weakest  point  in  the  shoulder,  because 
it  is  not  protected  by  acromion  or  clavicle, 
and  over  it  the  fibres  of  the  deltoid  are 
particularly  thin.  Normally  this  particular 
point  is  somewhat  sensitive,  as  you  may 
demonstrate  on  yourselves. 

It  is  at  this  point,  too,  where  the  great- 
est stress  comes  when  the  supraspinatus 
is  acting  as  an  abductor  of  the  arm,  and 
vice  versa  when  the  arm  is  forced  down 
against  the  action  of  this  muscle. 

Pain  is  a constant  symptom,  and  is  espe- 
cially annoying  at  night.  Patients  com- 
plain that  they  cannot  get  into  a comfort- 
able position.  A curious  feature  of  the 
pain  is  its  location.  Almost  invariably  it  is 
felt  in  the  distribution  of  the  external  or 
internal  cutaneous  nerve  down  the  arm, 
from  the  point  above  spoken  of  to  the  ex- 
ternal condyle,  passing  to  the  outer  or  inner 
side  of  the  biceps  muscle.  I cannot  explain 
why  this  is  so,  unless  it  is  due  to  involve- 
ment of  the  musculo-cutaneous  nerve  in  its 
passage  through  the  coraco-brachialis  mus- 
cle. Possibly  spasms  of  this  muscle,  or  in- 
flammation in  its  substance,  might  cause 
pressure  on  the  nerve.  Perhaps  it  is  com- 
parable to  the  sacral  pain  from  pelvic  dis- 
ease, or  shoulder  pain  in  biliary  inflamma- 
tion. 

Frequently  the  patient  thinks  that  the 
seat  of  the  trouble  is  at  the  insertion  of  the 
deltoid  muscle. 

Demonstrable  effusion  is  not  uncommon, 
but  is  somewhat  disguised  by  the  overly- 
ing tissues.  I have  seen  the  pain  become 
less  when  the  effusion  appeared.  Fre- 
quently, even  when  effusion  cannot  be 
demonstrated,  there  is  a puffy  feel,  much 
like  that  which  is  found  in  subacute  inflam- 
mation of  the  knee  joint. 

To  sum  up  Type  I.,  we  may  say  that  its 
essential  characteristic  is  scapulo-humeral 
spasm.  Left  to  themselves  the  patients 
maintain  the  sling  position,  and  I am  sorry 
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to  say  that  the  average  physician  encour- 
ages them  in  this  for  a long  time.  The  re- 
sult is  that  the  position  becomes  chronic 
and  they  pass  into 
Type  II. 

The  characteristic  of  this  type  is  actual 
adhesion,  instead  of  muscular  spasm. 


Where  one  begins  and  the  other  ends  is 
hard  to  determine.  Full  surgical  anaes- 
thesia is  the  best  test. 

In  these  cases  the  symptoms  are  the 
chronic  edition  of  Type  I.,  except  that  the 
extreme  type  is  painless  fibrous  adhesion, 
with  atrophy  of  the  shoulder  muscles, 
Some  cases  complain  of  no  pain  whatever, 
and  seek  advice  simply  for  the  limitation  of 
motion.  This  is  not  the  rule,  however,  for 
there  is  usually  some  complaint  of  pain.  It 
is  in  this  stage  when  the  influence  of  the 
character  of  the  individual  on  the  course 
of  the  disease  is  most  pronounced,  for  the 
man  who  can  persist  in  the  use  of  his  ten- 
der and  atrophic  muscles  in  spite  of  the 
soreness  has  a great  advantage  over  the 
hypersensitive  neurasthenic,  who  has  not 
the  courage  to  stretch  his  painful  adhesions. 
In  some  cases  the  nervous  element  is  so 
strong  that  the  case  passes  for  neuritis,  and 
much  has  been  written  about  reflex  joint 


atrophy  by  neurologists.  In  some  cases 
these  secondary  changes  in  the  nerves  and 
muscles  almost  amount  to  a real  paralysis 
and  simulate  lesions  of  the  brachial  plexus, 
or  progressive  muscular  atrophy.  Con-  ( 
tractures  of  the  fingers  are  not  uncommon 
in  the  very  severe  cases,  and  the  forearm 
may  resemble  the  condition  found  in  Volk- 
man’s  paralysis. 

Even  where  these  alarming  secondary 
changes  have  taken  place  I believe  that  the 
primary  cause  is  in  the  sub-deltoid  bursa, 
and  that  proper  treatment  will  eventually 
bring  about  cure. 

Type  III. 

The  essential  characteristic  of  this  type 
is  pain  in  certain  motions,  but  the  ability 


to  carry  out  the  arc  of  full  motion  of  the 
joint  persists.'  The  pain  is  felt  only  in  cer- 
tain positions  or  motions,  but  is 
nearly  always  in  that  point  of 


62 


The  Ohio  State  Medical  Journal 


abduction  at  which  the  tip  of  the 
tuberosity  passes  under  the  acromion. 
Sometimes  it  is  called  forth  by  rotary  or 
pushing  motions.  Sometimes  the  patient 
will  be  unable  to  produce  it  when  he  wishes 
to  demonstrate  it  to  you.  Sometimes  for 
days  at  a time  he  is  annoyed  by  it,  and 
again  it  will  appear  to  improve. 

I have  as  yet  operated  on  but  one  case 
of  this  type,  because  the  symptoms  are  sel- 
dom severe  enough  to  demand  operative 
interference.  I have  alluded  to  this  case 
above  as  having  a thickened  serous  mem- 
brane, with  occasional  adhesions  from  floor 
to  ceiling.  I believe  that  other  cases  would 
show  that  the  trouble  was  due  to  such 
local  conditions  as  those  which  I have  de- 
scribed in  the  cadaver — bits  of  synovial 
fringe,  swelling  of  the  “nictatating  folds,” 
frayed  tendon,  or  rough  areas  of  bare  bone. 
In  the  cadaver  these  irregular  areas  are 
usually  found  at  the  above-mentioned  point 
of  least  resistance,  i.  e.,  on  top  of  the 
greater  tuberosity,  just  external  to  the  bi- 
cipital groove,  at  the  insertion  of  the  ten- 
don of  the  supraspinatus.  These  cases, 
when  they  become  worse,  may  pass  into 
Type  I.  or  Type  II. 

Type  IV. 

Severe  traumatic  cases,  in  which  rupture 
of  the  supraspinatus  tendon  takes  place,  or 
the  facet  of  bone  to  which  it  is  attached 
is  torn  off.  These  cases  are  often  seen  with 
sub-coracoid  dislocation,  and  would  more 
appropriately  be  discussed  with  fractures, 
or  as  a separate  paper.  The  reason  that  I 
speak  of  them  here  is  that  they  are  really 
ruptures  of  the  base  of  the  bursa,  and  not 
an  uncommon  cause  of  sub-deltoid  ad- 
hesions. One  theoretical  symptom  (since 
the  supraspinatus  is  put  out  of  action) 
should  be  the  persistence  of  passive  and  loss 
of  active  abduction.  I am  not  ready  to 
state  this  yet,  however,  because  in  most 
cases  the  pain  is  so  great  that  spasm  pre- 
vents even  passive  motion  and  later  adhe- 


sion takes  the  place  of  spasm.  When  rup- 
ture of  the  tendon  does  take  place,  it  prob- 
ably is  only  partial,  and  a Y-shaped 
attachment  still  remains  to  perform  part 
of  the  function.  (Fig.  5.)  In  a similar 
way  the  quadriceps  may  extend  the  femur 
when  the  patella  is  broken  if  the  lateral 
expansions  of  its  tendon  are  not  tom. 
Nevertheless,  I believe  that  the  active  func- 
tion of  the  supraspinatus  is  important  in 
elevation  of  the  arm. 

Diagnosis — The  most  important  con- 
sideration in  diagnosis  is  the  question  of 
whether  the  true  joint  is  involved  or  the 
bursa  alone.  Casejs  of  pure  sub-d'eltoid 
bursitis  alzvays  admit  of  a few  degrees  of 
painless  abduction,  flexion  and  extension 
and  internal  rotation,  even  when  the  scap- 
ula is  held  firmly  fixed.  When  the  true 
joint  is  involved  the.. spasmodic  fixation  is 
nearly  absolute.  Palpation;  of  the  joint 
from  the  axilla  is  also  painless  in  sub-del- 
toid bursitis,  while  in  disease  of  the  true 
joint  signs  of  tenderness  are  elicited. 

The  relative  positions  of  the  humerus 
and  scapula  are  decidedly  different  in  the 
two  cases  if  there  is  distension  with  fluid. 
This  can  be  beautifully  shown  on  a dis- 
sected specimen  by  blowing  up  the  joint 
and  the  bursa  alternately  with  air.  When 
the  joint  is  distended  the  angle  between 
the  humerus  and  inner  border  of  the  scap- 
ula is  obtuse ; when  the  bursa  is  distended 
it  is  acute. 

The  X-ray  is  a valuable  test.  Where  the 
articular  surfaces  of  the  bones  show  signs 
of  disease  the  true  joint  must  be  involved. 

It  is  my  belief  that  nearly  always,  when 
the  joint  is  diseased,  the  bursa  is  also ; but 
that  the  reverse  is  not  true.  I believe  that 
it  will  be  found  that  most  minor  lesions  of 
the  shoulder  joint  involve  the  bursa  and 
few  involve  the  true  joint.  This  might  be 
expected  a priori  from  the  mechanical 
structure  of  the  two,  for  it  is  hard  to  con- 
ceive of  a better  protected,  more  simply 
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Some  years  ago  Dr.  George  H.  Monks, 
of  Boston,  showed  at  a meeting  of  the  Suf- 
folk District  Medical  society  a splint  for 
the  treatment  of  “painful  shoulders.”  This 
splint  held  the  arm  at  right  angles  to  the 
body  in  internal  rotation  and  abduction. 
Some  cases  which  he  reported  showed  that 
he  was  dealing  with  the  same  lesions  of 
which  I am  speaking,  and  the  relief  he 
described  from  his  splint  was  striking.  I 
have  used  his  splint  for  the  relief  of  pain 
in  these  cases  with  good  success.  A prac- 
tical substitute  is  to  seat  the  patient  side- 
wise  at  a table  and  let  him  rest  his  arm  on 
a pillow.  This  gives  great  relief.  As  soon 
as  the  pain  will  allow  it,  gentle,  passive 


constructed  joint  than  the  true  joint,  or  a 
more  exposed,  more  delicate  or  more  con- 
plicated  structure  than  the  sub-deltoid 
bursa.  On  the  other  hand,  severe  diseases, 


Fig.  10 

as  tuberculosis  or  sepsis,  usually  involve 
them  both,  and  the  same  may  be  said  of 
severe  trauma. 

I have  intentionally  not  gone  into  the 
diagnosis  of  other  shoulder  lesions,  such 
as  fracture,  dislocation,  rupture  of  the  bi- 
ceps tendon,  deep  axiliary  abcess,  caries 
sicca,  muscular  rheumatism,  rheumatoid 
and  osteoid  arthritis,  acromio-clavicular 
dislocation,  circumflex  paralysis,  etc.  Sub- 
deltoid bursitis  is  far  more  common  than 
any  one  of  these,  yet  it  is  usually  left  out 
when  the  others  are  considered.  I venture 
to  say  that  there  are  some  in  this  audience 
who  have  had  it  themselves. 

Treatment. — The  acute  cases.  (Type 
I.)  The  indications  would  seem  to  be  to 
obtain  relief  of  pain  and  physiological  rest 
during  the  inflammatory  stage,  and  when 
this  has  passed,  to  prevent  adhesion  of  the 
inflamed  surfaces. 


Fig.  11 


motion  should  be  begun,  to  prevent  ad- 
hesion. Above  all  do  not  allow  the  patient 
to  maintain  his  arm  in  the  sling  position. 
Do  not  put  on  a Velpeau  bandage.  It  has 
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seemed  to  me  that  counter  irritants  have 
about  as  much  tendency  to  promote  adhe- 
sion as  to  restrain  it.  I regret  to  say  that 
a few  years  ago  I recommended  the  very 
treatment  which  I now  condemn.** 

Type  II.  Chronic  adherent  cases. 

These  are  the  most  common  cases,  and,  as 
I have  said,  vary  according  to  the  severity 
of  the  original  inflammation,  ihe  treatment 
given  during  the  acute  stage  and  the  age, 
extent  and  density  of  ihe  adhesions. 

Twenty-four  years  ago  Dr.  J.  J.  Putnam, 
of  Boston,  in  speaking  of  these  oases  as 
“periarthritis,”  suggested  manipulation 
under  ether,  and  reported  gratifying  re- 
sults. The  usual  treatment  in  Boston  has 
been  according  to  Dr.  Putnam’s  suggestion 
in  the  more  severe  cases,  and  passive  mo- 
tion, baking,  counter  irritants,  etc.,  in  the 
milder  cases.  On  the  whole,  the  results 
have  been  poor,  as  far  as  time  and  pain 
are  concerned,  although  ultimate  recover.' 
at  length  occurs.  In  cases  which  are  ether- 
ized and  manipulated  the  adhesions  may  be 
felt  to  tear,  sometimes  with  alarming  vio- 
lence, so  that  one  suspects  fracture  of  the 
humerus  or  rupture  of  the  internal  lateral 
ligament  of  the  elbow.  It  is  my  belief  that 
this  tearing  takes  place  in  the  sub-deltoid 
and  sub-coracoid  bursae,  and  possibly  also 
in  the  older  cases  in  the  substance  of  the 
contracted,  shortened  sub-scapularis  mus- 
cle. The  peculiar  sensation  under  the  op- 
erator’s hand,  as  if  the  internal  lateral  liga- 
ments of  the  elbow  joint  were  tearing,  I 
think  may  be  due  to  the  transmitted  vibra- 
tion of  the  coraco-brachialis  muscle,  which 
is  stretched  like  a bow  string  from  the  cor- 
acoid process  to  the  center  of  the  humerus. 
As  external  rotation  tears  the  sub-scapu- 
laris from  beneath  it,  the  effect  is  like  that 
of  a fiddle  bow  on  the  strings. 

The  disappointing  part  after  this  ruptur- 
ing of  the  adhesions  is  that  when  the  effect 

* * Boston  Medical  and  Surgical  Journal,  Vol. 

Cl.  No.  14,  Apr.  7th,  1904. 


of  the  ether  has  passed  off  we  find  our  pa- 
tient again  in  the  acute  stage.  Scapulo- 
humeral spasm  again  fixes  the  joint,  and 
the  patient  must  show  more  than  ordinary 
courage  if  he  will  permit  passive  motion 
again  before  the  adhesions  reform.  As  a 
rule,  he  hugs  his  arm  in  the  sling  position. 
It  occurred  to  me  that  in  allowing  the  pa- 
tient to  thus  hold  his  arm  in  a sling  posi- 
tion, i.  e.,  abduction  and  internal  rotation, 
we  were  allowing  the  raw  surfaces,  which 
were  before  adherent,  to  lie  again  in  appo- 
sition, and  that  thus  reunion  was  favored. 
Why  then  should  we  not  carry  them  as  far 
apart  as  possible,  so  that  each  will  be  oppo- 
site a healthy  serous  surface.  This  can  be 
done  by  a modification  of  Monk’s  splint, 
which  will  hold  the  arm  in  abduction  and 
external  rotation.  (Fig.  II.) 

In  this  connection  I want  to  emphasize 
an  anatomical  point  which  is  of  great  im- 
portance, although  I do  not  find  it  in  the 
text  books.  Complete  abduction  ( eleva- 
tion) of  the  humerus  necessitates  external 
rotation.  Flex  your  elbow  to  a right  angle, 
rotate  your  humerus  inward  and  try  to  ab- 
duct. When  your  humerus  arrives  at  the 
horizontal  it  will  no  longer  move  on  the 
scapula,  for  the  base  of  the  tuberosity  im- 
pinges on  the  acromion.  Now  rotate  the 
humerus  outward  and  you  will  find  that  the 
arm  will  go  into  full  abduction,  because 
the  tuberosity  rolls  out  of  the  way  and  the 
concavity  of  the  surgical  neck  takes  its 
place  and  does  not  impinge  on  the  acro- 
mion. 

The  corollary  of  this  observation  is  that 
in  breaking  up  our  adhesions  we  must  not 
forget  to  break  those  that  prevent  external 
rotation.  I have  shown  that  these  might  be 
in  the  sub-coracoid  bursa  as  well  as  in  the 
sub-deltoid.  In  the  position  obtained  by 
my  splint  it  would  be  impossible  for  the 
raw  surface  on  the  tuberosity  to  adhere  to 
the  healtjiy  under  surface  of  the  acromion, 
and  even  if  it  did,  when  the  splint  was  re- 
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moved  gravity  would  aid  the  patient  to 
break  any  adhesions. 

The  practical  results  of  this  treatment 
have  been  good.  After  the  splint  has  been 
on  for  24  hours  the  bandage  on  the  arm 
may  be  removed  and,  without  changing 
the  position  of  the  splint,  the  arm  can  be 
held  up  straight  in  complete  abduction  with 
little  or  no  pain.  The  hand  can  be  placed 
back  of  the  head  and  held  there  by  the  pa- 
ient.  I have  kept  the  arm  on  the  splint, 
except  for  daily  exercise,  for  periods  vary- 
ing from  two  days  to  two  weeks.  I think 
that  one  week  is  enough  and  that  during 
the  second  week  the  splint  should  be  worn 
only  an  hour  a day.  After  this  it  is  neces- 
sary to  insist  that  the  patient  put  his  arm 
through  the  full  arc  motion  once  a day  or 
more.  I have  been  much  aided  in  the 
after  treatment  of  my  cases  by  the  use  of 
the  Zander  apparatus  at  the  Massachusetts 
General  Hospital,  under  the  direction  of 
Dr.  Max  Boehm.  These  exercises  have 
been  of  great  help  in  assisting  the  patient 
to  maintain  the  mobility  of  the  joint  and  to 
strengthen  the  atrophied  muscles.  If  one 
has  not  access  to  a Zander  apparatus,  the 
same  result  can  be  accomplished  by  ju- 
dicious passive  movements  and  active  exer- 
cises. 

It  is  obvious  that  even  if  the  adherent 
surfaces  are  broken  apart  and  allowed  to 
heal  opposite  healthy  surfaces  that  we  still 
must  cope  with  the  stiffened  and  atrophied 
short  rotators,  which  take  weeks  or  months 
to  return  to  their  normal  strength.  My  only 
claim  for  the  use  of  my  splint  is  that  it 
greatly  shortens  the  period  of  restoration 
of  function.  By  preventing  the  adhesions 
from  reforming  it  allows  us  to  break  the 
vicious  circle  and  begin  at  once  to  exercise 
the  muscles. 

In  certain  severe  cases  I have  felt  that  I 
could  better  make  sure  of  breaking  the  ad- 
hesions by  an  actual  cutting  operation.  I 
feared  the  manipulation  under  ether  would 


be  more  apt  to  rupture  the  muscle  sub- 
stance of  the  contracted  sub-scapularis  than 
to  break  the  sub-deltoid  adhesions.  (In 
fact,  in  cases  of  long  standing  I believe 
this  rupture  of  the  muscle  may  occur.)  In 
six  cases  I have  made  an  incision  into  the 
bursa  (Fig.  8)  on  the  point  of  the  shoulder 
between  the  fibres  of  the  deltoid,  and  have 
torn  the  adhesions  with  my  finger  before 
using  the  leverage  with  the  arm.  In  two 
cases  it  was  necessary  to  divide  the  adhe- 
sions with  scissors.  In  others,  after  the 
adhesions  of  the  sub-deltoid  bursa  had  been 
ruptured,  I had  to  break  those  in  the  sub- 
coracoid bursa  by  using  the  leverage  of 
the  forearm  in  outward  rotation.  It  is 
during  this  motion  that  the  peculiar  sensa- 
tion of  rupture  of  the  internal  ligament  of 
the  elbow  takes  place. 

Be  it  understood,  however,  that  I do  not 
recommend  a cutting  operation  in  these 
cases  to  a surgeon  who  has  not  recently 
familiarized  himself  with  the  anatomy  of 
the  bursa.  So  far  I have  seen  no  ill  con- 
sequences follow  it,  for  the  reason  that  the 
post  operative  use  of  the  splint  has  pre- 
vented the  reformation  of  adhesions.  As 
a rule,  I advise  merely  manipulation  under 
ether,  followed  by  fixation  on  the  abduction 
splint. 

Type  III.  I have  no  essential  improve- 
ments to  offer  on  the  usual  methods  of 
treatment  applied  to  these  cases.  If  they 
are  severe  I consider  that  exploration  in 
the  hope  of  finding  a fringe  or  other  irregu- 
larity of  the  bursal  surface  is  justifiable.  I 
have  operated  on  but  one  case  of  this  kind, 
and  was  encouraged  by  the  result,  although 
this  case  was  otherwise  complicated  and 
was  a particularly  unfavorable  subject. 

Type  IV.  Cases  of  this  type,  when  seen 
soon  of  ter  the  injury,  might  be  treated  on 
Dr.  Monk’s  splint  or  my  modification ; 
when  seen  late  in  the  adherent  stage,  they 
should  be  etherized  and  put  on  the  splint, 
as  in  Type  II. 
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If  one  could  make  the  diagnosis  with  cer- 
tainty of  rupture  of  the  tendon  of  the 
supraspinatus,  incision  and  suture  might  be 
considered. 

Conclusion. — On  a number  of  previous 
occasions  I have  made  observations  on 
anatomical  and  surgical  subjects  which  I 
imagined  to  be  original.  Later  I found 
that  the  ground  had  been  covered  by  oth- 
ers, frequently  by  some  of  the  famous 
physicians  of  my  own  city.  In  this  case, 
after  the  observations  were  made  on  which 
this  paper  is  founded,  my  attention  was 
called  to  the  above-mentioned  article  by 
Dr.  Putnam,1 2  written  24  years  ago, 
and  giving  an  excellent  clinical  description 
of  these  cases  as  “periarthritis,”  although 
not  the  same  explanation  of  the  causes. 
Eight  years  later  Dr.  Monks3  pre- 
sented to  the  same  society  a splint  for  the 
treatment  of  the  same  cases.  The  idea  of 
this  splint  was  to  relieve  pain  by  maintain- 
ing the  arm  in  abduction.  At  the  meeting 
at  which  Dr.  Monks  showed  his  splint  Dr. 
Maurice  H.  Richardson  asked  Dr.  Monks 
if  he  had  noticed  that  in  these  cases  the 
scapula  moved  with  the  humerus,  and 
questioned  whether  the  trouble  might  not 
be  due  to  adhesions  of  the  sub-deltoid 
bursa.  Dr.  Monks  had  not  noticed  about 
the  scapula,  but  thought  that  possibly  the 
bursa  had  something  to  do  with  the  disa- 
bility. 

It  is  evident  that  my  paper  is  but  a com- 
bination of  these  three  ideas.  If  the 
trouble  is  due  to  sub-deltoid  adhesions 
(Richardson),  the  logical  treatment  is 
breaking  the  adhesions  (Putnam)  and  re- 
lieving pain  by  the  use  of  an  abduction 
splint  (Monks). 

A superficial  examination  of  the  litera- 
ture shows  that  some  of  these  ideas  have 
also  been  brought  forward  by  others.  Hy- 
groma of  this  bursa  has  frequently  been 
reported.  The  best  article  I have  seen  is 
bv  Kuster,,  but  even  he  fails  to  appreciate 


the  influence  of  sub-deltoid  adhesion  on  ro- 
tation ; in  fact,  he  refuses  to  make  a diag- 
nosis of  subdeltoid  bursitis  unless  the  abil- 
ity to  rotate  is  present.  In  italics  he  says : 

“Dagengen  ist  die  passive  Rotation  stets 
ganz  oder  fast  ganz  frei  und  schmerzlos : 
und  auf  dies  Symptom  lege  ich  den  Haupt- 
nachdruck.” 

As  far  as  I have  ben  able  to  find  yet  I 
may  claim  that  my  anatomical  observation, 
that  external  rotation  of  the  humerus  is 
necessary  for  complete  elevation  of  the 
arm,  is  original.  So,  also,  is  the  idea  of 
preventing  the  reformation  of  adhesions 
by  a splint  which  holds  the  arm  in  abduc- 
tion and  external  rotation,  thus  bringing 
raw  surfaces  opposite  healthy  ones.  I hope 
some  of  you  may  be  induced  to  try  this 
treatment,  for  I am  sure  that  in  my  own 
hands  it  has  been  most  encouraging.  If 
the  splint  is  properly  applied,  there  should 
be  no  pain  during  the  day.  The  discomfort 
at  night  is  the  greatest  drawback,  but  it  is 
worth  enduring  for  the  sake  of  the  result 
obtained. 

Perhaps  if  you  are  successful  in  thus 
limbering  up  the  motions  of  the  shoulder 
you  may  be  able  to  apply  this  same  princi- 
ple to  other  articulations ; for  adhesion  of 
bursa  about  them  may  be  the  cause  of 
most  stiff  joints! 

I believe  it  is  possible  to  make  new 
bursae  where  the  normal  ones  have  become 
obliterated. 

DESCRIPTION  OF  SPLINT. 

The  frame  of  the  splint  which  I use  is 
made  of  light  iron  wire  (diame' 

ter  one-quarter  inch),  stiff  enough 

to  maintain  its  form  and  to  carry 

the  weight  of  the  arm  securely. 

Sufficient  cotton  wadding  to  thoroughly 
pad  it  is  bandaged  over  it,  and  the  whole 

1 Putnam,  Boston  Medical  and  Surgical  Journal, 
Nov.  30,  1882. 

2 Monks,  Boston  Medical  and  Surgical  Journal, 
Aug.  21,  1890. 

3 Kuster,  Archiv.  f.  Klin.  Chir.  v.  67,  p.  1013. 
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covered  with  cotton  or  linen  cloth.  The 
general  shape  is  shown  in  the  photograph. 
It  should  be  just  long  enough  to  extend 
from  the  axilla  to  the  seat  of  the  chair  on 
which  the  patient  sits.  It  is  best  held  in 
position  by  a belt  around  the  pelvis  and  a 
figure  8 flannel  bandage  about  the  shoul- 
ders, crossing  back  of  the  neck.  A pad 
should  be  placed  on  the  opposite  axilla  to 
prevent  excoriation  of  the  skin  by  the 
bandage. 

During  the  first  twenty-four  hours  and 
afterwards,  if  worn  at  night,  the 
arm  should  also  be  tightly  bandaged 
to  the  projecting  part  of  the  splint.  Addi- 
tional security  is  given  by  the  application 
of  a swath,  which  may  be  pinned  to  the 
bandage  in  the  axilla. 

* description  of  plates. 

Fig.  i is  a diagram  from  a frozen  sec- 
tion. Notice  the  deltoid  and  its  origin 
from  the  edge  of  the  acromion.  Notice  the 
subdeltoid  bursa,  with  its  roof,  made  by  the 
under  surface  of  the  acromion  and  by  the 
fascia  beneath  the  upper  portion  of  the 
deltoid.  Its  base  is  on  the  greater  tuber- 
osity and  the  tendon  of  the  supraspinatus, 
which  separated  it  like  an  interarticular 
fibro-cartilage  from  the  true  joint. 

Fig.  2 illustrates  the  condition  which 
would  be  found  in  complete  abduction,  the 
tuberosity  having  passed  under  the  acrom- 
ion and  the  point  (B)  having  passed  the 
point  (A).  The  elastic  deltoid  has  taken 
up  the  slack  on  one  end  and  the  supra- 
spinatus at  the  other.  It  is  obvious  that  the 
floor  of  the  bursa  as  it  lies  on  the  tendon  of 
the  supraspinatus  and  the  tuberosity  must 
be  a smooth,  even,  rounded  surface.  As  a 
matter  of  fact,  the  first  time  one  cuts  into 
this  bursa  one  is  almost  startled  to  find  how 
much  the  floor  of  it  looks  like  the  cartila- 
ginous surface  of  the  bone ! 

It  is  obvious  that  if  the  surface  of  the 
bursa  between  points  A and  B in  Fig.  i 
were  adherent,  it  would  be  impossible  for 


the  joint  to  pass  into  the  position  shown 
in  Fig.  2. 

Figs.  3 and  4.  A diagramatic  repre- 
sentation of  a horizontal  section  through 
the  head  of  the  humerus  to  indicate  the 
lateral  extent  of  the  bursa  and  the  neces- 
sity for  its  existence  to  allow  the  greater 
tuberosity  to  rotate  beneath  the  deltoid. 
Notice,  also,  how  the  tendon  of  the  infra- 
spinatus is  stretched  around  the  head  of 
the  bone  in  internal  rotation,  and  how  the 
tendon  of  the  subscapularis  is  stretched 
around  the  head  in  the  opposite  direction 
in  external  rotation.  This  stretching  oc- 
curs not  in  the  tendons  themselves  which 
are  very  short,  but  in  the  muscles  which  by 
their  construction  take  up  the  slack  of  the 
capsule  of  the  joint.  In  fact,  the  capsule 
of  the  joint  is  really  made  up  of  the  ten- 
dons and  muscular  bellies  of  these  short 
rotators.  It  can  be  easily  imagined  how  a 
simultaneous  spasm  of  these  muscles  would 
lock  the  joint,  for,  in  the  normal  motion, 
one  must  relax  as  the  other  contracts.  No- 
tice also  the  cross  section  of  the  coraco- 
brachialis  and  the  necessity  for  the  sub- 
coracoid bursa  which  lies  between  it  and 
the  sub-scapularis.  Since  the  two  mus- 
cles work  at  right  angles  to  one  another 
the  bursa  is  indispensable. 

Fig.  5.  This  diagram  is  intended  to 
illustrate  the  condition  found  when  the 
tendon  of  the  supraspinatus  is  torn.  The 
head  of  the  humerus  is  seen  from  the  outer 
side  with  the  tendons  and  portions  of  the 
muscular  bellies  of  the  short  rotators  still 
attached  to  it.  There  is  a small  tear  in  the 
tendon  of  the  supraspinatus  near  its  in- 
sertion on  the  greater  tubercosity.  The 
rupture  is  not  complete  because  the  Y- 
shaped  expansions  of  the  tendon  still  hold 
it  in  fair  position.  As  explained  in  the 
text,  this  lesion  is  at  the  point  where  the 
shoulder  is  most  prominent. 

Figs.  6 and  7.  Contrast  the  smooth  con- 
tour made  by  the  tuberosity  and  the  over- 
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lying  tendon  in  normal  condition  with  the 
irregular  contour  found  when  the  tendon 
has  been  ruptured.  Sometimes  instead  of 
ruptures  of  the  tendon  taking  place  the 
portion  of  the  tuberosity  to  which  it  is  in- 
serted is  tom  off. 

Figs.  8 and  9 illustrate  the  appearance 
when  an  incision  into  the  normal  bursa  nas 
been  made.  The  extremely  thin  superior 
layer  of  the  bursa  is  caught  with  sutures 
and  the  smooth  shining  base  is  seen  in  the 
middle.  The  base  can  be  moved  by  rota- 
tion of  the  arm  without  moving  the  supe- 
rior layer.  In  the  lower  portion  of  the 
wound  is  seen  one  of  the  “nictating  folds.” 


SYPHILIS  IN  RELATION  TO  CRIME. 


A.  ravogli,  m.  d., 
Cincinnati. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion, Canton,  May  9,  1906.] 

It  may  appear  to  be  a risky  and-  hazard- 
ous statement,  to  say  at  this  time  that  syph- 
ilis in  acquired  and  hereditary  forms  has 
increased  crime,  and  therefore  cam  be  con- 
sidered as  one  of  the  predisposing  causes 
to  criminality.  This  statement,  however, 
will  soon  be  found  worthy  of  consideration 
when  we  recall  the  deleterious  action  of 
the  syphilitic  virus  on  the  vascular  system, 
and  consequently  on  the  nervous  centra. 
The  syphilitic  toxines,  which  in  the  be- 
ginning of  the  secondary  period  are  carried 
in  circulation,  are  frequently  the  cause  of 
neuroses.  The  despirited  mental  condition, 
the  irascibility,  the  change  of  the  ordinary 
nature  of  a young  man,  which  is  often 
found  at  the  onset  of  constitutional  syphi- 
lis, is  due  to  the  presence  of  toxines.  With 
the  action  of  the  syphilitic  virus  on  the 
blood  vessels,  we  explain  the  inflammation 
of  the  meninges,  and  the  secondary  degen- 
erations and  degradations  of  the  nerve  cells 


and  fibers.  Berkley1  claims  that  syphilis 
with  the  disturbance  of  the  functions  of  the 
mind  is  quite  as  frequent  or  even  more 
common  than  general  paresis  and  tabes 
dorsalis.  He  goes  on  to  say  that  psychoses 
of  specific  origin  are  by  no  means  so  rare 
during  the  florid  period  of  syphilis  as  has 
been  supposed,  a majority  occurring  within 
the  first  three  years  after  the  date  of  the 
appearance  of  the  ulcer.  The  same  observa- 
tions with  accurate  statistics  were  made  by 
Huebner,  Gowers,  Schulter,  Hjelmann,  and 
Heimann  stated  that  about  45  per  cent,  of 
cerebral  syphilitics  show  mental  disturb- 
ances. 

This  for  acquired  syphilis.  Now  for 
hereditary  syphilis.  There  is  no  doubt,  as 
Clouston  suggested,  that  tissues  which  ma- 
ture slowly  are  more  liable  to  be  affected 
by  hereditary  disease.  When  the  circula- 
tion, especially  that  of  the  capillaries,  is  im- 
paired, growth  and  energy  itself  may  do 
harm,  because  it  cannot  be  rightly  distribu- 
ted and  justly  proportioned.  When  the 
distribution  of  the  nutrition  from  the  blood 
is  not  rightly  done,  then  each  determinant 
cannot  obtain  its  full  share  of  the  momen- 
tum and  disproportion  results. 

It  is  thus  that  in  heredosyphilitics  we 
often  observe  disproportions  in  the  develop- 
ment of  the  body,  or  an  arrest  of  the  gen- 
eral development,  as  in  infantilism,  and 
most  often  the  nervous  system  is  left  imma- 
ture or  not  evenly  developed.  These  re- 
gressive anomalies  are  often  associated  in 
individuals  affected  by  deep  moral  altera- 
tions which  give  origin  to  the  so-called  de- 
generacy. Characters  of  the  kind  are  found 
in  large  proportions  in  criminals,  and  Lom- 
broso  has  ascertained  them  in  40  per  cent, 
of  criminals. 

There  is  a great  difference  between  crim- 
inals, and  it  would  be  a mistake  to  look  for 
special  stigmata  in  all.  In  a great  number 

1 Berkley:  A Treatise  on  Mental  Diseases, 
1900. 
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we  find  the  normal  type,  as  in  those  con- 
victed for  slander,  embezzlement,  forgery, 
etc.,  who  commit  a crime  in  consequence  of 
circumstances,  rather  than  on  account  of 
congenital  impulsion. 

The  anatomophysical  anomalies  which  so 
often  prevail  in  criminals  and  which  we  in 
some  cases  attribute  to  the  presence  of 
syphilitic  taint,  are  not  to  be  considered  as 
determinant  to  crime,  but  only  as  predis- 
posing causes.  While  the  opportunity,  the 
habits,  the  passions,  etc.,  are  the  occasional 
causes  which  lead  a weak  and  deranged 
mind  to  crime. 

For  centuries  the  immovable  eye  of  the 
homicide  has  been  noticed  and  the  restless 
eye  of  the  thief,  and  the  incorrigibility  of 
those  criminals  has  been  known. 

In  a short  address  it  is  impossible  to 
enter  into  details  concerning  the  character 
of  the  born  criminal,  and  his  relation  to 
moral  insanity.  We  must  limit  ourselves  to 
syphilis  as  a predisposing  cause  to  crime. 

Syphilis  in  acquired  form  affects  the 
functions  of  the  brain,  and  in  the  fifteenth 
century  when  it  spread  as  an  epidemic  in 
Europe,  it  was  found  that  a great  many 
syphilitics  ended  their  life  by  suicide. 
Nicholas  Leonicene  in  1497,  writing  on  the 
new  epidemic,  spoke  of  vapors  rising  to  the 
brain,  which  affected  the  syphilitics.  The 
tendency  to  suicide  on  account  of  syphilis 
was  not  long  ago  referred  to  by  Fournier. 
We  can  today  assert  that  on  account  of 
syphilis  many  are  the  cerebral  affections  in 
the  form  of  neuroses  and  psychoses,  and 
that  to  these  affections  are  subject  not  only 
those  who  acquire  syphilis,  but  their  chil- 
dren, and  even  their  grandchildren,  through 
a sad  hereditary  taint. 

When  syphilis  spread  epidemically  not 
only  the  common  people  were  affected  by 
the  disease,  but  people  of  high  rank,  ec- 
clesiastics, princes  and  kings  were  victims 
of  the  disease.  At  the  very  beginning  of 
the  spreading  syphilis  in  Europe,  carnivals 


of  blood  were  enacted.  Crime  after  crime 
was  committed  all  over  Europe  in  the  form 
of  individual  and  of  associated  criminality. 
Criminality  which  we  find  mixed  with  the 
most  advanced  forms  of  cruelty  under  the 
cover  of  religious  superstitions,  which  gave 
the  name  of  the  dark  ages.  We  will  only 
mention  the  butcheries  in  England  at  the 
time  of  the  reformation,  when  people, 
nobles  and  rulers,  were  taken  by  crazy  spells 
of  religious  asceticism.  The  execution  of 
Sir  Thomas  More,  ordered  by  Henry  VIII, 
the  execution  of  Anne  Boleyn,  of  Sir 
Thomas  Cromwell,  of  Lady  Catherine 
Howard,  etc.,  were  but  unwarranted  mur- 
ders to  be  attributed  to  moral  insanity. 

The  revolt  brought  up  by  the  Maid  of 
Kent,  with  the  following  insurrections  of 
Yorkshire  and  Lincolnshire,  which  cost  an 
enormous  number  of  lives,  were  the  result 
of  associated  criminality.  The  invasion  of 
Scotland  by  Henry,  with  the  crushing  de- 
feat of  the  forces  of  James  V,  had  no  rea- 
son. 

In  France  we  will  only  mention  the  car- 
nivals of  blood  of  the  massacre  of  the 
Huguenots  in  1572,  with  the  diabolical 
scheme  planned  by  Catherine  de  Medici  and 
Charles  IX  ; the  horrors  of  the  inquisition, 
and  the  butcheries  perpetrated  by  the  Span- 
iards in  Flanders  under  the  orders  of  Philip 
II.  In  Italy  the  times  of  Pope  Clement 
VII,  Alexander  VI  and  Leo  X were  mark- 
ed bv  continuous  wars,  insurrections,  butch- 
eries of  all  kinds,  winding  up  with  the  war 
of  extermination  against  Florence,  which 
brought  the  curse  on  Charles  V. 

These  were  the  first  generations  of  her- 
edo-svphilitics,  and  they  have  shown  neu- 
rotic epidemics  of  mystic  enthusiasms,  of 
fanatical  asceticism,  of  demonomania.  Tor- 
tures, burning  at  the  stake,  holy  massacres, 
were  a kind  of  an  epidemic  and  were  fol- 
lowed by  famine,  misery,  pestilence  and 
ravaging  of  populations. 
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It  is  a good  argument  to  connect  so  ter- 
rific an  epidemic  of  crimes  with  syphilis, 
recalling  the  time  in  which  it  was  enacted, 
just  after  the  spreading  of  syphilis  epidem- 
ically. 

If  analogy  in  history  can  be  considered 
as  an  argument  in  favor  of  our  thesis,  we 
must  mention  the  recent  massacres  of  the 
Jews  in  Russia,  where  thousands  of  inof- 
fensive, industrious  and  law-abiding  citi- 
zens were  slain  barbarously  and  cruelly  in 
their  own  houses  and  in  the  public  streets 
in  Kishineff,  in  Kieff,  Lodz  and  in  Odessa. 
We  do  not  need  to  hesitate  in  stating  that 
the  population  of  Russia  is  the  one  most 
cursed  with  syphilis,  and  that  in  some 
places  of  the  Russian  empire  syphilis  is  con- 
tinuing absolutely  in  the  form  of  an  en- 
demic plague.  Nothing  else  than  brains 
affected  with  the  toxines  of  syphilis,  or 
brains  already  inflamed  by  the  syphilitic 
process,  could  plan  and  execute  murders  in 
so  cruel  and  abominable  a manner.  We 
know  from  Sperk,  Petersen,  Tarnowski  and 
Wevedenskv  that  in  the  brothels  of  Mos- 
cow, of  St.  Petersburg  and  of  other  princi- 
pal cities,  prostitutes  are  all  infected  with 
syphilis.  Those  in  the  condilomatous  stage 
capable  of  infecting  amount  to  39  per  cent., 
and  the  others  are  all  in  the  latent  or  in  the 
tertiary  stage.  Entire  villages  are  infected 
with  syphilis,  and  the  government  has  es- 
tablished special  hospitals  for  the  treatment 
of  the  disease. 

It  seems  that  where  syphilis  is  most 
widelv  spread,  there  degeneracy  is  most 
frequent,  and  where  degeneracy  is  oftenest 
found,  there  criminality  fills  the  ranks  of 
society.  There  is  good  reason  for  saying 
that  a direct  relation  between  syphilis  and 
crime  exists. 

Today  epilepsy,  general  dementia  and 
varied  forms  of  insanity  are  affections  of 
the  nervous  system,  which  recognize  syphi- 
lis as  the  determining  cause.  Epilepsy  is 
so  intimately  connected  with  crime,  that  an 


epileptic  is  always  to  be  considered  as  a 
dangerous  member  of  society.  The  crime 
is  independent  of  the  will  of  the  epileptic, 
the  deed  is  done  in  a fit  of  the  disease,  and 
after  the  crime  is  committed,  the  epileptic 
scarcely  has  any  recollection  of  the  deed. 
In  a family  the  epileptic  son  attacked  his 
father  with  a poker,  and  after  wounding 
him  severely,  alleged  the  command  of  God 
to  kill  his  father. 

Paralytic  dementia  is  also  a disease  which 
recognizes  as  its  cause  syphilis.  Psycho- 
logical alterations  are  represented  by  de- 
lirium, exaltation,  incoherence,  extrava- 
gance, mental  depression.  In  the  same  way 
in  syphilitic  insanity  we  find  acute  symp- 
toms of  cerebral  excitement,  delirium, 
mania,  and  in  some  other  cases  we  may  find 
melancholia,  with  mental  exhaustion.  In 
a great  many  cases  the  psychological  symp- 
toms due  to  syphilis  do  not  constitute  a true 
mental  limitation,  but  the  patients  are  ex- 
cited, exaggerated  and  extravagant,  so 
much  so  that  it  is  difficult  to  establish  what 
is  true  insanity. 

A chronic  form  of  syphilitic  insanity  has 
been  described  by  Fournier  as  intellectual 
asthenia,  where  there  is  a remarkable  de- 
pression and  mental  weakness.  To  the 
same  syphilitic  cause  can  be  referred  an  in- 
coherence of  ideas,  with  partial  delirium, 
idea  of  persecution,  with  suicidal  tendency, 
which  forms  the  great  features  of  para- 
noia. 

From  the  hereditary  syphilitic  taint  pro- 
ceeds the  great  class  of  the  heredo-syphi- 
litics,  who  according  to  Barthelemy,  form 
the  ranks  of  the  degenerated,  unbalanced, 
obnubilated  mattoids.  The  detestable  syph- 
ilitic heredity,  together  with  alcoholism,  are 
the  most  effective  causes  of  human  degra- 
dation. 

The  existence  of  moral  insanity  admits  of 
no  doubt,  and  that  it  is  often  the  result  of 
syphilitic  alterations  of  the  blood  vessels  is 
easv  to  demonstrate.  Lombroso  referred 
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to  the  anatomo-pathological  reports  of  San- 
dou,  Laseque  and  Bonvecchiato,  who  in  the 
autopsies  of  three  cases  of  patients  with 
moral  insanity,  found  meningitis,  foci  of 
softening,  of  apoplexia,  and  more  particu- 
larly advanced  condition  of  arteriosclerosis. 

Arndt2  found  many  cells  of  the  neuron 
not  completely  developed,  and  the  axis 
much  smaller,  surrounded  by  infiltrating 
cells,  without  the  necessary  isolation  from 
the  surrounding  tissues.  In  some  places 
the  homogeneous  appearance  of  the  nerve 
fibers  is  lost,  and  they  are  studded  with  in- 
flammatory cells.  The  blood  and  lymph 
vessels  are  greatly  altered  in  their  tunics, 
which  causes  blood  congestion,  stasis  of  the 
lymph  serum  and  pressure  on  the  delicate 
structure  cells  of  the  neuron. 

The  alterations  of  the  circulation  anatom- 
ically show  the  impaired  development  of 
the  neuron,  and  moreover  explain  the  per- 
version of  the  sensibility  and  of  the  will. 
The  lack  of  nervous  conductibility  and  of 
the  reaction,  such  as  apathy  and  analgesia 
are  the  result,  but  on  the  other  hand  the 
temporary  .nervous  activity  may  increase 
in  form  and  give  a sudden  flash  of  impul- 
sion. 

From  Huebner  we  know  that  the  princi- 
pal cause  for  producing  this  condition  in 
the  tunics  of  the  lymph  and  blood  vessels  is 
syphilis,  and  as  a consequence  we  must 
refer  to  this  disease  as  a cause  of  moral  in- 
sanity. 

These  degenerates,  morally  insane,  are 
the  most  dangerous  class  of  criminals,  who 
take  as  their  specialty  any  kind  of  criminal 
act,  in  their  impulsion,  without  any  regret 
and  often  without  cause.  Crimes  are  com- 
mitted before  others,  and  in  some  cases  as 
an  alleged  public  benefit,  instantaneously 
with  irresistible  impulsivity.  Guiteau  wrote, 
that  “when  the  mind  is  possessed  by  inspi- 
ration, the  man  is  not  able  to  reflect.  Be- 
fore I had  horror  of  a murder,  but  later  I 


understood  that  it  was  a true  inspiration. 
....  For  fifteen  days  I was  inspired,  I 
could  not  eat- nor  sleep  until  I executed  the 
deed,  after  which  I slept  soundly.” 

According  to  Lombroso3,  criminality  has 
to  be  divided  into  two  principal  types,  con- 
stantly in  relation  with  physiology  and  pa- 
thology of  the  social  spheres.  One  is  called 
atavic  criminality , which  is  often  connected 
with  morbid  conditions  of  the  nervous  cen- 
tre, and  the  other  evolutive  criminality, 
which  is  also  perverted  in  the  intention,  but 
is  more  refined  in  the  means.  In  fact,  the 
first  uses  violent  means,  struggle,  homi- 
cide, rape,  theft,  while  the  other  has  sub- 
stituted keen  fraud  and  deception  to  vio- 
lence. 

In  our  experience  syphilitics  and  heredo- 
syphilitics  are  more  often  predisposed  to 
the  first  form  of  criminality,  while  any  one 
who  has  a weak  moral  character,  who  is 
unable  to  resist  a bad  influence,  is  liable  to 
fall  into  the  second  kind  of  criminality. 

The  same  observations  are  applicable  to 
the  individual  as  well  as  to  the  associated 
criminality.  In  associated  criminality,  how- 
ever, the  surroundings,  and  especially  the 
absolute  governments,  have  a great  influ- 
ence. Indeed,  the  Mafia  and  the  Camorra 
were  associations  of  malefactors  as  a nat- 
ural adaptation  of  the  people  to  the  politi- 
cal conditions.  The  brigands  in  Italy  rep- 
resented a kind  of  savage  justice  against 
the  oppressors,  and  the  moujik  in  Russia, 
indifferent  to  his  life  on  account  of  his  con- 
tinuous sufferings,  in  which  nobody  had 
ever  taken  any  interest,  was  ready  to  com- 
mit murder  to  avenge  his  wrongs. 

Armengol4  wrote  that  Spain  was  a free 
penitentiary,  where  everybody  could  com- 
mit crimes  without  fear  of  punishment. 
Political  influence  could  easily  obtain  lib- 

2 Arndt : Virchow  Archiv.  61,  67.  72. 

3 Lombroso  : L’uomo  delinquente.  Vol.  III. 

♦Armengol:  Estudios  Penitenciarios.  1873. 
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erty  and  crimes  were  increasing  enor- 
mously. 

Our  object  is  not  to  find  an  excuse  for 
crime  in  the  predisposition  caused  by  syphi- 
litic taint  or  by  the  syphilitic  virus  in  those 
who  have  criminal  tendencies.  Neither  do 
we  want  to  defend  them  on  the  ground  of 
the  limitation  of  free  ivill,  which  is  subject 
to  the  anatomical  and  pathological  condi- 
tions of  the  nervous  system',  but  we  want 
to  emphasize  the  fact  that  the  psychical 
functions  are  greatly  impaired  in  conse- 
quence of  acquired  syphilis,  and  much  more 
in  that  of  hereditary  lues. 

We  are  greatly  indebted  to  Dr.  D.  Este 
Weatherhead,  physician  of  the  county  jail, 
who  gave  us  a list  of  the  criminals  there 
detained.  In  nearly  all  syphilis  has  left  in- 
disputable signs,  or  is  still  present,  or  there 
are  marks  of  hereditary  taint. 

J.  J.,  colored,  convicted  of  highway  rob- 
bery, was  infected  with  syphilis  for  several 
years,  has  at  present  multiple  ulcerated 
gummata  of  the  legs,  signs  of  periostitis,  of 
the  scalp. 

Wm.  W.,  colored,  convicted  of  murder, 
acquired  syphilis  five  years  ago,  his  skin 
still  shows  pigment  spots  of  papular  erup- 
tion. 

J.,  C.,  and  D.,  whites,  are  three  criminals 
on  trial  for  murder,  hold-ups  and  highway 
robbery,  all  three  acquired  syphilis  between 
two  and  three  years  ago. 

C.  S.,  colored,  convicted  of  murder,  has 
unmistakable  signs  of  hereditary  lues,  in 
the  shape  of  his  tibiae,  in  the  condition  of 
his  teeth  and  in  the  shape  of  his  skull.  He 
acquired  syphilis  some  years  ago. 

W.  B.,  colored,  convicted  of  murder,  life 
sentence,  shows  signs  of  hereditary  lues. 

H.  S.,  colored,  convicted  of  murder,  life 
sentence,  has  hereditary  lues  and  is  subject 
to  slight  epileptic  attacks. 

C.  T.,  colored,  grand  larceny,  has  signs 
bf  hereditary  syphilis,  and  symptoms  of 


acquired  syphilis,  syphilis  binaria,  of  Tar- 
nowski. 

Criminality  in  the  United  States  is  much 
more  common  amongst  colored  than 
amongst  white  people.  Syphilis  amongst 
the  colored  is  much  more  common  than 
among  whites.  It  is  among  colored  people 
that  we  find  cases  of  malignant  syphilis 
more  frequently  than  among  whites.  In 
colored  families  syphilitic  hereditary  taint 
is  clearly  shown,  and  in  our  hospital  work 
we  find  colored  men  and  colored  women 
who,  together  with  lesions  from  hereditary 
lues,  show  symptoms  of  recently  acquired 
syphilis.  In  the  colored  race  we  more  often 
find  syphilis  of  internal  organs,  as  well  as 
syphilis  of  the  nervous  centres.  Epilepsy 
in  all  its  forms  is  quite  common  in  the 
negro  race.  They  often  indulge  in  alco- 
holic excesses,  which  together  with  syphilis, 
seize  them  in  the  form  of  violent  attacks, 
which  lead  them  to  crime.  Atavic  crimi- 
nality is  the  commonest  form  of  crime 
among  the  negroes,  burglary,  rape,  theft, 
homicide  in  the  most  violent  and  cruel 
ways. 

Dugdale5  referred  to  the  infamous  Max 
Juke  family,  showing  that  from  one  drunk- 
ard as  a stem  came  200  thieves,  280  pau- 
pers, 90  prostitutes,  and  nearly  every  one 
was  infected  with  syphilis. 

Epilepsy  is  often  found  in  the  parents  of 
criminals.  Knecht  in  400  criminals  noted 
60  epileptic  parents  and  Ribaudo  on  559 
criminal  soldiers  found  epilepsy  in  the  par- 
ents in  the  proportion  of  10  per  cent. 

Alcoholism  when  associated  with  syphi- 
lis is  also  a most  important  factor  in  crime. 
We  know  the  deleterious  influence  of  alco- 
hol in  individuals  affected  with  syphilis,  so 
much  so  that  French  authors  have  made  a 
special  kind  of  syphilis,  which  they  call  la 
syphilis  alcoholisee.  The  excessive  craving 
for  alcoholics,  the  impossibility  of  controll- 

5 Dugdale : Thirtieth  Ann.  Report  of  the  Exec. 
Comm,  of  the  Prison  Assn,  of  New  York. 
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ing  himself  from  the  abuse  of  alcoholics, 
forms  by  itself  a form  of  mental  alienation, 
called  dipsomania.  The  irritating  action  of 
the  alcohol  on  the  nervous  system  makes 
syphilis  much  more  virulent  and  calls  its 
deleterious  action  on  the  nervous  system, 
to  produce  delirium,  delusions,  progressive 
dementia,  epileptic  attacks. 

A strange  relation  exists  between  syphi- 
lis, crime  and  prostitution.  In  some  cases 
syphilis  causing  sterility  in  the  mothers  or 
death  of  the  child  can  be  considered  as  a 
providential  law  to  stop  in  some  families 
the  monstrosity  of  crime. 

Prostitution,  which  in  some  cases  cannot 
be  explained  nor  excused  by  poverty,  nor 
by  special  accidents,  has  to  be  attributed  to 
hereditary  syphilis.  Prostitution  and  crime 
go  hand  in  hand  and  in  the  families  where 
the  brothers  are  criminals,  the  sisters  are 
prostitutes.  Syphilis  is  the  tie  between 
crime  and  prostitution  when  it  causes  the 
affections  of  the  nervous  system  and  re- 
sulting moral  deformities.  Syphilis  is  pre- 
dominant above  every  other  type  of  disease 
and  must  be  considered  as  a predisposing 
factor  to  crime. 

It  will  be  found  worthy  of  interest  to 
compare  the  criminal  records  of  Chicago 
and  New  York  for  the  months  of  January 
and  February  of  this  year: 

Chicago  New  York 


Murders  

18 

Burglaries  

. . 840 

400 

Robberies  

. . 216 

20 

Assaults  on  women . . . 

• • 30 

26 

The  population  of  Chicago  is  calculated 
to  be  1,990,750,  and  that  of  New  York  to 
be  4.014,504. 


From  the  reports  of  the  American  Derm- 
atological Association,  we  find  that  in  the 
line  of  syphiloderma  Chicago  has  reported 
526  cases,  while  NewYork  has  349.34  cases. 
In  proportion  to  the  population,  it  shows 
that  Chicago  has  more  syphilis  and  more 
crime  than  New  York. 


Syphilis  is  also  connected  with  pauper- 
ism. In  ordinary  hospital  practice  a great 
many  once  infected  with  syphilis,  show  de- 
formities, ulcers,  visceral  complications,  and 
are  compelled  to  remain  as  inmates  in  the 
hospital.  Many  others  are  affected  wit  . 
syphilitic  psychoses,  such  as  to  make  tnem 
inclined  to  crime  and  vagabondage. 

When  we  are  fully  aware  that  syphilis 
is  a highly  contagious  disease,  which  can 
be  acquired  accidentally  without  fault  of  the 
infected  individual,  and  when  we  know 
that  syphilis  increases  the  ranks  of  paupers, 
of  prostitutes  and  of  criminals,  there  comes 
as  a consequence  the  necessity  of  stamping 
out  so  dangerous  a disease.  The  ridiculous 
utterances  of  a few  hypocrites  must  not  pre- 
vent the  work  of  the  municipal  governments 
in  adopting  all  means  to  diminish  the 
spreading  of  syphilis.  The  institution  of 
public  dispensaries  to  afford  prompt  treat- 
ment to  those  afflicted  with  the  disease,  is  an 
invaluable  means  for  preventing  its  spread- 
ing. The  hospitals  must  be  opened  to  ac- 
cept patients  in  the  beginning  of  their  con- 
m » 

stitutional  symptoms,  so  as  to  prevent  them 
from  mingling  with  other  people.  The  iso- 
lation of  the  infected  women  during  the 
condilomatous  period  is  likewise  of  great 
benefit  to  prevent  its  spread. 

Finally,  considering  that  prostitution  is 
the  hot-bed  of  syphilis,  a well  directed  sys- 
tem of  surveillance  will  be  a valuable  means 
of  prophylaxis  against  this  sordid  and 
abominable  disease. 

DISCUSSION 

George  Goodhue,  Dayton : A short  time  ago 
I had'  the  pleasure  of  meeting  Mr.  Angel,  presi- 
dent of  the  Humane  Society  of  Boston,  the 
largest  organization  in  that  line  in  existence,  an 
organization  that  distributes  millions  of  tracts 
and  periodicals  throughout  the  country  relative 
to  the  subject  in  hand. 

He  told  me  that  he  had  made  an  investigation 
throughout  the  country,  having  examined  thou- 
sands of  criminals  to  see  if  he  could  detect  the 
factor  which  led  them  into  that  kind  of  a life. 
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He  reported  to  me  that  he  had  found  that  over 
90  per  cent,  of  the  criminals  in  our  pri-sons  had 
been  reared  in  their  childhood  without  pets 
around  them;  that  they  had  never  had  the  benefit 
of  the  refining  influence  which  comes  to  one 
who  exercises  gentleness  and  kindness  towards 
the  lower  animals  with  which  he  is  associated 
and  he  believed  that  every  parent  should  be 
careful  that  his  child  should  be  started  with  a 
dog  or  a cat  or  some  other  pet  which  would 
keep  him  from  committing  crime. 

Now,  I am  perplexed;  here  comes  to  us  a 
man  who  is  authority  on  many1  subjects,  explain- 
ing crime  as  being  largely  due  to  syphilis. 

I am  inclined  to  believe  that  we  will  have  to  go 
back  to  the  old  idea  and  describe  the  cause  of 
crime  as  due  to  the  devil — the  cause  of  all  evil. 

Closing  discussion,  Dr.  Ravogli : 

There  is  no  doubt  that  crime  has  been  referred 
to  the  devil.  We  see  the  something  embodied  in 
the  old  mythology  of  the  story  of  Isis  and  Osiris. 

We  must  concede,  however,  that  the  physio- 
logical and  anatomical  conditions  of  the  brain 
have  a great  deal  of  influence  upon  the  condition 
of  the  mind  and  possibly  play  a role  in  the  insti- 
gation to  crime. 

Sometimes  an  individual  will  be  in  a good 

« 

frame  of  mind  (the  physiological  conditions  of 
the  brain  normal  or  nearly  so)  and  irritating 
influences  do  not  react  upon  him,  while  another 
day  he  may  be  under  the  influence  of  liquor  or 
Some  other  irritation  and  he  will  do  something 
which  otherwise  he  would  not  have  done.  We 
must  recognize  that  the  so-called  free  will  is  not 
entirely  free  will.  The  will  is  free  to  a certain 
extent,  but  not  entirely  so,  because  it  is  subject 
to  the  anatomic-physiological  conditions  of  the 
brain. 

When  the  nerves  are  subjected  to  an  irritation 
such  as  the  toxin  of  syphilis,  there  is  an  inflam- 
matory process  set  up  which  may  produce  irre- 
sponsibility in  the  individual’s  general  character, 
making  him  liable  to  commit  crimes  which  prob- 
ably, under  other  circumstances,  he  would  not 
commit. 

I do  not  want  to  maintain  that  syphilis  is  the 
determining  cause  of  crime,  but  I believe  that  is 
one  of  the  predisposing  factors  in  the  instigation 
of  crime. 


MY  EXPERIENCE  IN  TREATING 
DISEASES  OF  THE  DUCT 
WITHOUT  OPERATION. 


WALTER  HAMILTON  SNYDER,  M.  D., 
Toledo. 


[Read  before  Association  of  Eye,  Ear,  Nose 
and  Throat  Surgeons,  Canton,  May  9,  1906.] 

In  relating  my  experiences  I only  claim 
originality  for  some  of  the  procedures,  and 
wish  especially  to  note  the  early  claims  of 
several  ophthalmologists,  notably  Dr.  Ris- 
ley,  who  early  pointed  out  the  good  results 
obtained  by  less  strenuous  methods 
than  those  in  vogue.  I am  always 
surprised  at  the  brevity  of  the 
text  books  in  speaking  of  this  very 
common  and  annoying  trouble,  and  there 
are  many  small  points  in  the  technic  which 
will  help  wonderfully  in  the  successful 
treatment.  That  all  of  these  are  not  in 
common  use  I am  convinced,  as  in  talks 
with  my  friends  I frequently  find  they  have 
not  been  using  some  very  easy  and  success- 
ful procedure.  I wish  only  to  speak  of  the 
cases  where  no  slitting  of  the  canal  has 
been  done.  Atresia  of  the  puncta  is  a very 
rare  condition,  but  I believe  many  cases  are 
called  atresia  which  are  only  badly  neg- 
lected. I am  reminded  now  of  a case  that 
I was  asked  to  see  as  a curiosity,  and  after  a 
dozen  applications  of  hot  water,  etc.,  I was 
able,  with  a finely  pointed  probe,  finer 
than  is  sold  for  such  purposes,  to  find  an 
entrance,  and  yet  at  the  first  examination 
it  did  seem  as . though  it  was  a case  of 
atresia.  My  probe  was  made  from  some 
instrument  I bought  at  the  dental  supply 
house  and  ground  and  smoothed  as  I 
wished.  Of  course,  the  essential  thing  is 
to  get  some  liquid  through  to  the  nose. 
This  is  not  to  be  ignored,  as  I see  a case 
every  once  in  a while,  where,  though 
syringed  regularly  no  liquid  is  ever  seen. 
Sometimes  the  fluid  will  return  and  run 
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down  the  cheek  and  again  by  the  greater 
discomfort,  is  evidently  injected  in  the  tis- 
sue or  cavity  and  absorbed.  I shall  give 
here  a complete  technic,  taking  nothing  for 
granted.  The  puncta  is  opened  with  the 
finer  probe,  then  dilated  with  the  large  one, 
the  syringe  canula  injected  horizontally 
and  the  sac  and  upper  puncta  washed  out, 
without  any  effort  being  made  to  get 
through  to  the  nose.  In  a very  easy  case 
you  may  get  a few  drops  through 
but  I never  expect  it,  except  in  the 
easiest  cases  which  have  just  de- 
veloped. For  this  solution  I use 

the  usual  eye  wash,  boric  acid,  sodium 
chloride,  borax,  camphor  and  peppermint 
water,  with  a trikresol  and  distilled  water 
base,  i.iooo.  After  the  sac  is  clean,  with 
another  syringe  I inject  a few  drops  of 
cocaine,  3 per  cent,  and  adrenalin  or  ad- 
nephrin  solution,  1.1000.  After  a few  min- 
utes I take  a large  syringe,  loaded  with  a 
freshly  prepared  Aygyrol  solution,  just 
faintly  colored,  and,  using  the  largest  ca- 
nula I can  insert  in  the  dilated  puncta,  in- 
ject with  spurts  the  solution,  endeavoring 
to  create  a little  pressure  to  force  the 
mucus  and  thickened  discharge  through 
to  the  nose.  If  it  returns  through  the  upper 
puncta,  I clamp  it,  using  the  forceps  made 
for  histological  work,  and  in  a large  per- 
centage of  the  cases  one  can  now  create 
enough  force  to  force  a passage  to  the 
nose,  but  many  of  them  do  not.  If  not,  hold 
the  pressure  for  a few  seconds,  and  then 
allow  it  to  return.  This  may  be  done  sev- 
eral times,  and  I frequently  find  that  at  this 
sitting  I have  not  actually  been  able  to  wash 
through  into  the  nose.  Hot  applications 
for  five  minutes  every  waking  hour  over 
the  locality,  and  the  eye  filled  with  eye 
wash,  and  this  pumped  in  and  out  the  sac 
will  be  ordered  and  another  attempt  made 
as  soon  as  all  the  soreness  is  gone.  This 
is  usually  in  three  days.  During  this  time 
the  solution  has  been  dissolving  the  secre- 


tion, and  often  the  first  attempt  with 
clamped  puncta  will  wash  the  plug  through, 
and  after  a little  experience  you  can  feel  it 
give  way  and  catch  again  at  the  exit.  I 
have  changed  my  practice  lately,  in  that  I 
do  not  inject  a strong  solution  of  any  astrin- 
gent, except  as  the  last  thing  done  for  that 
treatment.  Even  Argyrol,  in  the  commonly 
used  solutions,  will  close  up  a duct  and  pre- 
vent the  essential  drainage,  more  important 
than  any  medicinal  effect  the  drug  may 
have,  especially  in  the  beginning.  I there- 
fore advise  very  weak,  barely  colored  with 
the  drug.  I am  still  in  doubt  as  to  the 
usefulness  of  Argyrol  ointment  in  these 
cases,  namely,  where  there  is  no  drainage, 
I sometimes  use  it  after  I have  succeeded 
in  getting  a fair  amount  of  drainage  for 
an  application  on  retiring.  I make  it  a 
routine  practice  to  wash  the  nose  thor- 
oughly in  the  region  of  the  duct  with  a 
warmed  alkaline  solution,  and  if  there  is  a 
tendency  to  form  crusts,  spray  an  oily  coat- 
ing to  prevent  this.  With  a fairly  patent 
opening,  it  is  safe  to  put  in  a 1 per  cent 
solution  of  Argyrol,  but  even  this  solution 
had  best  not  be  put  in  if  you  have  barely 
succeeded  in  getting  a few  drops  through. 
Acting  as  an  astringent,  it  will  prevent 
drainage,  which,  at  this  stage,  is  more  im- 
portant than  the  medical  action.  Later  I 
should  use  it  in  5 per  cent  solutions.  I 
regret  I cannot  tell  definitely  how  much 
force  to  use  in  syringing.  If  the  direction 
is  absolutely  correct,  one  can  use  consider- 
able, and  especially  in  a recent  case,  but 
great  care  should  be  used  in  cases  of  long 
standing,  with  pus  and  swelling,  as  the 
canula  may  discharge  through  the  weak- 
ened lining  membrane  and  cause  serious 
trouble.  I have  seen  two  cases  of  staining 
from  Argyrol,  due  evidently  to  something 
like  this  occurring.  Fortunately  both 
seemed  to  absorb  rapidly,  but  I think  one 
showed  a faint  stain  at  times  for  many 
months. 
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I have  possibly  gone  too  minutely  into 
the  details,  but  I have  treated  several  cases 
recently  with  ease  which  had  been  under 
treatment  for  a long  time  without  getting 
any  relief,  and  I thought  that  some  little 
difference  in  technic  had  been  made  that 
accounted  for  the  failure. 

A bad  cold,  with  swelling  of  the  turbi- 
nates, may  induce  an  attack  which  will  per- 
sist months  after  the  cause  has  subsided, 
because,  if  infection  of  the  sac  occurs,  the 
resultant  swelling  will  be  its  own  vicious 
circle,  until  the  whole  system  is  deranged 
and  ruined. 

I believe  we  do  not  syringe  long  enough, 
but  operate  in  a great  many  cases  that  a 
better  technic  or  patience  would  have  won 
to  the  non-operative  method,  and  better, 
results  than  any  operative  method  can 
show.  I have  worked  two  months  on  a 
case  rather  than  operate.  Please  do  not 
understand  me  as  being  opposed  to  opera- 
tion in  such  cases  as  will  be  seen  at  times, 
and  which  demand  prompt  operation,  but 
I do  wish  to  make  a plea  for  more  time 
on  this  method  before  operating,  and  I 
may  say  I know  only  too  many  cases  who 
are  told  the  first  treatment  or  call  that  the 
canal  will  have  to  be  split.  I have  operated 
on  many,  and  it  was  the  fact  that  too  many 
of  these  did  not  drain,  although  they  had 
big  holes  through  to  the  nose,  that  led  me 
to  prefer  the  simpler  and,  I think,  the  more 
scientific  method  of  treating  this  canal,  as 
pathology  would  instruct  us  to  treat  similar 
tissues  elsewhere.  If  the  washing  does  not 
give  perfect  results  you  can  pass  a probe 
without  slitting  the  canal,  and  I frequently 
have  to  start  cases  in  this  way,  but  I do  not 
think  it  is  often  indicated  as  a routine 
practice.  Our  efforts  should  be  directed  to 
sooth  an  inflamed  membrane,  not  crush  it 
and  keep  up  the  trauma,  which,  passing  the 
large  probes,  certainly  does  in  a marked 
degree.  I am  surprised  when  I look  at 
my  case  of  probes  to  see  how  very  seldom — 


I might  say  never,  now — I pass  anything 
larger  than  No.  7,  even  in  the  cases  that 
have  been  operated  on.  Somehow  I do  not 
feel  the  necessity  for  them  that  I once  did. 
As  to  the  tools,  they  are  few,  and  I regret 
to  state  that  I do  not  know  of  a perfect 
syringe  for  this  work  on  the  market.  I 
have  them  all  and  could  pick  out  from  the 
lot  the  features  that  appeal  to  me  as  the 
best.  Wilder’s  syringe,  made  by  Mueller, 
is,  all  in  all,  probably  the  best,  but  it  does 
not  suit  me  perfectly,  as  the  canulas  are  not 
just  right.  The  pin-point  probe  and  dilator 
can  be  made  by  any  instrument  house,  as 
they  are  simple.  Please  note  I have  said 
nothing  of  cases  that  have  been  operated 
on  or  those  that  need  operation,  either  rad- 
ical or  mild,  but  I make  a plea  for  the  pa- 
tients who  are  suffering  from  an  annoying 
epiphora,  because  they  know  only  too  well 
what  the  treatment  will  be — a minor  opera- 
tion every  day  or  two,  without  an  anaes- 
thetic and  without  mercy,  and,  worst  of  all, 
the  most  imperfect  result  we,  as  ophthal- 
mologists get  in  any  work  we  attempt.  The 
usual  instructions,  to  “empty  the  sac,”  is 
not  curative  of  the  condition  at  all,  and  is 
practically  useless  unless  for  a day  or  two, 
when  we  are  trying  to  combat  the  local  in- 
flammation in  this  region.  If  we  could 
press  in  the  sac  and  this  into  the  nose,  it 
would  be  all  right,  but  the  ordinary  press- 
ing, etc.,  I firmly  believe  makes  the  original 
condition  worse ; and  I often,  after  the 
drainage  is  complete,  instruct  patients  to 
pump  the  solution  in  and  out,  and  they 
must  feel  it  in  the  throat  or  stop  even  this. 
I used  to  dread  to  see  these  cases  come  in, 
but  now  my  delight  is  to  get  a not-too-bad 
case  and  clear  it  up,  to  stay  well. 

DISCUSSION 

W.  McL.  Ayers,  Cincinnati : I was  very  much 
interested  in  the  paper  because  those  cases  are 
certainly  annoying.  You  don’t  feel  that  you  care 
to  slit  up  the  puncta  and  leave  it  in  a worse 
condition  than  you  found  it.  I have  been  using 
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the  solution  of  protargol  that  the  doctor  has 
suggested,  in  a very  weak  form. 

The  only  thing  I would  like  to  say  is  that  in 
the  last  few  months  I have  been  trying  a solution 
of  hydrastis  sulphate,  which  has  an  especially 
soothing  effect  on  the  mucous  membrane,  and  I 
find  it  work  well,  as  well  as  the  protargol  and  in 
some  cases  a little  better.  I use  the  yellow  hy- 
drastis, 5 per  cent,  aqueous  solution,  so  that  it 
is  about  as  yellow  as  the  solution  of  protargol. 

J.  H.  McCassey,  Dayton : I quite  agree  with 

Dr.  Snyder.  I must  say  that  I have  been  coming 
more  and  more  to*  avoid  operation  in  tear  duct 
troubles,  and  have  been  trying  to  get  along  with 
treatment  by  probes  and  syringe.  But  at  times 
we  do  come  to  cases  that  will  not  yield  to  treat- 
ment, and  there  is  nothing  to  do  but  operate.  I 
have  here  with  me  a probe  such  as  I use.  Some 
of  these  I made  myself  and  some  I have  made  by 
Max  Wocher  Company  of  Cincinnati,  Ohio. 

I find  that  where  you  have  to  resort  to  the 
introduction  of  tubes  that  one  of  the  chief  dif- 
ficulties you  have  to  encounter  is  irritation  in  the 
entrance.  This  irritation  will  cause  granulation, 
particularly  if  the  tube  is  left  in.  In  order  to 
overcome  this  I have  made  a canula  myself,  and 
I have  made  it  long  enough,  etc.  After  this  has 
been  worn  a few  days  it  is  removed  and  there  is 
no  irritation.  Here  is  one  made  by  Max  Wocher 
& Company,  and  these  serve  very  well,  and  I have 
another  one  here  which  I have  made  on  which 
there  is  a bell-shaped  mouth  and  it  is  designed 
to  be  put  in  and  left  in  some  cases  that  are  not 
susceptible  to  cure  at  all.  I have  come  across 
many  cases  where  there  was  no  opening  what- 
ever and  I had  to  cut  an  opening  by  a lance  or 
cataract  knife. 

I,  too,  believe  in  the  weak  solution  and  prob- 
ing treatment,  leaving  operation  as  a last  resort. 

C.  S.  Means,  Columbus : I am  much  interested 
in  this  splendid  paper.  It  opens  up  a line  of 
thought  that  I have  been  working  on  for  a long 
time.  Of  course  the  old  idea  of  slitting  every 
canaliculus  and  forcing  as  large  a probe 
through  as  is  possible  with  very  great  force  to 
do,  I have  long  since  abandoned.  The  last  two 
or  three  years  I have  been  treating  most  of  the 
cases  about  the  same  as  Dr.  Snyder  describes  in 
his  paper  and  as  I become  more  expert  through 
practice  I use  a No.  1 Bowman  probe  more  and 
more.  You  remember  we  were  taught  how  dan- 
gerous an  instrument  this  same  probe  was.  Of 
course  it  is  readily  seen  how  it  could  be  forced 
through  the  tissue.  With  the  skilled  operator  I 
believe  more  can  be  done  with  it,  followed  by 


the  proper  treatment,  than  with  the  large  probes 
that  have  been  used  in  recent  years 

I have  made  a careful  study  on  the  cadaver 
of  the  size  of  the  opening  in  the  bone  and  know 
that  many  of  the  probes  on  the  market  will  not  go 
through  the  bony  aperture  without  fracturing. 
This,  of  course,  you  can  see  would  be  a 
serious  thing  to  do  and  when  we  see  the  size  of 
the  canal  we  at  once  come  back  to  the  small 
probe.  Very  often  the  probe  is  not  needed  at  all. 

He  speaks  of  the  strong  solutions  being  deleter- 
ious. I want  to  heartily  endorse  this.  I have  had 
one  unfortunate  experience  with  a strong  solu- 
tion of  argyrol.  Whether  my  canula  entered 
the  tissue  or  whether  there  was  an  ulcer  and 
necrosed  condition  which  allowed  the  solution  to 
enter  the  tissues,  I do  not  know,  but  a moment 
after  I had  injected  a twenty  per  cent,  solution 
of  argyrol  it  had  extended  almost  over  the  en- 
tire side  of  the  face,  completely  encircling  the 
eye.  After  six  weeks  treatment  this  nearly  ab- 
sorbed, but  I do  not  care  to  run  the  risk  of  hav- 
ing permanent  staining  of  the  face  with  a strong 
solution  again. 

I believe  with  the  essayist  that  a sterile  solution 
of  most  any  antiseptic  is  preferable  to  the  strong 
ones.  I am  using  in  some  cases  colorless  hy- 
drastis solution,  in  others  a weak  solution  of 
argyrol  and  in  still  others  a bichloride  solution. 
I see  no  difference,  so  prefer  the  non-irritating 
ones. 

I would  like  to  ask  the  essayist  how  he  takes 
care  of  little  children  who  come  under  his  care. 
They  have  given  me  very  great  trouble,  since  it 
is  almost  impossible  to  hold  them  while  you  wash 
the  sac. 

Chas  Lukens,  Toledo : The  danger  in  using 

argyrol  or  any  other  silver  solution,  as  an  in- 
jection following  the  probing,  is  that  the  sur- 
rounding cellular  tissues  may  becomes  infiltrated 
with  it  through  a rupture  of  the  tear  drain.  I 
saw  a case  of  this  kind  about  a year  ago,  which 
occurred  in  the  practice  of  one  of  my  colleagues. 
The  patient  had  a pronounced  “black  eye,”  which 
was  permanent.  He  wanted  to  sue  the  doctor 
for  malpractice,  but  never  did. 

I would  like  to  inquire  of  the  essayist  how  he 
would  treat  a case  of  dacryocystitis  in  a child 
of  two  or  three  years? 

Mark  D.  Stevenson,  Akron : I first  try  to 

determine  the  causes  of  the  epiphora,  i.  e.,  which 
portion  of  the  lacrimal  apparatus  is  affected  and 
the  nature  of  the  pathologic  process.  The  inner- 
vation of  surrounding  parts  may  not  be  normal, 
possibly  through  irritation  or  paralysis  causing 
hypersecretion  of  tears,  eversion,  or  inversion  of 
the  lid  margins.  In  treatment  it  is  well  to  divide 
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the  drainage  apparatus  into  three  parts.  The 
puncta,  canaliculi  and  lacrimal  sac  should  first 
be  examined.  Then  the  condition  of  the  nose 
where  the  lower  end  of  the  nasal  duct  enters  it 
should  be  ascertained.  I think  abnormal  condi- 
tions of  the  upper  and  lower  ends  of  the  drain- 
age apparatus  should  be  treated  before  doing 
anything  for  the  nasal  duct  proper.  They  can 
usually  be  successfully  managed.  Many  cases 
recover  without  any  treatment  of  the  duct,  and  if 
it  is  normal  it  would  seem  unwise  to  risk  causing 
a stricture.  However,  if  both  ends  are  normal 
or  are  made  patulous  the  duct  must  be  at  fault. 
Its  treatment  can  then  be  commenced  with  a feel- 
ing that  a normal  duct  is  not  being  interfered 
with.  In  these  cases  syringing  with  a mild  anti- 
septic or  astringent  and  very  gentle  conservative 
probing  is  frequently  rewarded  with  at  least  some 
measure  of  success.  Sometimes  probing  causes 
granulation  tissue  to  form  around  the  entrance  of 
the  nasal  duct  into  the  nose.  In  such  cases  fluid 
is  syringed  with  difficulty  throught  the  duct  after 
probing,  whereas  it  should  pass  freely.  Dr.  Sny- 
der last  year  at  Portland,  suggested  to  me  the 
need  of  a pair  of  small  forceps  to  clamp  one 
canaliculus  while  syringing  through  the  other,  so 
as  to  compel  the  fluid  to  pass  through  the  nasal 
duct  and  not  out  of  the  canaliculus.  For  this 
purpose  I have  made  a small  instrument  that 
clamps  the  lid  and  gives  rise  to  a very  little  dis- 
comfort. 

E.  P.  Morrow,  Canton:  I want  to  say  in  con- 
nection with  this  class  of  cases  that  I am  becom- 
ing more  and  more  conservative  about  operating. 
Several  years  ago  I read  a paper  before  the 
Union  Medical  Society  of  Northeast  Ohio,  en- 
titled, “A  Plea  for  the  More  Conservative  Treat- 
ment of  Certain  Tear  Duct  Troubles,”  in  which 
I described  my  method  of  treatment.  This  was 
before  the  advent  of  argyrol  and  protargol,  and 
in  their  place  I used  very  cautiously  a mild  solu- 
tion of  nitrate  of  silver  following  the  syringing 
of  the  duct,  increasing  its  strength  as  I found 
the  parts  would  tolerate  it.  I now  use  argyrol 
in  from  five  to  ten  per  cent,  solution  after  the 
syringing,  with  excellent  results. 

To  further  emphasize  tue  value  of  a conserva- 
tive method  let  me  say  that  I have  found,  and 
sometimes  been  surprised  to  find,  that  these  trou- 
bles yield  to  a very  simple  home  treatment.  In 
cases  that  live  out  of  town,  or  cannot  come  to 
the  office  for  treatment,  I give  a solution  of 
carbonate  of  soda  in  camphor  water,  instructing 
the  patient  in  the  method  of  pumping  it  into  the 
sac  with  the  pulp  of  the  finger,  three  or  four  times 
a day.  I recall  a number  of  such  cases  that  have 


been  entirely  relieved  of  the  annoying  epihora  by 
this  simple  method. 

J.  R.  Mosgrove,  Steubenville:  The  condition 

of  the  nasal  cavities  has  a great  deal  to  do  with 
duct  troubles.  When  we  establish  good  drain- 
age we  will,  in  a large  majority  of  the  cases,  get 
them  well  promptly.  I think  particular  stress 
should  be  laid  on  the  importance  of  dealing  with 
hypertrophied  inferior  turbinates.  Their  anterior 
ends  should  be  removed  when  interfering  with 
nasal  drainage.  I have  very  frequently  seen  long 
standing  epiphora  cured  with  no  other  treatment 
and  likewise  lachrymnal  abscess  with  but  little 
more. 

B.  L.  Millikin,  Cleveland : I would  like  to 

mention  here  just  one  thing  that  we  should  keep 
in  mind  in  treating  these  cases.  I have  seen  cases 
in  which  astigmatism  was  accountable  for  the 
disturbance  of  the  duct,  and  correction  was  all 
that  was  necessary.  This  is  a point  that  should 
always  be  kept  in  mind. 

Dr.  Snyder,  in  closing  the  discussion,  said : I 

feel  that  we  do  not  give  these  troubles  the  earnest 
attention  they  deserve.  I do  not  think  protargol 
is  to  be  considered  in  the  treatment.  Argyrol  is 
much  more  useful  but  I am  not  at  all  convinced 
that  any  special  drug  is  necessary.  In  my  opinion 
if  the  canal  is  kept  sweet  and  clean  you  have  the 
greatest  chance  of  success.  In  children  I invari- 
ably use  chloroform  narcosis.  A few  whiffs  and 
you  can  do  readily  and  certainly  what  is  really 
dangerous  to  do  with  a struggling  child.  I did 
not  lay  great  stress  on  refraction  or  the  nasal  end 
because  speaking  before  a society  of  opthalmo- 
gists  I take  it  for  granted  certain  things  would  be 
done  as  a matter  of  routine.  The  use  of  the 
clamp  is  a great  advance  and  I am  certain  with 
the  treatment  modeled  on  these  lines  we  would 
see  and  cure  these  cases  earlier  than  we  do  now. 


REPORT  OF  CASE  OF  EXTRA-UTE- 
RINE GESTATION : OPERA- 

TION, A living  CHILD  DE- 
LIVERED WEIGHING 
THREE  POUNDS. 


H.  T.  SUTTON,  M.  D., 
Zanesville. 


[Read  before  the  Surgical  Section  Ohio  State 
Medical  Association,  Canton,  May  11,  1906.] 

Perhaps  the  only  unusual  feature  in  the 
case  which  I am  about  to  report  was  the 
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stage  of  gestation,  reached  without  rupture 
of  the  sac  or  recognition. 

The  patient  was  a primnipera,  twenty- 
six  years  of  age,  married  four  years.  Her 
menstrual  period  had  been  normal  and  reg- 
ular until  the  15th  of  June,  1905.  She 
missed  for  the  first  time  in  July,  and  two 
weeks  later  was  taken  violently  ill  with 
vomiting  and  purging,  which  lasted  for  ten 
days.  She  was  at  no  time  after  this  com- 
fortably well.  She  took  it  for  granted  that 
her  derangements  were  due  to  pregnancy. 
At  three  months  uterine  pains  became  so 
severe  that  the  attending  physician  advised 
and  attempted  to  empty  the  uterus,  but  he 
failed  to  deliver  the  foetus.  At  six  months 
the  same  performance  was  gone  through 
with  by  another  physician,  with  the  same 
result.  At  eight  months,  on  the  22nd  day 
of  February,  she  was  taken  suddenly  very 
ill  with  pain  over  the  entire  abdomen,  to- 
gether with  nausea,  vomiting  and  great 
weakness.  I was  called  to  see  her  for  the 
first  time.  I made  a diagnosis  of  extra- 
uterine  gestation,  and  urged  immediate  sur- 
gical interference.  After  thirty-six  hours 
of  great  suffering  and  rapid  failure,  consent 
was  given  to  operate.  She  was  removed  to 
the  hospital.  Assisted  by  Drs.  Geyer  and 
Baron,  I operated  on  the  case. 

The  abdominal  incision  brought  into 
view  the  ruptured  sac  with  a head  presenta- 
tion. The  opening  in  the  sac  was  quickly 
made  larger  and  the  child  delivered.  After 
a profuse  discharge  of  dark  brown  fluid 
a supra-vaginal  hysterectomy  was  done  and 
sac  and  uterus  removed  together. 

The  operation  was  easy  and  quickly  done, 
with  very  little  loss  of  blood.  The  patient 
was  put  to  bed  in  apparently  no  worse  con- 
dition than  when  she  went  on  the  table,  but 
she  failed  gradually  and  died  from  shock 
in  thirty-six  hours. 

The  child  lived  twelve  hours.  It  was 
perfectly  formed  and  weighed  exactly  three 


pounds,  but  appeared  very  weak  and  poorly 
nourished. 

DISCUSSION 

After  reading  paper,  Dr.  Sutton  continued  as 
rollows : 

I find  but  few  cases  of  this  kind  operated  in 
this  country,  which  is,  of  course  ,a  great  compli- 
ment to  the  diagnostic  ability  of  the  American 
surgeon,  but,  as  I stated  before,  a great  number 
of  these  cases  are  operated  in  Europe. 

This  patient  was  a plump,  healthy  woman, 
weighing  130  pounds,  height  four  feet  eleven 
inches;  she  had  never  been  sick  in  her  life. 
There  was  no  history  of  specific  disease,  no 
gonorrheal  infection — no  infection  of  any  kind. 

About  the  end  of  the  third  month  of  preg- 
nancy, she  was  taken  with  severe  uterine  pains. 
A physician  was  called;  he  said  there  was  no 
hope  of  saving  the  conception.  He  would  make 
short  work  of  it;  gave  chloroform  freely;  used 
various  forms  of  instruments,  but  failed  to  de- 
liver the  foetus. 

The  patient  was  then  brought  to  Zanesville. 
Here  the  uterus  was  curetted  again  and  the 
patient  assured  that  there  was  no  pregnancy 
there.  Still  the  patient  claimed  that  she  felt 
motion.  This  claim  dated  from  the  fifth  month 
of  conception.  The  motion  was  indistinct  and  we 
could  readily  understand  how  the  physician  could 
take  it  for  granted  that  it  was  imaginary.  She 
survived  this  second  curettement.  The  morn- 
ing 1 was  called  she  was  very  ill.  Undoubtedly 
the  sac  had  ruptured  and  the  fluid  poured  out 
into  the  peritoneal  cavity.  She  said  she  never 
felt  pains  up  around  the  chest  before ; complained 
of  pains  over  entire  abdomen.  I made  a vaginal 
examination  and  observed  the  general  symptoms. 
The  abdomen  was  very  tender ; pulse  weak  and 
I could  not  subject  her  to  chloroform  a second 
time.  The  sac  had  crowded  the  uterus  up  almost 
out  of  reach ; abdomen  very  rigid.  As  soon  as 
she  consented  to  an  operation,  she  was  removed 
to  the  hospital.  Temperature  100;  pulse  very 
feeble  and  running  about  130. 

The  operation  was  very  easy;  never  had  one 
easier.  The  uterus  was  lifted  up  entirely  out  of 
the  pelvis;  the  sac  was  found  ruptured  and  there 
was  no  hemorrhage  at  aU-  There  were  very 
few  adhesions. 

(Demonstrated  on  specimen  the  placenta  and 
uterus  and  right  tube  with  ovary),  and  continued 
as  follows : 

Our  hopes  for  the  recovery  of  the  patient  were 
in  vain.  She  died  in  thirty-six  hours.  We 
attributed  her  death  to  shock,  as  the  operation 
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itself  was  so  quickly  and  satisfactorily  performed. 

So  much  for  the  mother,  but  the  child  was 
living.  This  was  the  most  remarkable  feature 
of  the  case.  When  the  child  was  lifted  out  of 
the  abdomen  my  assistant  and  I noticed  that 
there  was  no  pulsation  of  the  cord.  The  cord 
was  cut  but  not  tied  and  the  child  handed  to  a 
nurse  and  it  was  this  nurse  who  drew  attention 
to  the  fact  that  the  child  was  actually  living.  Of 
course,  then,  we  did  all  we  could  to  maintain  its 
existence  and  it  lived  exactly  twelve  hours. 

(Passed  around  photos  of  child  while  living.) 

E.  O.  Smith,  Cincinnati:  I would  like  to  call 
attention  to  one  thing  in  the  early  diagnosis  of 
these  cases.  If  the  first  physician  who  attended 
the  patient,  described  by  Dr.  Sutton,  had  taken 
the  uterine  scrapings  and  examined  them  mic- 
roscopically for  the  chorionic  villi,  he  would 
have  made  sure  of  a diagnosis. 

Allow  me  to  mention  briefly  a case  occurring 
under  my  care  a short  time  ago : A young 

woman  taken  with  severe  uterine  pains  at  an 
early  stage  of  pregnancy.  Temperature  running 
from  99  to  101  y2  degrees.  History  of  case  not 
easy  to  obtain.  Somewhat  enlarged  uterus  pres- 
ent. The  os  slightly  dilated.  Some  hemorrhage 
from  the  uterus.  Made  a curettement  and  exam- 
ined the  scrapings;  found  chorionic  villi. 

At  the  time  of  the  curettement  digital  examina- 
tion revealed  a uterus  fixed  with  many  pelvic 
adhesions.  Four  weeks  after  the  curettement  an 
abdominal  section  was  made  and  I found  on  the 
left  of  the  uterus  a hematoma  so  adherent  to 
uterus  and  intestines  that  it  was  freed  with  great 
difficulty.  Microscopic  examination  of  the  speci- 
men showed  early  fetal  development.  This  pa- 
tient made  a tedious  but  a complete  and  perfect 
recovery. 

G.  F.  Zinninger,  Canton:  I arrt  exceedingly 

sorry  that  Dr.  E.  J.  March,  of  our  city,  is  not 
here  this  morning  to  participate  in  this  discus- 
sion. During  the  past  year  he  has  had  consid- 
erable experience  in  quite  a number  of  cases  of 
extra-uterine  pregnancy.  Particularly  I wish  to 
call  attention  to  a case  going  to  term  and 
labor,  in  which  an  operation  was  per- 
formed by  Dr.  March.  The  child  is  still  living 
and  doing  well,  though  the  mother  died  within 
two  hours  subsequent  to  the  operation.  The  great 
problem  in  this  case  was  the  method  of  dealing 
with  the  placenta,  which  was  large  and  very  vas- 
cular, being  attached  to  the  uterus  and  its  appen- 
dages; also  to  the  various  coils  of  the  intestines 
and  omentum.  In  this  case  the  placenta  was 
carefully  separated  from  its  attachments  and  the 
hemorrhage  controlled  as  well  as  was  possible  by 


pressure.  As  stated  above  the  mother  died  fol- 
lowing the  operation,  presumably  of  internal 
hemorrhage,  but  the  child  is  living  and  doing 
well,  growing  as  any  other  child. 

H.  T.  Sutton,  Zanesville : Mr.  President — 

With  regard  to  the  suggestion  by  Dr.  Humiston 
as  to  the  saline  solution.  This  woman  was  so 
filled  up  with  saline  solution  that  I was  afraid 
that  she  would  burst  and  it  is  a question  in  my 
mind  whether  it  did  not  do  her  harm.  It  was 
given  immediately  after  the  operation  and  had 
plenty  of  time  to  take  effect.  She  had  lost  the 
restorative  power  that  Dr.  Gaylord  spoke  of  yes- 
terday. I am  obliged  to  the  doctor  for  his  sug- 
gestion, however. 

The  suggestion  with  regard  to  the  examination 
of  scrapings  from  the  uterus  is  not  necessary. 
There  is  no  excuse  for  not  recognizing  some- 
thing abnormal  that  ought  to  be  removed. 

I hatfe  done  several  of  these  operations  and  this 
is  the  first  case  of  extra-uterine  pregnancy  I have 
ever  lost. 

They  should  not  be  lost,  especially  if  recognized 
before  rupture  occurs. 


SOME  POINTS  IN  THE  HYGIENE 
AND  SANITATION  OF  REARING 
CHILDREN. 


D.  S.  HANSON,  M.  D., 
Cleveland. 


[Read  before  the  Ohio  State  Pediatric  Asso- 
ciation, Canton,  May  8,  1906.] 

This  subject  may  be  conveniently  divided 
into  those  factors  pertaining  to  Heredity 
and  Environment. 

Heredity  sanitation  may  be  somewhat  of 
a misnomer,  yet  it  has  been  aptly  said,  "that 
to  make  a perfect  man  it  would  be  neces- 
sary to  begin  at  his  great-great-grand- 
father.”  Hereditary  syphilis  is  so  destruc- 
tive to  infant  life,  and  its  deleterious  influ- 
ences so  well  known  and  recognized  by  the 
profession,  that  it  need  only  be  mentioned 
to  be  appreciated.  Another  blighting 
hereditary  influence  of  which  we  are  dor- 
mantly  cognizant  is  alcoholism.  Nothing 
is  more  common  than  to  see  children  af- 
flicted with  paresis,  chronic  anemia,  a de- 
fective stature,  and  mentally  deficient, 
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suffering  from  rickets,  tuberculosis,  and  due 
in  great  measure  to  the  besotten  parentage. 
In  fact,  barring  syphilis,  I firmly  believe 

t 

no  other  crime  against  the  unborn  is  so 
potent  for  evil  as  gross  intemperance  of 
parents.  I have  made  the  statement  before, 
and  further  observation  and  experience 
only  confirms  the  truth  or  the  statement, 
that  a perfect  child  cannot  be  expected  to 
develop  from  an  alcoholic  sperm  cell,  and 
when  its  mother  is  also  a chronic  alcoholic 
the  chances  are  still  more  unfavorable  for 
the  infant.  The  enormity  of  this  evil  is 
not  sufficiently  dwelt  upon  and  made  public 
by  those  who  are  acquainted  with  the  facts, 
but,  like  most  of  the  other  evils  of  this 
traffic  in  human  souls,  is  endured  with  in- 
different criticism  or  resignation.  With  any 
method  of  education  along  this  line  that 
may  be  devised,  the  old  offenders  are  help- 
less, for  they  would,  one  and  all,  view  the 
matter  with  ridicule  and  incredulity ; but 
the  younger  members  of  society  could  be 
made  to  fully  understand  the  great  im- 
portance of  the  sanitary  reforms  so  neces- 
sary to  prevent  this  enormous  amount  of 
suffering. 

Numerous  measures  have  been  advocated 
by  those  who  have  given  much  thought  to 
the  problems  of  heredity  relative  to  the 
transmission  of  various  diseases,  mental 
and  developmental,  such  as  asexualization 
or  other  surgical  measures  of  a character 
that  would  prevent  criminals,  feeble- 
minded, insane  epileptics,  etc.,  from  propa- 
gating their  kind like  measures  of  a legal 
kind  have  also  been  advocated,  and  the 
latter,  properly  enforced,  would  be  more 
humane,  although  not  so  surely  effective  or 
permanent.  A bill  is  now  beore  the  New 
York  Legislature  prohibiting  the  marriage 
of  defectives,  including  insane,  epileptics, 
imbeciles  and  feeble  minded,  which,  if  not 
passed,  will  at  least  demonstrate  the  trend 
of  opinion  at  the  present  time. 
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The  rush  of  people  from  rural  life  into 
our  cities  which  is  now  going  on  has  a very 
deleterious  influence  of  an  hereditary  char- 
acter, as  well  as  an  inferior  sanitary  en- 
vironment. Our  most  vigorous  children 
now  being  born  in  the  cities  of  this  country 
are  those  of  European  peasants,  and 
owe  their  vitality  largely  to  the  ideal  en- 
vironment their  parents  enjoyed,  out-of- 
door  life,  with  plain,  even  coarse  food,  and 
regular  hours  constituting  the  main  factors 
in  such  an  environment. 

Much  as  heredity  has  to  do  with  health, 
stature,  mentality  and  growth  of  the  child, 
the  second  division,  environment,  has  much 
more.  The  question  naturally  arises,  what 
can  be  done  by  the  state,  city  or  individual 
to  make  the  present  sanitary  and  hygienic 
surroundings  of  our  children  such  as  to 
afford  the  child  greater  immunity  from 
death,  imperfect  development,  defective 
growth  and  ill  health. 

The  chief  matters  to  be  considered  are 
food,  proper  supply  of  light,  air  and  water, 
attention  to  matters  immediately  after  birth 
necessary  to  getting  the  child  properly 
started,  and  the  avoidance  of  the  numerous 
factors  so  common  among  all  classes  that 
tend  to  debility  and  imperfect  development, 
such  as  imperfect  teeth,  defective  vision 
and  hearing,  imperfect  or  defective  sexual 
organs,  etc. 

With  reference  to  feeding  your  children, 
of  course  the  everlasting  controversy  rela- 
tive to  feeding  with  cows’  milk  comes  im- 
mediately to  the  front. 

The  writer  of  this  paper  has  some  de- 
cided notions  upon  this  subject,  grounded 
upon  experience  all  along  the  line,  from 
milking  at  the  dairy  farm  to  feeding  children 
in  the  poorer  districts  of  a large  city.  The 
statement  that  mother’s  milk  for  the  first 
year  exclusively  and  largely  for  the  follow- 
ing six  months  is  best,  hardly  leaves  room 
for  discussion,  but  that  numerous  and  an 
ever  increasing  number  and  proportion 
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that  do  not  have  the  privilege  of  this  good 
fortune,  and  in  whom  marasmus,  scurvy, 
rickets,  indigestion  and  the  wasting  diseases 
are  rampant,  what  had  best  be  done  ? 

The  one  great  necessity  paramount  to  all 
others  is  a pure  milk  supply.  Percentage 
feeding  was  an  advance,  but  its  early  advo- 
cates were  shrewd  enough  to  insist  upon  a 
clean  milk  supply,  and  to  that  was  their 
success  very  largely  due.  I believe  pure 
milk  needs  little  more  than  the  simplest 
modification  to  make  it  acceptable  to  the 
digestive  organs  of  most  infants,  while, 
conversely,  no  amount  of  manipulation  will 
ever  again  make  good  milk  of  that  which 
has  once  been  contaminated.  I suppose  it 
will  be  some  time  in  the  distant  future  that 
the  producer  will  understand  what  cleanli- 
ness, in  its  modern  sense,  means,  and  until 
that  time  bacteria  will  find  a haven  for 
rapid  growth  in  the  average  milk,  as  deliv- 
ered in  our  cities. 

Unfortunately,  the  cow  is  a filthy  animal, 
and  is  in  a very  unsanitary  condition  for 
much  of  the  time,  and  by  present  methods 
succeeds  admirably  in  depositing  a very  fair 
percentage  of  excreta,  hair,  mother  earth, 
etc.,  in  the  milk,  which  is  only  partially  re- 
moved by  straining,  leaving  a product  unfit 
for  food  for  a young  child  after  a few 
hour's  time  from  germ  development.  An- 
other method  that  should  be  abandoned  is 
that  practiced  by  many  producers  of  wet- 
ting the  hands  and  teats  with  milk,  and 
thereby  allowing  a dirty  liquid  to  filter  into 
the  milk  pail.  In  making  the  above  state- 
ment I do  not  wish  to  be  understood  as 
decrying  or  underestimating  the  other 
methods  in  vogue  to  give  the  child  a food 
that  will  properly  nourish  it,  such  as  rapid 
delivery',  clean  utensils,  proper  cooling  and 
covering,  good  care  of  the  milk  in  the  home 
after  it  is  delivered,  etc. 

Looking  this  whole  matter  squarely  in 
the  face,  I see  no  way  that  insures  a purq 
milk  supply  except  constant  inspection  and 


watching  by  competent  persons  from  the 
time  milking  is  commenced  to  the  time  that 
the  cans  are  returned  to  the  dairy,  and  only 
let  them  be  out  of  sight  long  enough  for  the 
inspector  to  get  a night’s  sleep;  then  go 
over  the  same  process  again,  and  so  daily 
and  indefinitely.  This  may  sound  pesi- 
mistic  to  many,  but  I feel  that  the  real  facts 
justify  us  in  such  a statement. 

The  child  is  entitled  to  pure  and  whole- 
some food,  for  he  has  no  choice  in  the  mat- 
ter, and  therefore  should  have  especial  care 
taken  for  him  by  those  he  depends  upon. 

In  conversation  with  the  only  gentleman 
who  has  ever  given  Cleveland  a pure  milk, 
he  said : “The  greatest  trouble  that  he  has 
had  was  in  getting  his  men  to  understand 
what  real  cleanliness  means,  they  invariably 
at  first  ridiculed  his  ideas,  and,  with  the 
greatest  reluctance,  at  last  fell  into  line  as 
the  result  of  his  constant  insistance  upon 
his  instructions  being  obeyed.” 

This  man  has  “wrought  better  than  he 
knows,”  for  much  sickness  and  distress 
have  been  averted  by  his  efforts,  and  doubt- 
less many  lives  saved.  May  his  number  be 
multiplied.  With  him  “nothing  is  left  to 
chance.  The  law  that  “what  you  reap  de- 
pends upon  what  you  sow”  holds  good  in 
infant  feeding;  also  in  the  feeding  of  other 
children.  “The  foundation  for  a sturdy 
physique  is  laid  in  infancy  and  childhood.” 
In  this  connection  I wish  to  say  a word 
about  diet  after  the  child  is  old  enough  to 
be  partly  or  wholly  out  of  the  milk-feeding 
period.  At  this  time  the  tendency  is  to 
give  too  large  a variety  of  food,  containing 
too  largely  of  meat  proteids  and  sweets, 
thereby  keeping  urine  excessively  acid, 
causing  enuresis,  irritability  of  kidneys  and 
bladder,  constipation  and  nervousness,  and 
consequent  defective  and  asymmetrical 
growth,  defective  dentition,  etc.  A diet 
composed  more  largely  of  vegetables  and 
fruits  will  in  every  way  give  better  results. 
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The  poor  man’s  child,  with  meager,  plain 
and  often  coarse  food,  with  little  variety, 
is  often  stronger,  better  nourished  and  more 
aggressive  than  its  apparently  more  fortu- 
nate neighbor — the  child  of  wealth — in  fact, 
of  better  hygienic  and  sanitary  surround- 
ings. This  is  not  always  easy  to  explain,  but, 
after  all,  largely  due  to  the  law  that  de- 
velopment comes  largely  through  use  of  the 
faculties.  The  child  that  must  think  of 
ways  and  means  learns  to  hustle  both  mind 
and  body,  and  thereby  wins  from  his  pam- 
pered neighbor. 

Proper  supply  of  good  air,  light  and 
water  is  even  more  essential  to  the  develop- 
ment of  the  child  than  to  the  preservation 
of  the  adult,  and  leaves  little  ground  for 
argument  relative  to  the  importance  of  a 
supply  of  each.  Yet,  many  times  I have 
entered  humble  homes  during  the  small 
hours  of  the  night  to  find  rooms  filled  with 
children  having  no  ventilation  except  air 
that  could  not  be  kept  out,  to  find  the  most 
vigorous  and  well-developed  children,  and, 
after  seeing  this  repeated  almost  indefi- 
nitely, I sometimes  think  perhaps  there  may 
be  mistakes  made  even  about  fresh  air.  Not 
long  ago  I was  called  where  nine  adults 
were  sleeping  in  a room  12x14  feet,  with 
a hot  stove  in  the  middle  of  the  room.  I 
inquired  as  to  how  they  got  the  fresh  air, 
for  windows  and  doors  were  tightly  closed, 
and  their  answer  was : "We  get  the  fresh 
air  in  the  morning.”  Yet  vigorous,  perfect 
health  seemed  to  be  the  rule.  I do  not 
wish  to  be  understood  as  decrying  a proper 
supply  of  oxygen,  yet  I often  wonder  at 
such  physical  perfection,  in  spite  of  the 
constant  violation  of  what  seems  to  be  an 
essential  sanitary  law. 

The  supply  of  water,  of  course,  we  all 
agree,  should  be  both  abundant  and  pure ; 
but  as  a rule  is  not  supplied  with  sufficient 
freedom  and  regularity  to  young  children. 

In  starting  the  child  rightly,  several  de- 
tails need  to  be  observed  immediately  after 


birth,  the^most  essential  of  which  is  the 
avoidance  of  chilling  the  child  during  the 
bath  and  while  it  is  being  dressed.  We 
should  never  forget  the  fact  that  the  child 
comes  from  a very  warm  climate,  and  radi- 
cal respiratory  and  circulatory  changes  are 
taking  place  and  should  in  no  way  be  ham- 
pered until  fully  established.  One  of 
the  greatest  responsibilities  connected  with 
the  accouchment  is  presented  at  this  time, 
and  should  not  be  left  to  some  nervous  and 
fussy  woman,  who  does  not  understand  the 
importance  of  the  situation.  Proper  atten- 
tion to  eyes,  where  there  is  the  least  room 
for  suspicion,  of  course,  is  not  to  be  neg- 
lected, and  a thorough  examination  relative 
to  deformities  should  be  made. 

The  child’s  brain  grows  as  much  during 
the  first  two  years  of  life  as  during  the  en- 
tire remainder  of  its  existence,  and  attention 
should  be  given  to  the  hygienic  details 
necessary  to  keep  it  as  free  as  possible  from 
the  various  deleterious  elements  in  its  en- 
vironment, therefore  avoiding,  as  far  as 
possible,  the  nervous  troubles  so  common, 
and  of  growing  frequency,  certainly  is 
worthy  of  the  best  efforts  of  the  sanitarian 
and  physician. 

Those  influences  for  evil  at  this  time 
consist  largely  of  undue  stimulation  of  the 
brain  by  those  who  seem  to  have  the  best 
interests  of  the  child  at  heart,  but  do  not 
appreciate  the  fact  that  to  “show  off”  the 
child,  exhibit  its  numerous  precocities  to 
neighbors  and  friends  is  not  to  the  child’s 
best  interests.  Sleeplessness  at  this  period  is 
usually  due  to  hunger  or  indigestion,  or 
both.  Sleeping  out  of  doors  when  the 
weather  permits  is  a good  hygienic  meas- 
ure. When  in  doubt  about  a child’s  growth, 
weighing  at  stated  intervals  gives  valuable 
information. 

Among  the  factors  that  tend  to  debility 
and  imperfect  development  are  gross  neg- 
lect of  the  teeth.  Some  one  has  said  that 
“the  best  inheritance  for  a parent  to  give 
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a child  is  a good  education  and  ^ good  set 
of  teeth.”  Recent  technique  in  dentistry, 
whereby  teeth  are  made  to  properly  occlude, 
hereby  developing  the  jaw  as  well  as  the 
teeth  in  a normal  manner  with  wonderful 
cosmetic  effect,  is  to  be  recommended,  not 
only  because  of  the  more  perfect  appear- 
ance, growth  and  symmetrical  development 
are  greatly  enhanced  thereby.  Given  a child 
with  perfect  teeth,  and  therefrom  a good 
digestion,  and  many  diseases,  both  acute 
and  chronic,  will  be  conspicuous  only  by 
their  absence.  While  paternalism  in  gov- 
ernment has  so  many  active  supporters,  it 
might  be  in  order  to  suggest  that  a hygi- 
enic measure  that  is  now  spoken  of,  namely, 
free  dentistry  to  children  of  the  poor,  would 
give  results  second  to  but  few  prophylactic 
or  hygienic  measures  that  could  be  sug- 
gested. 

Much  harm  has  been  done  and  many 
physical  and  moral  degenerates  made  by 
neglect  in  the  way  of  correcting 
at  an  early  age  abnormalities  of 
the  sexual  organs.  A child  with 
a penis  or  a clitoris  kept  in  a state  of 
constant  irritation  by  an  adherant  prepuce 
is  in  a fair  way  to  have  a mind  poisoned  a 
little  later  by  premature  and  abnormal  sex- 
ual desires,  which  may  shape  a life  for 
evil  which  otherwise  would,  in  all  probabil- 
ity have  been  normal.  Very  many  of  the 
conditions  in  which  we  see  humanity  in 
later  life  and  for  which  we  oftentimes  have 
little  sympathy  are  the  result  of  a trifling 
abnormality  iike  the  above  which  a little 
timely  aid  would  have  corrected  and 
thereby  benefited  the  individual  as  well  as 
the  community  not  to  mention  posterity. 

Much  more  might  be  said  relative  to  the 
special  senses,  especially  eyesight  and 
hearing,  as  well  as  about  the  problems  of 
heating  and  ventilating  school  buildings, 
etc. ; but  these  problems  relate  mostly  to 
children  somewhat  older  than  those  con- 
templated by  this  paper.  And  we  hope  we 


have  said  enough  in  bringing  this  matter 
before  you  to  revive  your  interest  in  these 
sanitary  and  hygienic  ideas,  that  some  chil- 
dren, at  least,  may  be  benefited  thereby. 

3290  East  Fifty-fifth  street. 


ADDRESS  OF  WELCOME. 


J.  F.  MARCHAND,  M.  D., 

Canton. 


[Delivered  before  the  Ohio  State  Medical  As- 
sociation at  Canton,  O.,  May  9,  1906.] 

Mr.  President,  Members  of  the  Ohio  State  Medi- 
cal Association : 

We  feel  highly  honored  in  receiving  within 
our  gates  today  so  dignified  and  learned  a society 
in  convention  assembled  as  the  Ohio  State  Medi- 
cal Association. 

It  is  a great  pleasure,  as  a representative  of 
the  medical  profession  of  Stark  County,  to  ex- 
tend to  you  our  felicitations  and  welcome  upon 
this  occasion.  Never  before  in  our  history  have 
we  been  accorded  this  distinction  and  pleasure. 

In  two  memorable  political  campaigns,  Canton 
was  the  Mecca  for  the  leaders  of  a great  party 
and  the  home  of  him  who  became  for  two  suc- 
cessive administrations  the  Chief  Executive  of 
our  common  country.  Upon  these  occasions,  we 
entertained  representatives  of  every  state  and 
territory  of  the  Union,  who  notified  William  Mc- 
Kinley that  he  was  selected  as  the  candidate  for 
the  Presidency  of  the  United  States. 

The  same  cordial  reception  which  was  given 
these  distinguished  bodies,  without  regard  to 
party  affiliations,  we  extend  to  you.  We  have 
had  the  honor  and  the  pleasure  of  entertaining 
representatives  of  political  parties  and  the  great 
industrial  organizations  of  the  state,  whose  in- 
terests were  more  or  less  one  sided;  but  the  Ohio 
State  Medical  Association  organized  upon  such 
broad  and  liberal  principles,  appeals  to  the  best 
interests  of  every  citizen  and  inhabitant  of  the 
state,  without  regard  to  commercial  interests  of 
the  individual  members  of  this  Association. 

Such  an  organization  has  one  common  pur- 
pose : the  elevation  of  the  medical  profession  to 
higher  planes  of  knowledge,  for  the  prevention 
of  disease  and  the  alleviation  and  cure  of  bodily 
infirmities. 

Failing  to  cure  tuberculosis  in  the  majority  of 
cases,  the  medical  profession  has  attacked  the 
great  white  plague  from  another  standpoint,  viz. : 
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prevention.  In  the  dissemination  of  such  knowl- 
edge, having  for  its  ultimate  end,  the  extermina- 
tion, or  at  least,  its  limitation  in  the  spread  of 
tuberculosis,  the  Ohio  State  Medical  Associa- 
tion is  on  record;  and  the  warriors  in  the  field, 
in  so  great  a philanthropic  work,  are  the  mem- 
bers who  compose  the  roll  of  this  Association. 

The  elevation  of  the  medical  profession,  like 
all  other  good  things,  is  that  evolution  which 
comes  to  us  as  a result  of  knowledge. 

In  selecting  Canton  as  the  place  for  your  an- 
nual meeting,  we  believe  that  you  have  shown 
us  great  honor  and  have  displayed  the  wisdom 
which  is  vested  in  the  House  of  Delegates.  We 
have  no  medical  colleges  or  universities;  our 
largest  public  institution  is  the  Stark  County 
Workhouse.  Mayor  Turnbull  informs  me  that 
it  is  full,  and  there  is  no  room  in  it  for  doctors, 
but  significantly  adds  that  he  thinks  some  ought 
to  be  there,  who  are  not  at  this  meeting. 

The  greatest  thing  of  interest  we  can  show 
you  in  Canton  is  our  genuine,  full-hearted,  hos- 
pitality. The  city  is  yours;  the  profession  is 
yours;  and  I promise  you  our  patients  are  yours, 
whom  doctors  seldom  ever  surrender;  and  if 
they  do,  they  go  to  a lay  member  of  the  com- 
munity. 

We  welcome  you  as  a profession  which  Cias 
done  more  for  the  physical  comfort  and  well 
being  of  our  people  than  any  other  profession  in 
existence.  Through  the  efforts  of  our  profession, 
the  span  of  human  life  has  been  maintained  and 
restored  to  many  who  apply  to  our  guild  for  re- 
lief. 

The  Ohio  State  Medical  Association  stands  for 
rational,  scientific,  medicine.  Its  members  have 
been  reared  in  the  best  medical  colleges  in  the 
land, — many  of  whom  have  more  than  a national 
reputation.  We  congratulate  ourselves  that  the 
academic  requirements  for  entrance  to  our  medi- 
cal colleges  means  a full  collegiate  course,  or 
its  equivalent,  fhe  time  is  at  hand  when  the 
medical  requisites  for  practice  equal  or  excel 
those  of  any  other  profession. 

Great  as  our  state  has  been  in  furnishing  po- 
litical leaders  and  advocates  of  party  principles, 
and  leaders  in  the  industrial  and  mechanical 
arts,  she  is  equally  well  known  in  the  galaxy  of 
great  and  eminent  physicians  and  surgeons. 

I congratulate  you  as  an  educated  profession 
regularly  graduated  and  registered  under  the 
law  ; practicing  in  the  full  possession  of  the  light 
we  now  have,  ready  with  the  stores  of  a vast 
and  varied  learning,  prompt  to  meet  sudden 
emergencies,  with  the  resources  of  an  art  whose 


history  and  labors  stretch  backward  to  the 
world’s  morning. 

Man’s  advancement  in  science  and  refinement 
has  been  followed  by  no  diminution  of  the  esti- 
mate put  upon  the  worth  and  dignity  of  our 
profession.  It  has  kept  abreast  with  the  culture 
of  every  generation,  if  not  in  fact,  in  advance  of 
its  age  and  time.  If  we  inquire  as  to  the  tan- 
gible results  of  its  labors,  the  actual  achievements 
of  its  representatives,  we  shall  be  constrained  to 
confess  that  no  nobler  monument  has  been  rear- 
ed by  the  genius  of  man  than  is  to  be  found  in 
medical  science  and  literature. 

Some  commanding  power  for  good,  to  which 
all  men  pay  spontaneous  homage  must  dwell  in 
our  profession,  so  as  to  draw  all  hearts  to  us  in 
times  of  sickness  and  distress,  and  win  all  suf- 
frages good  and  bad  alike.  For  what  we  virtu- 
ally imitate  we  approve  and  admire.  And  since 
we  delight  not  to  imitate  inferiors,  we  aggrandize 
and  magnify  those  we  imitate.  Since  also  we 
are  most  apt  to  imitate  those  we  love,  we  testify 
our  affection  in  our  imitation  of  the  inimitable. 

Gentlemen,  such  an  occasion  as  this,  when  so 
many  representative  physicians  and  surgeons  are 
gathered  together  with  such  incentives  and  pos- 
sibilities, cannot  but  be  fraught  with  lasting  bene- 
fits, as  you  resume  your  work  in  your  respective 
fields  of  labor. 

The  memories  of  the  grand  old  men  in  our 
profession  still  linger  with  us.  If  they  could  re- 
turn to  us  today,  what  mighty  transformations  in 
the  practice  they  would  witness.  They  would  find 
an  age  of  steam  and  electricity: 

An  age  where  children  are  born  without  pain, 
a la  Christ'an  Science. 

An  age  when  the  appendix  hunted  and  brought 
out  of  its  dark  hiding  place,  often  post-caecal,  is 
a surgical  bonanza. 

An  age  when  the  alimentary  canal  is  too  long. 

An  age  of  bacilli  and  microbes,  foes  of  man- 
kind, and  yet  Methusaleh  lived  to  be  969  years. 

An  age  when  our  patients  get  married  by 
proxy  and  divorced  without  cause. 

An  age  when  men  busily  and  successfully  en- 
gaged in  the  practice  of  medicine  twenty  years, 
don’t  know  anything,  and  are  to  be  pitied  rather 
than  respected. 

An  age  of  great  and  permanent  advancement 
in  medicine  and  surgery,  which  reflects  honor 
upon  such  men  as  I again  welcome  to  the  home 
city  of  one  of  God’s  great — the  home  of  William 
McKinley. 
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REPORT  OF  THE  PRESIDENT  OF  THE 
OHIO  STATE  MEDICAL 
ASSOCIATION. 


THOMAS  CHARLES  MARTIN, 

Cleveland,  Ohio. 


It  has  been  a custom  of  this  Association  for 
the  president  to  deliver  annually  an  address, 
and  in  this  address  he  has  usually  presented 
those  propositions  which  he  thought  would  be 
to  the  special  or  general  advantage  of  the  pro- 
fession. At  the  time  when  this  practice  was 
introduced  the  president  was  to  all  intents  and 
purposes  the  only  active  officer  in  the  Associa- 
tion, but  since  our  reorganization,  the  establish- 
ment of  the  House  of  Delegates,  of  the  Coun- 
cil and  of  the  various  standing  committees, 
there  has  ceased  to  be  any  occasion  for  the 
president’s  address.  Under  our  present  form 
of  organization  it  is  possible,  convenient  and 
practicable,  and  the  present  incumbent  con- 
ceives it  to  be  the  duty  of  the  president  -of  the 
Association,  if  he  have  views  upon  any  matter 
which  he  considers  would  be  of  advantage  that 
he  present  them  to  the  proper  committee  or 
group  of  officers,  or  to  the  Council  and  let 
them  severally  or  singly  consider  the  matter 
and  if  it  found  to  be  advisable,  the  necessary 
procedures  executed.  Compelled  by  such  views, 
the  president  has  no  address  to  deliver  to  you 
today.  He  has  coooperated  with  each  and 
every  committee  and  every  body  appointed  by 
your  Association  for  its  work.  There  has  been 
no  meeting  of  any  committee  or  of  any  body 
representative  of  your  Association  which  he  has 
not  attended.  His  projects  for  the  betterment 
of  the  Association  have  been  submitted  to  the 
respective  committees  or  to  the  Council.  Those 
which  were  thought  worthy  of  consideration 
have  been  put  into  operation.  Those  which 
have  been  found  unworthy  perhaps  are  buried, 
possibly  forever.  But  a few  comments,  then 
briefly,  on  the  work  of  the  Association. 

Of  the  eighty-eight  counties  in  the  state,  one 
year  ago  there  were  seventy-seven  which  had 
county  medical  societies.  At  the  present  time, 
of  these  eightyeight  counties  there  is  only  one 
which  has  not  a county  medical  society  and  in 
this  county  the  members  of  the  profession  are 
members  of  the  county  society  adjacent  to  them. 

One  year  ago  the  membership  of  the  Ohio 
State  Medical  Association  was  thirty-two  hun- 
dred; today  it  has  a membership  of  thirty-seven 
hundred,  and  our  secretary  states  that  he  has 
reason  to  believe  that  before  the  expiration  of 
thirty  or  sixty  days  the  membership  will  be  in 


the  neighborhood  of  four  thousand.  The  busi- 
ness of  the  county  societies  has  been  better  at- 
tended to  during  the  past  year.  Last  year  at 
this  time  of  the  seventy-seven  county  medical 
societies,  there  were  eighteen  which  were  de- 
linquent. At  the  present,  of  the  eighty-seven 
county  medical  societies  there  are  only  five  that 
are  delinquent. 

Those  of  you  who  were  present  at  the  meet- 
ing of  the  House  of  Delegates,  had  the  op- 
portunity of  hearing  the  report  of  the  publica- 
tion committee.  You  will  have  the  opportunity 
of  reading  it  in  the  Ohio  State  Medi- 

cal Journal.  The  success  of  this  journal 
has  proved  the  wisdom  of  the  enterprise.  All 
of  the  papers  read  at  the  State  Medical  As- 
sociation have  been  published  in  your  Journal. 
Sixteen  of  the  papers  published  were  read  at 
the  District  Medical  Association  meetings. 
Twelve  of  these  papers  were  read  at  County 
Society  meetings,  so  you  see  by  this  form  of 
publication  of  your  transactions  there  has  been 
presented  to  you  much  more  scientific  work 
than  under  the  old  form. 

The  Council  have  done  their  work  in  a most 
thorough  manner  during  the  past  year.  They 
have  acted  also  in  an  advisory  capacity  to  the 
publication  committee,  as  have  all  of  the  officers 
in  a like  capacity. 

The  committee  on  scientific  work  have  pre- 
sented their  report  to  you  in  that  form  which 
is  most  convenient  and  economical  of  your 
time,  viz,  the  program. 

The  committee  on  public  policy  and  legisla- 
tion made  their  report  to  you  this  morning. 
Please  give  it  careful  perusal.  To  our  peril  we 
neglect  its  lesson. 

All  of  those  serving  on  the  various  com- 
mittees have  worked  faithfully  and  efficiently 
except  two  members  of  the  committee  on  pub- 
lic policy  and  legislation.  The  chairman  of 
that  committee  and  also  your  president,  wrote 
early  in  the  summer  to  these  two  members  in- 
forming them  of  the  plans  for  the  work  of  the 
past  year,  and  received  from  neither  of  them 
any  acknowledgement  of  their  communications. 
This  mention  is  made  at  the  advice  of  the 
Council,  though  your  president  confesses  the 
initiative.  He  serves  as  their  cat’s  paw  on  this 
occasion — it  is  his  duty.  Let  the  significance 
of  these  remarks  have  its  intended  effect. 

Conceivably  it  is  the  duty  of  your  president 
to  work  with  your  committees,  to  let  them 
make  their  reports,  to  talk  little,  to  preside  with 
rigorous  impartiality,  with  economy  of  your 
time;  in  a word,  to  be  governed  by  your  rules, 
and  governed,  so  govern — till  you  suspend  your 
rules. 
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CESAREAN  SECTION  — TWIN  PREG- 
NANCY, MULTIPLE,  FIBROIDS,  HYS- 
TERECTOMY. 

J.  F.  BALDWIN,  A.  M.,  M.  D., 

Columbus. 

(Surgeon  to  Grant  Hospital,  Fellow  Amer. 

Asso.  Obst.  and  Gynecol,  etc.) 

Mrs.  J.  B.,  aged  33% ; married  seven  years ; 
physician,  Dr.  Louis  Kahn.  Patient  was  first 
seen  by  me  February  21,  1906,  at  her  residence. 
She  was  then  supposed  to  be  about  seven  and 
a half  months  advanced  in  her  first  pregnancy. 
When  four  or  five  months  pregnant  she  had 
occasion  to  consult  her  physician,  who  detected 
the  presence  of  a number  of  fibroids,  in  addition 
to  the  pregnancy.  He  had  watched  her  carefully 
from  that  time  on  until  I saw  her  with  him  in 
consultation.  The  tumors  had  been  growing 
steadily  with  the  development  of  the  uterus.  For 
a number  of  weeks  patient  had  complained  very 
much  of  general  soreness  and  tenderness  through- 
out the  abdomen,  for  the  relief  of  which  she  had 
been  given  codeine,  but  with  not  very  satisfactory 
results.  She  slept  poorly  and  looked  quite  hag- 
gard. Vaginal  examination  showed  everything 
apparently  perfectly  normal.  Examination  of  the 
abdomen,  however,  showed  the  presence  of  a 
large  number  of  fibroids.  One  of  these  about  the 
size  of  the  fist  was  pedunculated,  and  could  be 
easily  pushed  about  from  its  point  of  attachment 
to  the  left  of  the  fundus.  In  the  fundus  itself 
was  another  large  fibroid,  interstitial  in  charac- 
ter, and  a number  of  others,  smaller  and  inter- 
stitial, could1  be  felt  here  and  there  throughout 
the  entire  upper  portion  of  the  womb. 

The  question  at  issue  was  to  decide  between 
Caesarean  section,  followed  by  hysterectomy  and 
doing  nothing,  waiting  for  nature  to  take  her 
course.  Against  inaction  we  had  to  consider  not 
only  the  ordinary  risks  of  parturition,  but  also 
the  added  risks  of  rupture  of  the  uterus,  post- 
partum hemorrhage  and  puerperal  sepsis  from 
necrosis  of  fibroids,  with  the  almost  certainty  of 
a hysterectomy  later*  In  favor  of  delay  we  had 
the  essential  dangers  connected  with  a Cesarean 
section,  plus  those  of  a hysterectomy,  but  with 
an  experience  of  nine  Cesarean  sections,  without 
maternal  or  fetal  mortality,  and  with  a very 
large  experience  in  hysterectomy;  these  dangers 
seemed  small. 

After  considering  the  matter  very  carefully  and 
discussing  it  in  all  its  aspects  with  the  attending 
physician,  we  decided  to  make  a hysterectomy  at 
or  just  preceding  the  commencement  of  labor. 
With  this  in  view  the  patient  entered  Grant  Hos- 
pital March  31,  our  plan  being  to  operate  April 


7.  Careful  examination,  however,  made  on  April 
3,  satisfied  me  that  labor  would  set  in  before  the 
7th,  and  accordingly  the  date  for  operation  was 
changed  to  the  5th.  This  was  fortunate,  as  labor 
pains  commenced  during  the  latter  part  of  the 
night  of  the  4th,  so  that  by  morning  the  cervix 
was  amply  dilated  for  drainage. 

Operation  April  5,  1906.  Present,  Drs.  Kahn, 
D.  L.  Moore  and  others.  Anesthetic,  ether,  by 
Dr.  Rice;  assistants,  Drs.  Goodman  and  Coons. 
Made  the  usual  Cesarean  section,  bringing  the 
uterus  entirely  out  of  the  abdomen  and  protecting 
the  intestines  behind  with  hot  towels.  As  the 
uterus  was  to  be  removed  the  opening  made  in 
the  anterior  wall  was  rapidly  torn  larger  so  as 
to  permit  of  the  extraction  of  the  fetus.  The 
bag  of  waters  immediately  protruded,  was  rup- 
tured and  the  presenting  child  seized  by  the 
breech  and  quickly  delivered.  It  cried  instantly. 
The  cord  was  clamped  and  severed.  Another 
bag  of  waters  was  then  found  presenting,  which 
was  opened,  and  a second  child  presenting  by  the 
breech  was  removed  with  equal  promptness.  The 
womb  contracted  very  satisfactorily  and  there 
was  very  little  hemorrhage.  A handful  of  gauze 
was  pushed  down  through  the  cervix  into  the 
vagina,  partly  to  absorb  any  oozing  and  partly 
to  cleanse  the  canal  from  above  down.  A supra- 
vaginal hysterectomy  was  then  made  in  the  usual 
way,  carefully  saving  one  ovary.  Chromicised 
catgut  was  used  for  bringing  the  flaps  together, 
both  round  ligaments  being  caught  between  the 
flaps,  so  as  to  thoroughly  support  the  cervix  and 
vagina.  The  appendix  was  examined  and  found 
bound  down  at  its  middle,  and  with  its  distal  end 
thickened.  It  was  stripped  and  inverted.  Gall 
bladder  normal.  As  the  recti  muscles  were  wide- 
ly separated,  and  the  abdominal  walls  greatly 
relaxed,  the  incision  was  closed  with  catgut  in 
layers,  with  overlapping  of  the  fascia  of  the 
external  oblique. 

Examination  of  the  specimen  revealed  what 
had  been  previously  determined  as  to  the  pedun- 
culated fibroid,  the  large  fibroid  at  the  fundus  and 
the  numerous  fibroids  scattered  throughout  the 
upper  portion  of  the  uterus.  The  fibroid  at  the 
fundus  had  a very  thin  layer  of  uterine  tissue  on 
the  outside  of  it,  and  a thin  layer  between  it  and 
the  mucous  membrane.  The  walls,  therefore,  at 
this  point  were  very  .thin  and  rupture  would  cer- 
tainly have  taken  place  very  readily. 

The  babes  were  female  and  male,  the  female 
weighing  7%  pounds,  the  male  71/2-  Both  were 
lusty,  well  developed  and  vigorous.  Mother  and 
children  left  the  hospital  in  excellent  condition 
about  one  month  after  the  operation. 
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AN  ANALYSIS  OF  THE  RESULTS  OF  THE 

LAST  EXAMINATION  BEFORE  THE 
OHIO  STATE  BOARD  OF  MEDICAL 
REGISTRATION  AND  EX- 
AMINATION 

The  medical  profession  of  the  state  are 
naturally  much  interested  in  the  work  of 
the  Ohio  Medical  Board  and  we  believe  the 
board  would  be  just  in  their  criticism  if 
thev  should  say  that  much  too  little  atten- 
tion had  been  given  to  their  work  by  the 
medical  press  of  the  state.  We  published  the 
questions  -of  the  last  board  examination  in 
the  July  number  of  The  Journal;  hence, 
our  readers  will  be  acquainted  with  the 
standard  upon  which  this  short  analysis  is 
based. 

There  were  217  applicants  in  the  exami- 
nations— 204  physicians  and  13  osteopaths; 
of  these,  199  physicians  and  1 1 osteopaths 
were  passed,  making  the  percentage  of  fail- 
ure for  the  entire  class  a fraction  over  3 
per  cent. ; that  for  physicians  about  2 per 
cent. 

In  the  matter  of  grades  in  separate  sub- 
jects of  this  examination,  the  records  show 
that  in  the  examination  on  the  practice  of 
medicine  and  pathology,  of  the  entire  class 
of  204,  only  34  received  a grade  below  90 


per  cent. ; only  three  below  80  per  cent.,  and 
but  one  of  the  entire  number  failed  to  reach 
75  per  cent.  In  anatomy  31  received  grades 
below  90  per  cent,  2 below  80  per  cent, 
and  2 failed ; in  surgery,  45  were  below 
90  per  cent,  seven  below  80  per  cent  and 
7 failed;  45  in  physiology,  18  in  chem- 
istry, 34  in  physical  diagnosis,  9 in  dis- 
eases of  women  and  children  and  37  in  ob- 
stetrics failed  to  secure  75  per  cent,  and  in 
the  last  named  branch,  21  received  just  75 
per  cent. 

The  records  show  also  that  an  applicant 
may  fail  in  three  and  in  a few  cases  even 
in  four  branches  and  yet  may,  because  of 
high  grades  in  other  branches,  secure  the 
necessary  average  of  75  per  cent,  and  re- 
ceive a certificate.  For  example,  one  appli- 
cant received  65  in  physical  diagnosis,  59 
in  chemistry  and  65  in  obstetrics  and  yet 
passed ; another  55  in  physiology,  52  in 
chemistry  and  65  in  obstetrics ; another  45 
in  physiology,  75  in  physical  diagnosis,  66 
in  chemistry  and  70  in  obstetrics ; another 
67  in  physiology,  63  in  chemistry,  69  in 
therapeutics  and  62  in  obstetrics ; another, 
physiology  63,  physical  diagnosis  75,  sur- 
gery 70,  obstetrics,  75  and  diseases  of  worn- 
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en  and  children,  65 ; another,  physiology  38, 
physical  diagnosis  63,  surgery  61.  All 
these  were  passed  and  given  certificates. 
Among  the  osteopaths  who  are  required  to 
be  examined  in  four  subjects,  anatomy,  phy- 
siology, obstetrics  and  physical  diagnosis, 
three  failed  in  two  subjects,  one-half  the 
entire  requirement  and  yet  received  certifi- 
cates, the  failures  all  being  in  physiology" 
and  physical  diagnosis. 

To  those  who  have  been  close  observers 
of  the  situation  and  who  are  acquainted 
with  the  work  of  medical  colleges  and  med- 
ical students,  it  hardly  seems  probable  that 
199  applicants  out  of  204  (a  large  percent- 
age of  them  being  recent  graduates)  should 
be  able  to  pass  a fairly  rigid  examination 
if  the  grading  had  been  reasonably  close. 
Unless  it  is  taken  for  granted  that  Ohio 
graduates  are  far  superior  to  those  who 
come  before  other  state  boards  it  must  be 
acknowledged  that  the  Ohio  Board  is  too 
lenient.  There  has  been,  in  recent  years,  a 
most  meritorious  movement  on  the  part  of 
the  medical  profession  to  elevate  its  own 
standards.  A large  portion  of  the  practical 
part  of  this  movement  is  vested  in  the 
medical  boards  of  the  different  states  and 
it  is  to  these  boards  that  we  must  look  to 
maintain  a high  standard  of  requirements 
for  medical  colleges.  The  effect  of  this 
last  examination  before  the  Ohio  Board 
will,  we  fear,  be  anything  but  encouraging 
to  medical  colleges  in  their  efforts  to  reach 
the  proper  standard.  If  the  Ohio  Board 
will  pass  practically  all  graduates  from  all 
colleges,  these  colleges  will  be  right  in  as- 
suming that  they  have  reached  perfection 
and  that  there  is  no  longer  need  for  im- 
provement. 

Again,  it  does  not  seem  quite  the  proper 
thing  that  an  applicant  before  a state  exam- 
ing  board  should  be  permitted  to  fail  in 
three  or  as  has  occurred,  in  four  branches, 
and  yet  receive  a certificate,  because  of  high 
grades  in  other  branches.  Such  a rule  will 


permit  three  or  four  high  graders  on  any 
board  to  pass  many  who  are  not  properly 
fitted  to  practice  medicine.  The  Ohio 
Board  examines  in  nine  branches  and  it 
certainly  seems  only  just  that  an  applicant 
should  not  be  permitted  to  fall  below  75 
per  cent,  in  more  than  two  of  these.  These 
nine  branches  are  all  important  ones  and 
an  applicant  should  certainly  be  able  to 
answer  at  least  three-fourths  of  the  ques- 
tions asked  in  seven  of  the  nine  branches. 

The  effect  of  the  above-mentioned  rule 
is  to  permit  men  who  have  failed  in  one- 
third  or,  in,  some  cases,  four-ninths  of  their 
work  to  receive  authority  to  practice  medi- 
cine in  Ohio,  and  we  believe  the  physicians 
of  Ohio  are  not  in  sympathy  with  such  a 
seemingly  lax  requirement. 

Again,  if  this  leniency  continues,  it  is 
certain  to  have  its  effect  upon  the  question 
of  reciprocity  with  other  states,  for  each 
state,  and  properly  so,  looks  to  the  returns 
from  examinations  in  other  states  in  deter- 
mining whether  or  not  it  will  enter  into  an 
agreement  for  reciprocity  with  that  state. 

Further  and  peihaps  most  important  of 
all,  the  question  might  be  asked : Is  it  fair 
to  the  people  of  Ohio  that  so  great  len- 
iency should  be  shown  in  the  examinations  ? 
It  is  to  the  State  Board  of  Medical  Regis- 
tration and  Examination  that  the  people  of 
the  state  must  look  for  protection  from  un- 
safe practitioners  and  it  should  be  the  aim 
of  the  board  in  so  far  as  possible  to  see  that 
none  but  safe  practitioners  are  licensed. 

The  work  of  the  medical  board  does 
not  and  is  not  intended  to  benefit  physicians 
but  is  and  should  be  for  the  good  of  the 
people.  The  medical  profession  is  not  bene- 
fitted  one  penny  in  a financial  way  by  the 
proper  enforcement  of  these  laws,  but  is 
willing  and  ready  to  fight  for  good  laws 
and  to  insist  upon  their  enforcement  for  the 
sole  purpose  of  keeping  high  its  own  stand- 
ards. 

It  is  much  to  be  desired  that  this  board, 
which  has  done  so  much  good  work  in 
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many  ways  in  the  past,  will  “tighten  up  the 
reins”  in  future  examinations. 


ONLY  A BEGINNING 

The  pure  food  bill,  enacted  by  Congress, 
proscribes  interstate  commerce  in  patent 
medicines  unless  a full  formula,  as  regards 
alcohol  and  poisonous  drugs,  is  stated  upon 
the  label.  This  is  a glorious  triumph  over 
the  venal  traffic  of  doping  and  duping  an 
unsuspecting  public.  The  law  provides 
against  the  shipping  of  proprietary  medicine 
into  any  state  or  from  one  state  to  another. 
The  manufacture  of  such  medicines,  like 
their  sale,  within  the  state,  is  not  prohibited ; 
hence,  the  necessity  of  every  state  protect- 
ing its  citizens  by  enacting  a law  such  as  is 
found  in  House  Bill  No.  529,  now  on  the 
calendar  of  the  Ohio  Legislature.  Since  the 
“dope”  cannot  be  shipped  into  the  state,  de- 
pend upon  it,  it  will  be  manufactured  and 
then  sold  within  the  state  until  prohibited 
by  law.  Efforts  at  patent  medicine  legisla- 
tion, by  the  amplified  Legislative  Committee 
of  the  State  Association,  should  be  organ- 
ized early  and  maintained  to  a successful 
issue. 


SIMPLICITY  IN  REPORTING  CASES 

One  year  ago  we  called  attention  editor- 
ially to  the  custom  by  many  physicians  of 
using  the  initials  of  patients  in  reporting 
cases.  At  that  time  we  tried  to  show  that 
the  use  of  the  patient’s  initials  could  in  no 
way  elucidate  the  case,  but,  on  the  contrary, 
it  might  lead  to  recognition  of  the  case 
and  cause  much  embarrassment  to  both 
patient  and  physician. 

A case  has  been  cited  in  which  the  patient 
sued  the  physician  for  the  use  of  his  initials 
and  was  able  to  recover  damages. 

It  was  to  be  noted  that  the  seed  sown 
last  year  bore  fruit ; that  most  of  the  physi- 
cians reporting  cases  this  year  at  the  State 
meeting  at  Canton  did  not  use  the  initials  of 
their  patients.  There  were,  however,  a 


sufficient  number  who  did  so  to  prompt  us 
again  to  call  attention  to  it. 

In  this  connection  we  wish  to  urge  the 
importance  of  presenting  condensed  reports 
and  papers  at  the  state  meetings ; to  bring 
out  only  the  points  that  have  a direct  bear- 
ing on  the  subject.  Many  a good  case  report 
or  paper  receives  its  stamp  of  disapproval 
by  tiring  the  audience  with  much  unneces- 
sary detail.  It  could  certainly  not  add  to 
the  importance  of  the  report  to  know  that 
the  physician  was  called  and  traveled  at 
night  northeast  over  a muddy  road  or 
whether  he  went  a-foot  or  horseback ; yet 
physicians  occasionally  lengthen  their  re- 
ports by  inserting  such  information.  We 
are  not  finding  fault  with  this  year’s  papers. 
We  know  that  the  state  enjoyed  the  oest 
program  it  has  ever  had.  We  only  wish  to 
again  call  attention  to  this  old  but  bad  cus- 
tom, with  the  hope  that  further  editorials 
along  this  line  will  not  be  necessary. 


ONE  MORE  VICTIM 

Mr.  Wolf,  a prominent  merchant,  of 
Findlay,  Ohio,  died  as  a result  of  taking 
headache  powders  on  July  9.  He  had  been 
having  headache  during  the  day  and  bought 
“safe,  sure  and  reliable”  headache  powders 
from  a local  druggist.  Within  a few  hours 
he  was  found  dead  with  an  empty  powder 
paper  by  his  side.  How  long  will  unscrupu- 
lous dealers  in  drugs  and  nostrums  be 
allowed  to  continue  the  sale  of  these  dan- 
gerous remedies  without  any  regard  for  the 
safety  of  the  innocent  victim?  How  long 
will  Ohio  continue  to  allow  her  citizens  to 
be  killed  in  order  not  to  trample  under  foot 
the  much-talked  of  “liberty”  of  the  drug- 
gist and  patent  medicine  vendor? 

This  man  was  sold  a package  of  powders 
which  were  marked  “safe,  harmless  and 
sure,”  and  by  all  the  rules  of  common  hon- 
esty he  was  right  in  believing  them  harm- 
less. He  had  no  means  of  knowing  the 
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condition  of  his  heart  and  circulation,  nei- 
ther had  the  druggist  who  sold  him  the 
poison. 

The  nostrum  vendors,  and  we  regret  to 
say  many  of  the  druggists,  put  forth  the 
cry  that  a law  to  regulate  the  sale  of  these 
dangerous  remedies  will  interfere  with  per- 
sonal liberty.  What  about  the  poor  victims 
and  their  families?  Are  they  to  have  no 
consideration  at  the  hands  of  the  State  ? 
Will  the  state,  for  fear  of  curbing  their 
personal  liberty,  allow  these  conscienceless 
nostrum  vendors  to  kill  as  they  please  in  the 
future  as  they  have  in  the  past? 


EDITORIAL  NOTES 

DR.  JAMES  A.  DUNCAN. 

The  medical  profession  of  Ohio  are  to  be  con- 
gratulated upon  the  appointment  of  James  A. 
Duncan,  of  Toledo,  to  membership  on  the  Ohio 
State  Board  of  Medical  Registration  and  Ex- 
amination. This  appointment  is  a distinct  rec- 
ognition of  the  Ohio  State  Medical  Association, 
since  Dr.  Duncan  has  been  a prominent  mem- 
ber of  the  Association  for  many  years  and  has 
served  as  its  treasurer  for  the  past  fifteen  years. 
The  profession  of  Ohio  needs  men  of  Dr.  Dun- 
can’s calibre  in  positions  of  this  kind  and  the 
State  Association  should  see  to  it  that  such 
men  are  appointed. 

The  Journal  congratulates  Governor  Harris, 
the  people  and  the  medical  profession  of  Ohio 
upon  this  appointment. 


THE  CLEVELAND  MUNICIPAL  SANI- 
TORIUM  FOR  TUBERCULAR 
PATIENTS. 

The  urgent  demand  for  better  facilities  for 
the  care  and  accommodation  of  the  indigent 
poor  tubercular  patients  of  the  city  of  Cleve- 
land, has  made  it  necessary  for  the  establish- 
ment of  a sanitorium  located  outside  of  the 
city.  The  work  of  establishing  the  sanitorium 
has  been  in  process  for  some  months  past  and 
has  just  been  completed.  The  institution  is 
located:  at  Warrensville,  Ohio,  about1  seven 
miles  from  the  city,  on  a tract  of  land  owned 
by  the  city,  and  in  extent  about  1,700  acres. 
This  property  is  about  635  feet  above  the  level 
of  Lake  Erie  and  is  situated  on  a ridge  with 
the  Chagrin  river  valley  on  the  east  and  the 
Cuyahoga  on  the  west.  The  natural  drainage 


is  ideal.  The  wards  are  constructed  on  the 
“lean  to”  order,  opened  to  the  south,  and  when 
completed  will  accommodate  150  patients. 

From  time  to  time  new  wards  will  be  added 
as  necessity  demands.  Accommodations  are 
provided  for  twenty  children  at  present.  The 
water  supply  is  taken  from  driven  wells  from 
sand  stone  about  1,500  feet  from  the  hospital. 
Pressure  equal  to  that  of  ordinary  city  pressure 
is  obtained.  The  sewerage  disposal  plant  is  of 
the  septic  tank  and  filtering  bed  order. 

The  work  of  this  institution  will  be  confined 
to  the  city  patients  only.  It  is  the  ultimate  in- 
tention of  locating  all  city  institutions  on  this 
tract.  The  hospital  is  under  the  direction  of 
Dr.  Joseph  Placak. 


A PROTEST. 

We  do  not  believe  in  or  advocate  boycott, 
neither  do  we  believe  there  should  be  strife  be- 
tween doctors  and  druggists,  but  occasions  do 
arise  when  it  is  well  to  at  least  protest  against 
the  absolutely  disgraceful  action  of  some  drug- 
gists. Central  Ohio  physicians  will  no  doubt 
recognize  at  once  to  whom  we  refer  and  their 
advertised  endorsement  of  the  self-heralded 
“Great  Cooper.”  This  firm  has  not  only  lent 
its  name  for  this  purpose  but  has  also  allowed 
Cooper  to  use  its  store  as  offices  and  has 
thus  aided  him  in  his  evasion  of  the  medical 
law.  This  Cooper  made  many  most  absurd 
claims  in  reference  to  his  cures  and  undertook 
to  lead  the  people  to  believe  that  he  was  a 
great  philanthropist  through  his  paid  advertise- 
ments in  reference  to  his  acts  of  charity.  We 
believe  that  Cooper  himself  is  beneath  the  no- 
tice of  the  medical  profession  but  we  believe 
that  the  profession  should  take  cognizance  of 
the  actions  of  this  “Ethical”  drug  firm.  They 
should  have  impressed  upon  them  the  fact  that 
so  long  as  they  engage  in  this  most  questionable 
business,  they  will  not  have  the  support  of  the 
medical  profession,  but  rather  that  the  efforts 
of  the  profession  shall  be  directed  toward  pre- 
venting their  clients  from  taking  prescriptions 
to  a drug  store  where  so  much  time  is  devoted 
to  the  “boosting”  of  this  class  of  advertisers. 


CORRESPONDENCE 

The  Members  of  the  Eye,  Ear,  Nose  and  Throat 
Surgeons  of  Ohio: 

As  no  doubt  you  know  this  society  has  be- 
come a section  of  the  State  Association  and  all 
members  of  the  State  Association  are  eligible 
for  assignment  and  work  in  the  section.  At 
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present  but  fifty  of  the  specialists  of  the  state 
have  signified  a desire  to  become  members  and 
while  all  state  members  can  belong  they  should 
signify  their  desire  to  the  secretary.  Because  of 
the  few  members  we  desire  to  make  our  call  for 
next  year’s  program  in  the  State  Journal. 
We  expect  to  hold  one  day’s  programme  which 
will  include  a symposium  for  the  general  medi- 
cal public.  Whether  this  will  all  be  one  day 
or  two  half  days  has  not  been  definitely  settled. 
By  holding  sessions  in  the  afternoon,  a social 
smoker  may  be  arranged  for  in  order  that  the 
members  may  get  acquainted.  The  execu- 
tive committee  desires  members  and  those 
eligible  to  membership  to  submit  titles  for 
papers  to  be  read  next  year.  The  paper  can 
be  of  any  length  but  only  ten  minutes  can  be 
consumed  in  reading  before  the  section.  Ninety 
days  before  the  meetings,  the  title  and  an  ab- 
stract of  from  fifty  to  two  hundred  words,  must 
be  in  the  hands  of  the  secretary  for  use  in  the 
program.  The  paper  must  be  deposited  with 
the  secretary  for  publication  in  the  State  Jour- 
nal, but  there  will  be  no  objection  to  their  pub- 
lication in  special  journals  after  this.  The 
suggested  title  for  the  symposium  is,  “The 
Proper  Treatment  of  Earache,”  and  we  would 
like  four  papers  of  five  minutes  each  to  cover 
the  ground.  Cause,  prognosis,  treatment  and 
diagnosis  of  the  exact  condition  all  from  the 
standpoint  of  the  general  practitioner  should  be 
considered.  All  titles  will  be  submitted  to  the 
executive  committee  and  they  will  select  as 
many  as  can  be  read  in  the  time  allotted'  to  us. 
Possibly  we  may  have  one  or  two  invitation  pa- 
pers by  men  outside  the  state.  As  before  stated, 
our  list  of  members  is  so  small,  compared  with 
the  eligible  ones,  that  this  year  we  make  our 
call  for  papers  through  the  State  Journal  in- 
stead of  direct  application  and  the  committee 
trusts  that  responses  with  titles  will  be  prompt 
as  only  a small  number  of  papers  can  be  used 
and  while  all  will  be  carefully  considered  those 
sending  in  the  earlier  titles  will  naturally  stand 
a better  chance  of  selection.  Even  though  you 
have  not  decided  on  a title  we  should  like  an 
offer  with  about  what  you  expect  to  present  in 
order  that  the  papers  may  be  classed  with 
others  of  a similar  nature  to  facilitate  discussion 
in  groups.  The  dues  are  two  dollars  for  eacth 
member.  Please  do  not  send  personal  checks 
as  they  cost  to  collect.  Send  draft,  express  or 
postal  money  order.  The  more  money  we  have 
the  better  facilities  for  lantern  slide  demonstra- 


tion and  programs.  Titles  and  dues  should  be 
sent  to  the  secretary. 

Walter  H.  Snyder,  M.  D., 
No.  21!Ontario  Street,  Toledo,  Ohio. 


BOOK  REVIEWS 

Walter  Reed  and*Yellow  Fever — By  How- 
ard A.  Kelley,  Professor  of  Gynecological 
Surgery,  New  York.  McClure,  Phillips  & Co. 
1906. 

Rarely  is  the  opportunity  given  to  review  a 
book  which  deserves  so  much  praise  as  does 
this  work  of  Dr.  Kelly.  The  object  of  the  work 
itself  might  well  be  made  the  subject  of  a long 
article.  In  short  Dr.  Kelley  has  tried  to  do 
justice  to  one  of  our  medical  heroes  and  he  has 
succeeded  in  giving  us  a most  interesting  book. 

The  chapters  on  the  history  of  Yellow  fever 
are  instructive  from  a scientific  standpoint  and 
throughout  the  entire  book  is  found  that  style 
which  characterizes  all  of  the  distinguished 
author’s  work.  It  has  long  been  a source  of 
dissatisfaction  to  the  thinking  members  of  the 
medical  profession  that  so  little  credit  has  been 
given  to  Dr.  Reed  and  his  associates  for  their 
great  and  self-sacrificing  work  in  the  discovery 
of  the  cause  of  yellow  fever,  and  we  should  give 
Dr.  Kelley  the  praise  which  is  due  him  for  this 
self-imposed  task. 

Every  medical  man  should  read  this  work 
from  a sense  of  duty  as  well  as  to  add  to  his 
storehouse  of  medical  knowledge. 


A Compend  of  Pharmacy — By  F.  E.  Stewart, 
M.  D.,  Ph.  G.,  Charter  Member  of  the  Ameri- 
can Therapeutic  Society;  formerly  Lecturer 
and  Demonstrator  of  Materia  Medica  and 
Pharmacy.  Jefferson  Medical  College,  Medico- 
Chirurgical  College  and  Women’s  Medical 
College  of  Philadelphia,  Penn.:  Quiz  Master 
in  Chemistry  and  Theoretical  Pharmacy, 
Philadelphia  College  of  Pharmacy,  and  Chair- 
man of  the  Section  of  Materia  Medica  and 
Pharmacy  of  The  American  Medical  Asso- 
ciation; Associate  Editor  of  the  Therapeutic 
Gazette-  Editor-in-Chief  of  Merck’s  Archives, 
etc.  Based  upon  Prof.  P.  Remington’s 
“Text-book  of  Pharmacy,”  and  the  United 
States  Pharmacopoeia,  Eighth  Revision 
(1905).  Sixth  edition,  revised  and  enlarged 
with  a very  complete  index  and  table  for 
converting  English  measures  into  metric  and 
the  reverse.  Philadelphia:  P.  Blakiston’s  Son 
& Co.,  1012  Walnut  St.  $1.00  net. 

The  sixth  edition  of  this  work  is  fully  revised 
in  accordance  with  the  last  United  States  Phar- 
macopoeia. It  is  well  indexed  and  contains 
some  very  valuable  information  in  a much  con- 
densed form.  It  does  not  take  the  place  of 
large  works  on  this  subject  and  should  not  be 
used  for  this  purpose. 
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CURRENT  MEDICAL  LITERATURE 

In  Charge  of  J.  E.  TUCKERMAN.  M.  D. 


ASPHYXIA  NEONATORUM:  RESUSCI- 

TATION. 

Himmelsbach  (Cal.  State  Jour.  Med.,  Febru- 
ary, 1906),  if  the  usual  methods  of  resuscitation 
fail  to  give  prompt  results,  injects  hypodermati- 
cally  1-1500  gr.  strychnia  sulphate  and  1-2000  gr. 
gr.  atropine,  repeating  it  in  15  minutes  if  neces- 
sary. He  has  had  success  where  ‘‘there  was 
absolutely  no  respiration,  nor  could  any  heart 
sounds  be  detected,  body  extremely  cold,  no 
muscular  tonicity,  extremities  and  head  hanging 
loosely.”  He  has  used  the  method  in  20  cases. 


PALATABLE  CASTOR  OIL. 

Ritter,  in  a communication  to  J.  A.  M.  A., 
April  14,  1906,  page  1123,  advises  the  following: 
Saccharine  gr.  ij 

01.  menth.  pip.  gtt.  v 

Alcohol  q.  s.  M.  fiat  sol.  et  adde 
01.  ricini  o viij 

Sig.  Dose  same  as  castor  oil  . 

CALCIUM  SALTS  IN  CHILBLAINS. 

Stephens  gives  10  to  15  grs.  in  liquorice,  ext. 
t.  i.  d.  The  patient  showed  “remarkable  signs  of 
improvement”  in  two  to  three  days ; broken  chil- 
balins  healed  “rapidly”;  those  expected  to  break 
gradually  subsided;  and  though  previously, 
“when  healing  the  fingers  felt  stiff  for  some  time, 
after  taking  this  medicine  the  stiffness  disap- 
peared very  quickiy.”  Even  when  there  are 
“deep  and  offensive”  ulcers,  there  is  “a  very  ready 
response”  to  the  drug.  Calcium  lactate  g ives 
equally  good  results. — (British  Med.  Jour.,  April 
7,  1906,  p.  797.) 

THE  IMPORTANCE  OF  THE  COLON. 

Monier-Williams  reports  an  interesting  case 
where  right-sided  colostomy  was  done  to  arrest 
hemorrhage  from  an  ulcerated  colon  by  putting  it 
at  rest.  When  operated  in  Dec.,  1900,  the  patient 
was  having  10  to  20  hemorrhagic  stools  daily. 
The  irritating  passage  of  stools  over  the  wound 
was  overcome  by  a pneumatic  plug,  which  is  in- 
troduced collapsed  and  held  firmly  in  position  by 
inflation  and  which  allows  the  escape  of  faeces 
by  a tube  through  its  centre  (see  diagram  in  or- 
iginal). In  November,  1901,  he  was  in  good 
health,  but  in  September,  1902,  had,  without  ap- 
parent local  cause,  gone  “down  hill  rapidly.”  The 
injection  of  saline  sol.,  x/g  pint  being  absorbed 
daily,  restored  his  health,  when  in  January,  1903, 
he  suddenly  developed  a severe  purpura  hemor- 


rhagica, 6 Ye  pints  of  blood  being  collected  in  36 
hours.  The  injections  were  stopped  and  the 
hemorrhage  stopped,  to  return  again,  when  only 
distilled  water  was  used  for  some  months.  After 
April,  1903,  Vg  pint  sterile  saline  was  given  daily 
by  hypodermic  into  the  axillae  alternately.  After 
three  weeks  he  had  slight  hemorrhage  from  the 
gums,  but  in  spite  of  hemorrhage  he  had  gained 
20  pounds  during  the  eight  months’  treatment. 
In  May,  1903,  believing  that  disuse  of  the  colon 
was  the  cause  of  his  previous  loss  of  weight,  the 
colostomy  wound  was  blocked  during  the  night, 
allowing  absorption,  and  left  open  during  the 
day,  allowing  drainage  and  rest  to  the  colon. 
The  patient  is  now,  three  years  later,  in  perfect 
health. 

The  cause  of  the  hemorrhages  during  treat- 
ment though  unexplained  must  have  some  rela- 
tion to  the  saline  and  water  injections.  And  it 
is  evident  that  the  colon  has  a definite  function 
which  should  be  considered  when  operating  to 
throw  it  out  of  the  intestinal  circuit. — (British 
Med.  Jour.,  April  7,  1906,  p.  787.) 

SPARTEINE:  A MISUNDERSTOOD 
DRUG. 

Pettey  writes  that  disappointment  in  the  ac- 
tion of  sparteine  is  due  to  insufficient  dosage. 
Most  authorities  give  1-6  to  1-3  gr. ; the  U.  S.  P. 
1-5  gr. ; while  manufacturers  put  up  1-30  and  1-10 
gr.  hypodermic  tablets.  This  is  all  wrong.  Hy- 
podermatically  1%  grs.  is  fairly  effective;  not 
less  than  2 grs.  should  be  relied  on  by  mouth. 
It  is  non-toxic  like  quinine;  like  it,  its  effect  is 
definite.  It  is  the  ideal  heart  tonic,  decreasing 
the  frequency  and  increasing  the  force  of  the 
heart — like  digitalis, — at  the  same  time  relieving 
the  burden  on  the  heart — like  veratrum — by  re- 
ducing arterial  tension  through  dilating  the  ar- 
terioles, and  resembling  belladonna  in  its  effect 
on  the  superficial  capillaries,  but  extending  its 
influence  also  to  the  deeper  ones.  Under  it  the 
pulse  is  soft,  full,  and  compressible,  and  this 
“without  a single  unpleasant,  undesirable  or 
hurtful  effect,”  while  through  improved  capillary 
circulation  it  acts  as  a “most  certain,  efficient, 
non-irritating  diuretic.”  Given  by  hypodermic  its 
action  is  well  established  in  an  hour — unlike 
digitalis;  yet — like  digitalis — lasting  6 to  12 
hours.  It  is  most  as  prompt  as  strychnia  with 
the  sustained  action  of  digitalis.  For  an  irregu- 
lar heart,  an  initial  dose  of  2 grs.  is  given,  re- 
peated in  2 to  3 hours,  and  then  not  oftener  than 
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4 to  6 hours.  Considering  the  action  of  spar- 
teine in  toning  up  the  heart;  dilating  the  arteri- 
oles,— allowing  ample  oxygenation  in  the  lung, — 
and  in  producing  diuresis,  it  is  a most  valuable 
remedy  in  pneumonic  cardiac  failure. — (Georgia 
Pract.,  November,  1905,  via  Jour.  S.  C.  Med. 
Assoc.) 


ACUTE  EDEMA  OF  LUNGS  SECONDARY 
TO  ETHER  NARCOSIS. 

This  accident  may  occur  during  narcosis,  usu- 
ally immediately  after  (15  minutes  to  1%  hours), 
but  sometimes  after  several  hours  have  passed, 
(in  one  case  33  hours).  It  is  more  liable  in 
those  who  are  cyanotic  at  the  time  of  narcosis, 
or  struggle  when  going  under;  but  has  occur- 
red even  when  nothing  seemed  untoward  at  the 
time.  Those  who  give  anesthetics  will  find 
Pedersen’s  article  instructive  (Annals  Surg., 
January,  1906).  In  a review  of  16  cases  he 
shows  that:  anemic  patients  take  anesthetic 
poorly;  that  edema  does  not  depend  on,  nature 
of  operation,  amount  of  ether,  or,  true  ether 
intoxication  (one-half  the  patients  were  con- 
scious when  edema  set  in),  but  on  manner  of  ad- 
ministration and  management  during  narcosis  and 
in  convalescence  therefrom.  He  advises  to  “wait 
patiently  for  * * * resistance  to  disappear’’; 
to  “take  time  and  if  necessary  plenty  of  it  to  get 
the  patient  thoroughly  under  the  ether  slowly, 
before  he  is  transferred  to  the  operating  table.” 
The  best  prophylactic  measures  are  “delib- 
erate uniform  administration”  and  the  “most 
adequate  possible  protection  from  draughts  and 
changes  of  temperature  during  the  stage  of  per- 
spiration in  convalescence.”  Allow  “no  ex- 
posure before,  during,  or  after  operation,”  as 
“all  patients  perspire  slightly,  and  most  freely 
during  later  stages  of  narcosis  and  during  re- 
covery.” When  edema  occurs  “dry  cupping 
should  be  used  over  the  whole  chest,  front, 
sides,  and  back”  in  order  named;  “nitroglyc- 
erine and  strychnia  freely  in  asthenic  patients; 
in  sthenic  the  aconite  group — veratrum  viride 
to  dilate  arteries  and  quiet  excitable  pulse — ; 
and  elevation  of  foot  of  bed  moderately,  later 
fully.” 


TO  GENERATE  FORMALDEHYDE  GAS. 

Schoch  describes  a safe,  easy,  and  cheap 
method.  Every  1000  cubic  feet  of  space  re- 
quires 1 lb.  40%  formaldehyde  sol.,  % lb.  com- 
mercial sulphuric  acid,  and  3 lbs.  quicklime. 
Half  these  amounts  would  do  except  for  leak- 
age. Mix  the  acid,  pouring  it  slowly  into  the 


formaldehyde  solution  in  an  earthen  vessel; 
place  the  lime  in  a shallow  vessel  in  the  center 
of  the  room,  all  openings  having  been  carefully 
closed;  pour  the  mixture  over  the  lime;  and 
keep  the  room  closed  five  to  six  hours. — (Texas 
Med.  News,  December,  1905,  via  J.  A.  M.  A.) 


FRESH  AIR  TREATMENT  OF  PNEUMO- 
NIA. 

Anders  believes  this  treatment  should  be  used 
in  pneumonia.  Though  of  conceded  benefit  in 
tuberculosis,  it  is  not  sufficiently  followed  out 
under  the  careful  minute  direction  of  physicians. 
Climates  having  “penetrating  damp  and  strong, 
wind  currents”  necessitate  care  and  caution,  but 
with  sufficient  covering  and  proper  adjustment  of 
screens  the  patients  can  be  efficiently  protected. 
Fresh  air,  or  blowing  cool  air  over  the  face  while 
the  patient  is  confined  to  bed  is  unattended  with 
risk  of  “catching  cold.  For  persons  of  highly 
sensitive,  nervous  organism,  and  in  certain  sec- 
ondary pneumonias,  e.  g.  supervening  in  ad- 
vanced Bright’s  disease,  the  method  may  not  be 
suitable,  but  as  contraindication  is  only  in  ex- 
ceptional instances,  suitable  cases  are  not  diffi- 
cult to  select.  The  particular  benefits  “from  the 
constant  breathing  of  fresh,  cool  or  cold  air  are 
a better  general  condition  and  increased 
strength,  an  improved  appetite  and  digestion, 
refreshing  sleep,  lessened  severity  of  the  cough, 
diminished  breathing  rate,  fever  and  pulse  rate; 
in  short,  a less  marked  toxemia  than  in  cases 
treated  by  the  more  usual  methods.  The  ner- 
vous system  partakes  largely  in  the  general  fav- 
orable effects.” — (Med.  Record,  July  7,  1906, 

p.  1.) 


GASTRIC  PAIN. 

For  many  years  Professor  Whitford  has  pre- 
sided the  bicarbonate  of  soda  freely  where  there 
is  persistent  pain  in  the  stomach,  often  depend- 
ing upon  gastric  ulcer.  Sir  Lauder  Brunton  has 
recently  advised  that  a teaspoonful  of  the  bicar- 
bonate of  soda  in  a little  lime  water,  to  which 
the  essence  of  peppermint  has  been  added,  gives 
a more  speedy  relief  from  pain  from  gastric 
ulcer  than  morphine.  In  many  cases  the  neu- 
tralization of  acid  fluids  present  will  produce 
relief  where  morphine  will  not.  (Chicago  Med- 
ical Times,  via  So.  Cal.  Pract.) 

[We  have  seen  sod.  bicarb,  gr.  v and  ol.  menth. 
pip.  gtt.  %,  given  every  two  hours,  give  relief 
when  all  other  drugs  seemed  only  to  aggravate 
the  pain. — Ed.] 
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COUNTY  SOCIETIES 


FIRST  DISTRICT. 

The  Warren  County  Medical  Society 
held  its  July  meeting  in  the  Town  Hall  at 
Lebanon.  The  meeting  was  attended  by 
a number  of  visitors  from  nearby  socie- 
ties in  addition  to  a goodly  attendance  of 
members  and  citizens. 

J.  W.  Clemmer,  Chairman  of  the  Com- 
mittee on  Public  Policy  and  Legislation  of 
the  Ohio  State  Medical  Association,  read 
a paper  on  “Medical  Legislation.”  J.  H. 
J.  Upham  of  Columbus  presented  a paper 
on  “Albuminuria.”  Eason  Holbrook  of 
Lebanon  made  a spirited  attack  on  some 
of  the  numerous  charlatans  who  prey  on 
women  with  their  cures  for  “Female  Dis- 
ease.” F.  H.  Frost,  Lebanon,  outlined  the 
changes  and  additions  to  the  Pharmaco- 
poeia in  the  new  edition.  Con.  W.  Gatch, 
Coroner  of  Clermont  County,  addressed 
the  society  on  the  need  of  expert  medical 
skill  in  the  administration  of  the  coroner’s 
duties,  and  in  reference  to  the  fees  paid 
to  medical  witnesses  in  coroner’s  courts. 
C.  G.  Randall  of  Harveysburg  read  a pa- 
per on  “Exercise  in  Lung  Tuberculosis,” 
and  H.  W.  Blair,  Lebanon,  gave  a report 
of  the  State  Medical  Association  meeting 
at  Canton.  Herschel  Fisher,  Lebanon, 
called  attention  to  the  fact  that  some  of  the 
old  line  life  insurance  companies  were  ask- 
ing examiners  to  accept  reduced  fees  for 
examinations,  and  spoke  of  the  vital  im- 
portance to  policy  holders  of  able,  consci- 
entious and  loyal  medical  staffs.  At  the 
close  of  his  remarks  a resolution  was 
adopted  to  the  effect  that  the  minimum 
fee  for  a life  insurance  examination  for  an 
old  line  company,  irrespective  of  the 
amount  of  insurance,  should  be  five  dol- 
lars. 

The  Highland  County  Medical  Society 
met  at  Greenfield,  July  n.  A.  H.  Beam, 
Hillsboro,  presented  a paper  on  “Puer- 
peral Sepsis.”  R.  T.  Trimble,  New  Vi- 
enna, talked  on  “The  Consideration  of 


Some  of  the  Problems  Confronting  the 
County  Medical  Society.” 

SECOND  DISTRICT. 

The  members  of  the  Green  County  Medi- 
cal Society  were  the  guests  of  W.  H. 
Humphrey  at  Yellow  Springs,  July  5. 
Stalling  Loving,  Columbus,  delivered  an 
interesting  address  on  the  subject  “Angio- 
Neurotic  Oedema.”  C.  L.  Jones,  Colum- 
bus, reported  an  interesting  case  of  An- 
eurism of  the  Aorta  which  was  successfully 
treated  by  the  introduction  of  silver  wire 
into  the  sac.  Dr.  Humphrey  served  an 
excellent  dinner  to  his  guests,  after  which 
a number  of  short  addresses  were  made  by 
the  different  physicians  in  attendance. 

The  program  of  the  Champaign  County 
Medical  Society  for  the  meeting  on  July 
12  included  the  following  papers:  “Torti- 

collis,” L.  M.  Norman,  Millerstown;  “Gon- 
orrhoea,” Richard  T.  Henderson,  Urbana. 

The  Champaign  County  Medical  Society 
at  their  meeting  on  July  12  listened  to  a 
paper  by  D.  R.  Silver  on  “Medical  Inspec- 
tion of  Schools.” 

The  “Problems  of  Infant  Feeding”  was 
the  title  of  a paper  read  by  C.  L.  Patterson, 
Dayton,  before  the  Preble  County  Society 
at  its  July  meeting.  At  the  same  meeting 
Horace  Bonner,  Dayton,  read  a paper  on 
“Something  About  the  Ear  which  Every 
Physician  is  Supposed  to  Know.” 

THIRD  DISTRICT. 

The  Van  Wert  County  Medical  Society 
held  an  interesting  meeting  at  Van  Wert, 
July  11.  Wm.  P.  Clay,  Convoy,  read  a 
paper  on  “Tuberculosis.”  W.  H.  Perry, 
Van  Wert,  presented  a patient  who  had 
suffered  from  pannus  and  described  in  de- 
tail the  operation  for  the  relief  of  the 
trouble. 

The  program  of  the  meeting  of  the 
Seneca  County  Medical  Society  for  July  19 
was  as  follows : A paper  entitled  “Dia- 

betes Mellitus,”  H.  B.  Gibbon,  Tiffin.  A 
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paper  on  “Angina  Pectoris,”  Wm.  Leon- 
ard, Tiffin,  and  a paper  on  “Scarlatina,” 
by  J.  F.  Norris,  Tiffin. 

FOURTH  DISTRICT. 

The  regular  quarterly  meeting  of  the 
Williams  County  Medical  Society  was  held 
at  Montpelier,  June  14.  E.  A.  Bechtol, 
Ainger,  presented  a paper  entitled  “Septic 
Endometritis.”  This  paper  was  discussed 
by  Drs.  Newcomb,  Replogle  and  Riggs.  S. 
S.  Frazier,  Ivunkle,  read  a paper  entitled 
“Scarlet  Fever,”  which  was  discussed  by 
Drs.  Snyder  and  Slager.  The  subject  for 
general  discussion  was  “The  Use  of  Alco- 
hol in  Pneumonia,”  this  discussion  being 
lead  by  A.  G.  Goll,  Stryker. 

The  Sandusky  County  Medical  Society 
met  in  Fremont  on  July  5.  Martin  Stamm 
and  Louis  A.  Levison  of  Toledo  spoke  of 
the  recent  Boston  Session  of  the  American 
Medical  Association.  Dr.  Levison  was 
the  guest  of  the  society  and  spoke  upon 
the  subject,  “The  Therapy  of  Diabetes.” 
He  compared  the  old  loose  methods  of 
prescribing  abstinence  from  all  carbohy- 
drates to  the  mathematically  exact,  dietary 
regulations  of  the  present  time.  The 
methods  of  ascertaining  the  patient’s  tol- 
erance for  each  of  the  food  principles  was 
explained.  He  also  touched  upon  the 
differential  diagnosis  between  glycosuria 
and  pentosuria,  conditions  not  usually 
differentiated.  The  discussion  was  par- 
ticipated in  by  J.  H.  Jacobson,  Toledo;  Dr. 
Vermilya,  Dr.  Pontius,  Dr.  Stamm  and 
others. 

FIFTH  DISTRICT. 

The  Erie  County  Medical  Society  held  its 
July  meeting  at  the  home  of  Dr.  J.  P. 
Esch,near  Huron. 

A.  F.  Cook  spoke  on  “Early  Develop- 
ment of  Goiter  Among  Women  and  Girls.” 
C.  H.  Merz  discussed  “Exophthalmic 
Goiter,”  speaking  of  the  effect  upon  the 
nervous  system  of  meteorological  condi- 
tions. C.  C.  Davis  reported  an  interesting 


case  of  ‘‘Parturition  Complicated  by  a Pul- 
sating Goiter”  which  caused  an  alarming 
condition  of  shock  and  tachycardia.  The 
discussion  on  the  treatment  was  helpful. 
The  society  grows  steadily  in  membership, 
due  partly  to  the  social  side  of  the  meet- 
ings. A fine  dinner  was  served  after  the 
meeting. 

The  twenty-eighth  regular  session  of 
the  Lake  County  Medical  Society  was  held 
in  the  Assembly  Room,  Parmly  Hotel, 
Painesville,  July  2,  1906.  Program  con- 
sisted of  reports  and  presentation  of  clinical 
cases  by  members.  “Observations  on  Sur- 
gery of  the  Gall  Bladder  and  Bile  Ducts,” 
A.  F.  House,  Cleveland.  Discussion  by 
Drs.  Ingersoll  and  Black.  The  “Water 
Supply  and  Local  Sanitary  Conditions” 
was  considered  by  Drs.  Hawley  and  House. 

The  Lorain  County  Medical  Society  met 
at  the  City  Hall  in  Elyria,  July  10.  The 
following  program  was  presented : “Mis- 

placement of  the  Uterus,  Cause  and  Treat- 
ment,” W.  C.  Hayes,  Lorain ; “Bacteria ; 
Our  Friends  and  Enemies,”  J.  B.  Donald- 
son, Lorain. 

The  regular  meeting  of  the  Academy  of 
Medicine  of  Cleveland  was  held  on  Friday, 
June  15,  1906,  in  the  Assembly  Room,  Hol- 
lenden  Hotel.  The  following  program  was 
presented:  “The  Pilgrim  Doctor  of  New 

England,”  A.  G.  Hart,  discussed  by  Drs. 
Handerson  and  Lowman.  “Acute  Pulmo- 
nary Oedema,”  G.  W.  Moorehouse,  discus- 
sion, Dr.  Lowman.  “Myocarditis  in  In- 
fectious Diseases,  Especially  in  Pneumo- 
nia,” J.  H.  Lowman,  discussed  by  Drs. 
Moorehouse  and  Rosewater. 

By  invitation  of  the  chair,  Dr.  Cullen 
Welty,  a former  member  of  the  Academy, 
described  the  conditions  and  needs  of  the 
profession  following  the  San  Francisco  dis- 
aster. 

The  Huron  County  Medical  Society  met 
in  regular  session  July  12,  at  Norwalk.  A 
verv  instructive  paper  on  the  “Treatment 
of  Typhoid  Fever  as  Carried  Out  at  Lake- 
side Hospital  in  Cleveland,”  was  presented 
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by  Dr.  John  Philips,  Medical  Resident  of 
Lakeside  Hospital.  E.  N.  Hawley  reported 
a case  of  typhoid  fever  in  a child  one  year 
old.  The  next  meeting  will  be  held  at  Nor- 
walk on  the  second  Thursday  in  September. 

SIXTH  DISTRICT. 

The  Wayne  County  Medical  Society  met 
at  Creston,  July  24.  This  was  one  of  the 
best  and  largest  meetings  in  the  history  of 
the  society.  Drs.  Todd,  Kinney  and  Knes- 
trick  were  elected  to  membership.  Nor- 
man Dawson,  Sterling,  read  a very  inter- 
esting paper  on  the  “Therapeutics  of  Alco- 
hol.” Harry  Stoll,  Wooster,  read  the  re- 
port of  a very  interesting  case  of  “Pyone- 
phrosis.” John  Irwin,  Creston,  related  the 
history  of  a mother  who  was  'jaundiced, 
who  had  given  birth  to  six  children,  four 
of  whom  had  died  in  a few  days  from 
acute  jaundice  and  hemorrhage  of  the  um- 
bilicus. Wm.  Merriman,  Fredeiicksburg, 
related  an  interesting  case  of  “Hematuria.” 
H.  Blankenhorn,  Orrville,  reported  two 
cases  of  “Ulceration  of  the  Stomach”  with 
sudden  perforation  and  death.  The  next 
meeting  of  the  society  will  be  held  at  Woos- 
ter the  second  Tuesday  of  October. 

SEVENTH  DISTRICT. 

The  Columbiana  County  Medical  Society 
met  at  East  Liverpool,  July  10.  George 
W.  Crile,  Cleveland,  gave  an  interesting 
address  on  “Diseases  and  Treatment  of  the 
Thyroid  Gland.”  A.  L.  Cope  read  a paper 
entitled,  “Unusual  Cases  in  Obstetrics,” 
and  J.  B.  Talmadge  an  interesting  paper 
on  “Physiological  Therapeutics.”  The 
meeting  was  attended  by  almost  the  entire 
membership. 

The  Jefferson  County  Medical  Society 
met  at  Steubenville,  July  10.  The  follow- 
ing program  was  presented : Paper,  “Oxy- 
gen in  Pneumonia — Report  of  Case,”  S. 
O.  Barkhurst ; “The  American  Medical  As- 
sociation at  Boston,”  J.  C.  M.  Floyd;  “The 
Treatment  of  Acute  Otitis  Media,”  J.  R. 
Mossgrove. 


EIGHTH  DISTRICT. 

The  regular  monthly  mieeting  of  the 
Athens  County  Medical  Society  was  held 
at  Athens,  July  3. 

S.  A.  Cunningham  read  a paper  on 
“Cancer  of  the  Uterus.”  He  laid  special 
stress  on  the  importance  of  early  recogni- 
tion of  malignant  diseases  of  the  uterus, 
and  that  no  patient  complaining  of  a per- 
sistent, watery  or  bloody  discharge  from 
the  uterus,  or  of  slight  intermittent  hem- 
orrhages between  menstrual  periods, 
should  be  allowed  to  go  without  a careful, 
searching  examination,  no  difference  how 
slight  the  symptoms  might  be.  That  only 
an  early  diagnosis  and  a prompt  radical 
operation  will  save  the  life  of  a patient  suf- 
fering from  malignant  disease  of  uterus. 
He  also  urged  the  great  importance  of  edu- 
cating women  to  pay  heed  to  the  early 
symptoms  of  malignant  diseases  of  uterus. 
C.  S.  McDougall  made  his  report  as  dele- 
gate to  the  state  meeting  at  Canton. 

The  society  discussed  the  question  of 
Contract  Practice,  all  agreeing  that  it  was 
an  evil  that  should  be  looked  after  by  the 
profession  and  remedied  as  far  as  possible. 
The  question  of  fees  for  life  insurance  ex- 
aminations was  also  considered. 

A vote  of  thanks  was  tendered  to  Dr. 
Cunningham  for  his  excellent  paper. 

The  Perry  County  Medical  Society  met 
at  Crooksville,  June  28.  Charles  J.  Shep- 
ard, Columbus,  read  an  interesting  and  in- 
structive paper  on  “Eczema.”  “Genital 
Hemorrhage”  was  the  subject  of  a paper 
by  S.  J.  Goodman,  Columbus.  J.  M.  Denni- 
son, Crooksville,  gave  an  interesting  talk 
on  “Gall  Stones,”  and  J.  W.  Croft,  Corn- 
ing, read  a paper  on  “Neuritis.”  L.  F. 
Rinehart,  New  Lexington,  gave  an  inter- 
esting talk  on  “Home  Remedies.”  A 12 
o’clock  dinner  was  served.  The  meeting 
was  well  attended,  a number  of  physicians 
from  adjoining  counties  having  been 
present. 

The  Morgan  County  Medical  Society 
held  a meeting  at  the  office  of  T.  J.  Bing- 
ham, McConnelsville,  July  17. 
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NINTH  DISTRICT. 

At  a regular  meeting  of  the  Hempstead 
Academy  of  Medicine,  July  9,  F.  M.  Ed- 
wards read  a very  interesting  paper  on 
“The  Use  of  Chloroform  in  Labor.”  Many 
points  brought  out  admitted  of  pointed  dis- 
cussion, but  while  some  difference  of  opin- 
ion was  expressed  as  to  the  proper  time  to 
use  it,  all  were  of  one  opinion  as  to  its  use- 
fulness. 

The  Academy  is  now  holding  its  meet- 
ings in  the  new  Carnegie  Library.  It  is 
making  a general  catalogue  of  its  library 
and  expects  to  add  new  literature  thereto 
and  to  keep  it  up  to  date.  The  Academy 
will  try  a new  plan  of  holding  an  extra 
meeting  once  a month  in  addition  to  the 
regular  meeting,  for  clinical  cases  and 
specimens. 

The  Lawrence  County  Medical  Society 
met  in  regular  session  at  Ironton,  July  26. 
Papers  by  W.  S.  Eakman,  Ironton,  on 
“Cholera  Infantum,”  and  W.  F.  Marting, 
Ironton,  “Artificial  Feeding  of  Infants.” 
The  question  of  pure  water  for  Ironton  was 
informally  discussed.  A special  election 
for  a bond  issue  to  defray  the  cost  of  a pure, 
water  plant  will  be  held  in  September,  1906. 
The  plans  include  the  utilization  of  a nat- 
ural gravel  filter  bed  near  the  city  and 
building  a reservoir  on  one  of  the  nearby 
hills.  The  local  medical  profession  are 
giving  their  hearty  support  to  the  city 
council  in  this  work. 

TENTH  DISTRICT. 

A UNION  MEETING. 

The  Union  County  Medical  Society  held 
a meeting  at  Magnetic  Springs,  O.,  July 
10,  with  a number  of  visiting  members 
from  the  Delaware  and  Logan  County  So- 
cieties present.  In  addition  to  the  regular 
speakers  announced  on  the  program,  the 
meeting  was  favored  by  the  presence  of  C. 
L.  Bonifield  and  Robert  Carothers  of  Cin- 
cinnati. 


C.  O.  Probst,  Columbus,  delivered  an 
address  on  “The  Role  of  the  Physician  in 
the  Prevention  of  Tuberculosis,”  in  which 
he  emphasized  the  importance  of  making 
an  early  diagnosis,  and  of  taking  plenty  of 
time,  an  hour  at  least  for  the  examination 
of  the  patient’s  chest.  The  discussion  was 
opened  by  Dr.  Chidester,  followed  by  Drs. 
Hedges,  Bonifield  and  Carothers.  J.  S. 
Deemy,  Bellefontaine,  spoke  on  “Retro- 
Displacement  of  the  Uterus,”  which 
brought  out  a thorough  discussion  of  the 
subject  by  Dr.  Bonifield  and  others.  An- 
gus Maclvor  of  Marysville,  and  Elmer  E. 
Parsons  of  New  Dover  were  elected  to 
membership. 

The  program  of  the  meeting  of  the  Madi- 
son County  Medical  Society  at  Big  Darby 
on  July  7 was  as  follows:  “Anterior  Polio- 
myelitis,” A.  J.  Strain,  London;  “Posterior 
Spinal  Sclerosis,”  C.  T.  Galligher,  Mt.  Ster- 
ling. 

The  Fairfield  County  Medical  Society 
held  its  regular  monthly  meeting,  July  17. 
J.  H.  J.  Upham,  Columbus,  read  a paper 
on  “The  Clinical  Significance  of  Albumi- 
nuria.” This  paper  was  of  much  interest 
to  the  society  and  thoroughly  discussed  by 
the  various  members  present.  The  Fair- 
field  County  Society  is  already  planning  for 
the  entertainment  of  the  Tenth  District 
meeting  to  be  held  at  Lancaster  in  October. 
It  is  the  hope  and  desire  of  the  society  that 
this  will  be  the  largest  meeting  as  yet  in  the 
history  of  the  Tenth  District  Society. 

The  Crawford  County  Medical  Society 
met  at  Seccaium  Park,  July  31.  All  of  the 
physicians  and  attorneys  of  Crawford 
County  were  invited  to  attend  this  meeting, 
which  was  the  annual  picnic  and  outing  of 
the  society.  The  program  consisted  of  an 
interesting  address  by  General  E.  B.  Fin- 
ley, his  subject  being,  “Lawyers  and  Doc- 
tors, Their  Uses  and  Abuses.”  This  ad- 
dress was  followed  by  an  amusing  game 
of  baseball  between  attorneys  and  physi- 
cians. At  our  time  of  going  to  press  we 
had  not  learned  which  were  victorious. 
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By  mistake  the  following  names  were  omitted  in  list 
registered  at  Canton,  in  July  Number. 

Teachnor,  Wells,  187  E.  State  St.,  Columbus. 

Tucker,  Edwin  S.,  237  Michigan  St.,  Toledo, 
lalimage,  J.  B.,  Columbiana. 

Taylor,  Frederick  C.,  411  Pearl  St.,  Cleveland, 
latch,  J.  C.,  Findlay. 

'late,  Magnus  A.,  19  W.  7th,  Cincinnati. 

Thompson,  J.  A.,  628  Elm,  Cincinnati. 

Trimble,  Charles  E.,  Crestline. 

Upham,  J.  H.  J.,  112  E.  Broad,  Columbus. 

Van  Note,  William  B.,  Lima. 

Wardlow,  Yeatman,  106  E.  Broad,  Columbus. 

Zbinden,  Theodore,  431  Nebraska  Ave.,  Toledo. 

Zinninger,  George  F.,  Canton. 

Zellars,  W.  A.,  Freeport. 

The  American  Association  of  Obstericans  and 
Gynecologists  will  meet  in  September  at  Cin- 
cinnati. 

L.  M.  Early,  Columbus,  recently  lost  the 
index  finger  of  his  left  hand  by  amputation. 
The  injury  was  due  to  x-ray  burn. 

Drs.  E.  Gustave  Zinke,  W.  E.  Keiley  and 
Julius  Eichberg  have  recently  been  appointed 
medical  directors  of  the  Cincinnati  hospital. 

Dr.  Martin  Stamn,  of  Fremont,  leaves  this 
month  for  a trip  around  the  world.  He  will  visit 
Japan,  New  Zealand,  Australia',  India,  and  Eu- 
rope. 

Frances  Hollinghead,  until  recently  house 
physician  of  the  Christ  Hospital,  Cincinnati,  has 
been  appointed  bacteriologist  for  the  French 
Brothers  Dairy  Company,  at  Lebanon. 

James  H.  Lowman  was  operated  for  appen- 
dicitis at  the  Lake  Side  Hospital,  Cleveland, 
July  23.  We  are  glad  to  report  that  Dr.  Low- 
man  is  rapidly  recovering  from  the  operation. 

Hugh  F.  Lorimer,  formerly  of  Jamestown, 
an  active  member  of  the  Green  County  Medi- 
cal Society,  has  removed  to  Chillicothe,  where 
he  will  engage  in  the  practice  of  his  profession. 

At  the  annual  meeting  of  the  executive  fac- 
ulty of  the  Medical  College  of  Ohio,  Dr.  Chan- 
cey  D.  Palmer  tendered  his  resignation  as  pro- 
fessor of  gynecology.  Dr.  C.  L.  Bonifield  was 
elected  to  the  position. 

Dr.  D.  N.  Kinsman,  who  for  a number  of 
years  has  been  chancellor  and  professor  of 
medicine  at  the  Ohio  Medical  University,  has 
recently  resigned  all  connection  with  that 
school  and  will  no  longer  be  engaged  in  either 
didactic  or  clinical  teaching. 

Through  a mistake  at  the  registration  booth, 
the  name  of  James  N.  Nelson,  Alliance,  Ohio, 
appeared  in  the  list  of  registered  members  at 
the  Canton  meeting.  Dr.  Nelson  is  is  not  a 
member  of  the  State  Association  and  his  name 
should,  therefore,  not  be  on  this  list. 

Health  Officer  Frederich,  Cleveland,  has  in- 
terpreted the  health  code  as  giving  him  the 
right  to  stop  the  sale  in  Cleveland  of  Kopps 


Babies’  Friend,  the  soothing  syrup,  which  is 
said  to  contain  morphine.  Dr.  Frederich’s  po- 
sition is  the  result  of  there  having  been  report- 
ed to  him  three  deaths  among  babies  resulting 
from  the  administration  of  this  remedy.  It  is 
to  be  hoped  that  the  health  department  of 
other  cities  will  follow  the  lead  in  this  import- 
ant matter. 

The  Northern  Tri-State  Medical  Association 
consisting  of  members  from  Northwestern 
Ohio,  Indiana  and  Michigan,  met  at  Hotel  Vic- 
tory, Put-inBay,  July  31,  and  August  1.  The 
meeting  was  well  attended  and  a very  interest- 
ing program  was  carried  out.  Hunter  Robb, 
Cleveland,  John  S.  Pyle,  Toledo,  L.  C.  Backus, 
Fayette,  J.  A.  Weitz,  Montpelier,  Louis  Miller, 
Toledo,  W.  A.  Dickey  Toledo,  and  Geo.  W. 
Crile,  Cleveland,  were  among  the  Ohio  physi- 
cians on  the  program.  Wm.  J.  Gillette,  a mem- 
ber of  the  Academy  of  Medicine  of  Toledo  and 
Lucas  County,  is  president  of  the  Association. 

NEWS  FROM  THE  MEDICAL  BOARD. 

DIVINE  HEALER  FINED  IN  POLICE  COURT. 

“I  heal  by  the  power  of  God,”  exclaimed  Wm. 
Bradley  when  arraigned  for  the  illegal  practice 
of  medicine,  in  police  court,  Toledo.  It  de- 
veloped in  the  testimony  that  one  dollar  per 
treatment  had  been  accepted  by  him.  Bradley 
is  an  aged  man  with  long  silver  locks,  giving 
him  a patriarchial  appearance.  He  was  found 
guilty  and  fined  $25.00  and  costs. 

RECIPROCITY  WITH  NEW  YORK  ASSURED. 

Physicians  will  be  interested  to  know  that  ar- 
ticles of  agreement  in  medical  licensure  between 
the  states  of  Ohio  and  New  York  have  been 
signed,  the  same  to  take  effect  and  be  in  force 
on  and  after  August  1,  1906.  Details  pertain- 
ing to  the  matter  of  preliminary  requirements 
will  be  discussed  and  determined  upon  by  rep- 
resentatives of  the  two  states  at  a conference  to 
be  held  in  Columbus  not  later  than  September 
8,  1906. 

FINED  FOR  “POW-WOW." 

Mrs.  Lydia  A.  Marshall,  who  has  been  prac- 
ticing “pow-wow”  for  the  last  twenty  years, 
was  placed  under  arrest  at  Canton  on  July  19. 
In  answer  to  Prosecutor  McCulloch’s  questions 
she  explained  that  she  cured  all  forms  of  disease 
by  calling  upon  the  “good  spirit.”  The  words 
used  to  conjure  the  “good  spirit”  could  not  be 
revealed,  since  by  such  revelation  she  would  be 
deprived  of  the  power  she  now  possesses.  She 
further  related  that  her  father  had  been  a 
“pow-wow”  until  his  death. 

In  the  treatment  she  uses  three  bones — “In- 
dian bones” — first  passing  over  the  afflicted  sur- 
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face  a rectangular  shaped  bone,  then  through  a 
tubular  one  she  blows  upon  the  surface,  after 
each  expiration  passing  a spatula  shaped  one 
over  the  same  area.  On  the  witness  stand  she 
testified  that  the  bones  had  no  curative  virtue, 
but  were  used  instead  of  the  fingers  to  prevent 
the  communication  of  contagious  diseases. 
Judge  Albaugh  representing  the  defense  stated 
that  she  used  no  drugs  and  charged  no  fee.  It 
was  admitted  however  that  a livelihood  was 
maintained  by  this  method.  As  Justice  Bow- 
man, before  whom  the  trial  was  heard,  was 
about  to  bind  her  over  to  a higher  court,  the 
plea  was  changed  to  that  of  guilty  and  a fine  of 
$25.00  and  costs  imposed.  The  Canton  Morning 
News,  commenting  editorially,  on  the  case  said: 

“Alleged  healers  and  quacks  will  take  notice 
that  Stark  county  is  a very  uncomfortable  place 
for  them  to  flim-flam  the  people.  The  only 
way  to  put  them  out  of  business  is  to  take  sum- 
mary action,  such  as  is  now  being  done  and  an 
end  will  be  put  to,  their  nefarious  business  fore- 
ever.” 

In  another  column  the  News  says:  “Ob- 

taining money  under  false  pretenses  would  seem 
to  fit  the  case  better.” 

XENIA  HEALER  ARRESTED. 

Lulu  Helopeter,  Xenia,  was  arraigned  before 
Mayor  Wm.  F.  Bremnen  on  July  22,  on  the 
charge  of  illegal  practice  of  medicine.  She  be- 
longs to  the  magnetic  variety  of  healers  and  since 
she  gives  no  drugs,  claims  that  her  case  is  not 
covered  by  the  statutes. 

A motion  by  her  attorney,  Judge  Hartman, 
to  quash  the  affidavit  on  the  above  grounds 
was  overruled  by  the  mayor  as  was  likewise  a 
demurrer  which  was  immediately  filed.  The  de- 
fendant pleaded  not  guilty  and  the  time  for 
hearing  was  set  for  August  7. 

MOTION  FOR  A NEW  TRIAL  OVERRULED. 

The  motion  for  a new  trial  in  the  case  of 
Ohio  against  A.  F.  Brennel,  the  Neuro  Mag- 
netic healer  of  Massillon,  was  argued  by  At- 
torney Sterling  for  the  defendant  and  Assistant 
Prosecuting  Attorney  McCulloch  for  the  State, 
before  Probate  Judge  Bow,  at  Canton,  on  July 
3.  Judge  Bow  overruled  the  defendant’s  mo- 
tion for  a new  trial  and  passed  a sentence  of 
$20.00  and  costs.  In  passing  sentence  the  judge 
remarked  that  he  was  surprised  that  “the  legis- 
lation had  in  their  act  gone  so  far  in  defining 
the  practice  of  medicine  and  used  the  term 
‘treatment  of  whatever  nature.’  ” The  court 
further  stated,  “if  this  court  were  called  upon 
to  contrue  the  law,  he  would  not  permit  the 
v“rdict  of  guilty  to  stand  but  the  law  having 


been  construed  by  the  Supreme  Court  their 
ruling  will  have  to  be  followed  by  an  inferior 
court.” 

URIN1FER0US  PROPHET  ARRAIGNED. 

Prof.  E.  Pfeifer,  South  Parsons  avenue,  Co- 
lumbus, Ohio,  enjoys  the  coveted  distinction  of 
being  able  to  look  through  a bottle  of  urine  and 
make  a positive  diagnosis.  The  trouble  may 
be  ingrowing  nails,  tuberculosis,  cancer  or  de- 
spondency, it  matters  not  what,  Pfeifer  knows 
and  gets  $1.00  for  telling.  To  evade  the  law 
he  furnishes  a bottle  of  his  own  medicine  to 
cure  the  ailment,  the  same  medicine  for  all 
diseases.  He  has  been  arraigned  before  the  po- 
lice court  and  has  given  bond  in  the  sum  of 
$200.00  for  his  appearance  on  August  16. 


DEATHS 

C.  L.  Gilmore,  M.  D.,  aged  53,  died  at  his 
home  in  Cincinnati,  July  7. 

Silas  Fulton  Edgar,  M.  D.,  Pulte  Medical 
College  of  Cincinnati,  1874,  died  from  heart 
disease  at  his  home  in  Zanesville,  July  10, 
aged  71. 

Frank  Ewing,  M.  D.,  University  of  Michigan, 
Department  of  Medicine  and  Surgery,  Ann  Ar- 
bor, 1870,  a veteran  of  the  Civil  War,  June  30, 
from  heart  disease,  aged  63. 

Jacob  W.  Cline,  M.  D.,  Miami  Medical  Col- 
lege, Cincinnati,  1869,  for  many  years  a prac- 
titioner of  Toledo,  Ohio,  died  June  29,  at  his 
suburban  home  near  that  city,  after  a long  ill- 
ness, aged  73. 

Arthur  F.  Baldinger,  M.  D.,  Homeopathic 
Hospital  College,  Cleveland,  1889,  of  Cleveland, 
professor  of  obsterics  in  the  Cleveland  Home- 
opathic Medical  College,  died  at  the  Cleveland 
State  Hospital,  July  7,  from  cerebral  hemor- 
rhage. 

J.  F.  Grimes,  M.  D.,  graduate  of  Cincinnati 
College  of  Medicine  and  Surgery  in  1900,  died 
as  the  result  of  septicaemia,  contracted  from  an 
operation  wound,  at  his  home  at  Winton  Place, 
Cincinnati,  July  9.  Dr.  Grimes  was  40  years  of 
age  and  a member  of  the  Academy  of  Medicine 
of  Cincinnati,  and  the  Ohio  State  Medical  As- 
sociation? 

William  Judkins,  M.  D.,  Miami  Medical  Col- 
lege, Cincinnati,  1873,  a member  of  the  Ameri- 
can Medical  Association,  and  for  many  years 
one  of  the  most  prominent  physicians  of  Cin- 
cinnati ,a  member  of  the  Cincinnati  Academy 
of  Medicine,  the  Loyal  Legion,  and  the  Sons 
of  the  Revolution,  died  suddenly  at  his  home  in 
Cincinnati,  June  23,  from  cerebral  hemorrhage, 
aged  59. 
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THE  SURGICAL  TREATMENT  OF 
INTESTINAL  INDIGESTION. 


EARL  HARLAN,  M.  D. 

Cincinnati 


[Read  before  the  Surgical  Section  of  the  Ohio 
State  Medical  Association,  Canton,  May  10,  1906, 
and  before  the  Academy  of  Medicine,  Cincinnati, 
June  11,  1906.] 

“Intestinal  Indigestion”  is  a term  which 
may  be  applied  to  a condition  of  chronic 
intestinal  disturbance  characterized  by 
sour  stomach,  periodical  headache,  nervous- 
ness, constipation  or  diarrhoea  and  abdomi- 
nal distress ; with  a condition  of  general 
debility  and  loss  of  weight  and  strength. 
It  has  its  primary  origin  in  either  the  small 
or  large  intestine,  but  reflexly  involves  the 
stomach  through  the  close  association  of 
the  functions  of  these  two  important  diges- 
tive organs.  Strictly  speaking  it  is  a mis- 
nomer, as  the  stomach,  generally  speaking, 
is  the  organ  of  digestion,  while  the  small 
and  large  intestines  perform  the  triple  func- 
tion of  digestion,  absorption  and  elimination 
or  drainage. 

When  of  a severe  and  chronic  nature,  it 
is  usually  a forerunner  of  a developing 
lesion,  which  will  ultimately  result  in  some 
acute  condition  which  will  precipitate  the 
necessity  of  immediate  surgical  interfer- 
ence, and  finding  ultimate  expression  in 
appendicitis,  gall-stones,  acute  obstruction, 
produced  by  binding  adhesions  or  the  me- 
chanical pressure  interference  of  a dislo- 
cated organ,  as  of  the  spleen,  kidney  or 
anterior  border  of  the  liver;  diverticulitis, 


with  involvement  of  the  mesentery,  ulcer 
of  the  colon,  rectal  ulcer,  hemmorhoids  or 
hernias.  Lesions  producing  this  condition 
are  obstructive  in  nature  and  are  usually 
located  at  some  point  along  the  large  por- 
tion of  the  bowel  and  result  in  a mechanical 
interference  with  the  normal  drainage  and 
motility  of  the  bowel,  the  normal  anatomy 
of  the  sympathetic  system  being  so  disar- 
ranged as  to  bring  about  a corresponding 
pathological  change  in  the  physiology  of 
digestion. 

These  cases  do  not  usually  give  an  early 
promise  of  danger,  but  when  allowed  the 
time  element  necessary,  result,  in  the  ma- 
jority of  instances,  in  cases  calling  for  sur- 
gical interference.  They  are  often  improp- 
erly treated  from  a lack  of  certainty  in 
diagnosis,  the  symptoms  often  being  mis- 
leading and  indefinitely  comprehended. 

A general  attempt  at  classification  of 
these  cases  is  made  herein  in  order  to 
enable  the  physician  to  more  clearly  define 
the  boundary  line  in  cases  of  intestinal 
indigestion,  between  the  medical  and  oper- 
ative treatment.  The  surgical  treatment  of 
gastric  indigestion  having  secured  for  itself 
due  recognition  and  having  been  placed  on 
a firm  basis,  it  becomes  appropriate  and 
necessary  to  likewise  establish  the  surgical 
status  of  all  those  cases  of  impeded  or 
obstructed  digestion  in  which  the  lesion  is 
located  outside  of  the  stomach  or  duoden- 
um or  both,  and  in  which  gastro-enteros- 
tomy  is  not  indicated.  To  further  aid  in 
the  distinct  classification  of  these  primary 
cases  of  chronic  intestinal  indigestion,  I 
will  exclude  reference  to  or  consideration 
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of  those  gross  ailments,  acute  or  chronic, 
which  produce  gastro-intestinal  derange- 
ments ; as  gall-stones,  abdominal  tumors, 
acute  appendicitis  and  all  general  inflam- 
matory conditions,  including  ulcer  of  the 
stomach,  peritonitis,  etc. ; the  ultimate 
effort  being  gained  at  those  cases  of  chronic 
indigestion  in  which  the  origin  is  located 
outside  the  stomach,  the  cause  a little  ob- 
scure and  the  diagnosis  a little  uncertain, 
the  physician  usually,  for  measures  of  pre- 
caution, in  concluding  the  diagnosis,  mak- 
ing use  of  the  term  functional  indigestion, 
a cloak  so  often  utilized  to  cover  our  mis- 
takes and  uncertainties.  In  my  opinion 
there  is  no  functional  indigestion,  except 
that  which  is  dependent  upon  the  devastat- 
ing effects  of  general  maladies,  such  as 
tuberculosis,  cancer,  fevers,  etc.,  and  those 
conditions  which  depend  upon  a specific 
toxin  or  germ  for  their  origin,  as  dysen- 
tery, ptomaine  poisoning,  etc. 

Consideration  will  therefore,  in  this 
paper,  be  given  only  to  those  lesions  located 
in  or  along  the  large  and  small  intestines, 
which  lesions  constitute  the  true  cause  of 
the  train  of  symptoms,  known  as  “intesti- 
nal indigestion.” 

Any  remarks  upon  the  general  appear- 
ance of  these  patients  is  almost  unneces- 
sary, as  most  of  us  have  treated  a number 
of  them  and  are  familiar  with  their  physical 
picture.  The  patient  volunteers,  in  most 
instances,  upon  his  first  visit,  the  diagnosis 
of  his  case ; he  gives  a history  of  having 
suffered  from  the  usual  symptoms  of  indi- 
gestion for  a long  period  of  time,  possibly 
extending  over  several  years.  He  has  prob- 
ably taken  treatment  from  a number  of 
physicians,  and  in  each  case  usually  at  the 
start,  with  some  benefit,  but  with  ultimate 
failure  at  cure.  There  has  been  a gradual 
loss  of  weight  and  strength  and  the  features 
are  pinched  and  drawn,  signifying  long- 
continued  suffering  of  more  or  less  sever- 
ity. The  face  is  sallow  or  anemic ; this 
condition,  at  times,  alternating  with  suffu- 


sion or  flushing  or  burning  flashes.  The 
patient  is  usually,  extremely  nervous  and  at 
times  is  depressed  and  melancholic.  There 
is  bodily  weakness  and  loss  of  mental 
effort,  with  a general  disinclination  to 
activity.  There  are  also  symptomatic  path- 
ologic lesions  of  the  heart,  liver,  kidneys 
and  gastro-intestinal  tract,  these  being  due 
to  the  misapplied  functions  and  lowered 
nutrition  of  the  latter  organs  and  resulting 
from  the  absorption  into  the  circulation  of 
the  ammoniacal  products  of  a perverted 
digestion.  Inspection  reveals  a distended, 
potted  condition  of  the  abdomen  ; percus- 
sion of  the  latter  revealing  a general  disten- 
sion of  the  stomach  and  bowels,  with  a 
tendency  towards  ptosis  of  the  whole  con- 
tents of  the  abdomen.  Palpation  reveals 
tenderness  at  some  particular  point,  which 
locality  is  usually  the  seat  of  a more  or 
less  persistent  dull  aching  or  feeling  of 
distress  or  discomfort  to  the  patient. 

CASE  REPORTS. 

Case  i.  Strangulated  bowel.  Patient,  a 
young  woman,  aged  25  years.  The  case 
first  came  under  my  observation  January 
29,  1904.  About  three  years  previous  to 
that  time  she  underwent  an  operation  in 
another  city  for  pelvic  abscess,  right  side, 
the  seat  of  trouble  having  been  tapped  and 
drained  per  vaginum,  the  patient  stating 
dial  the  tumor  was  as  large  as  a medium 
sized  orange.  Vaginal  examination  reveal- 
ed an  enlarged  and  congested  uterus,  with 
some  leucorrhoea  and  considerable  tender- 
ness, the  cervical  lips  being  hard,  sharp 
and  fibrous.  A tumor  could  be  outlined 
in  the  right  ovary,  there  existing  consid- 
erable tenderness  elicited  by  palpation 
thiough  the  vagina  and  over  this  region  on 
the  abdomen,  together  with  induration  and 
tenderness  in  the  broad  ligament.  A like 
condition  existed  on  the  left  side,  the  symp- 
toms being  the  same,  but  not  so  severe  and 
the  field  of  trouble  being  more  closely  cir- 
cumscribed. All  treatment  directed  toward 
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the  relief  of  her  symptoms  failed,  the  latter 
gradually  growing  worse  as  time  went  on. 
The  final  development  of  acute  obstruction, 
with  all  of  its  accompanying  symptoms, 
precipitated  operative  treatment.  The  right 
ovary  was  found  to  contain  a cyst  almost 
as  large  as  an  egg.  It  was  enucleated 
from  its  bed  of  omental  and  peritoneal  ad- 
hesions and  removed.  The  left  one,  which 
contained  a smaller  cyst  and  similarly  ad- 
herent, was  also  excised.  The  broad  liga- 
ment, uterus,  omentum  and  bowel  were 
found  to  be  an  adherent  mass  which 
extended  clear  across  the  pelvis,  binding 
down  and  completely  strangulating  the 
bowel  at  the  upper  rectum.  These  were 
carefully  enucleated,  the  rectum  freed  from 
its  omental  binding,  the  large  adherent  por- 
tion of  the  latter  being  enucleated  and 
removed,  an  infantile  appendix  taken  out 
and  the  contents  of  the  bowel  expressed 
and  the  wound  closed.  The  ordinary  after 
treatment  of  laparotomy  was  carried  out 
and  the  patient  made  a rapid  and  perma- 
nent recovery. 

This  patient  applied  for  treatment  for 
the  relief  of  chronic  indigestion,  with  con- 
stipation and  nervousness.  She  had  suf- 
fered from  this  condition  for  several  years, 
during  which  time  she  had  lost  consider- 
able weight  and  presented  the  typical  pic- 
ture of  the  “bilious  dyspeptic.”  She  was 
extremely  nervous ; suffered  from  hot  and 
cold  flashes ; was  restless  during  sleep ; 
fretful  and  disagreeable.  When  she 
responded  to  a good  appetite  by  eating  a 
hearty  meal,  she  became  considerably  dis- 
tressed, suffering  from  flatulency, . sour 
stomach  and  occasional  vomiting.  Consti- 
pation was  present  in  increasing  severity. 
There  was  abdominal  distension  and  a 
more  or  less  constant  feeling  of  distress  or 
mild  pain  in  the  region  of  the  sigmoid. 

At  the  time  of  operation  this  case  would 
have  been  classed  as  a case  of  acute  ob- 
struction, the  desired  object  in  presenting 
the  case  being  to  concentrate  attention  on 


the  early  history,  proper  consideration  and 
treatment  of  which  would  have  secured 
relief  from  digestive  troubles  caused  by 
partial  obstruction,  thereby  circumventing 
the  development  of  the  more  dangerous 
condition  of  “acute  obstruction. 

Case  2.  Patient  a married  woman,  aged 
50  years.  She  had  been  married  25  years 
and  had  never  been  pregnant.  She  had 
undergone  treatment  for  over  ten  years  for 
indigestion  and  constipation ; these  accom- 
panied by  nausea,  vomiting,  extreme  ner- 
vousness and  abdominal  distress.  She  had 
been  examined  by  various  good  men  who 
had  treated  her  for  intestinal  indigestion, 
neurasthenia,  ulcerative  enteritis  and  other 
ailments,  none  of  them  having  hit  upon  the 
proper  diagnosis.  The  sudden  develop- 
ment of  uterine  hemorrhages  with  marked 
loss  of  weight  and  strength,  with  increased 
severity  of  her  secondary  symptoms,  led 
her  to  seek  relief  elsewhere.  A vaginal 
examination  revealed  an  evenly  enlarged 
uterus.  Its  posterior  wall  was  tense, 
smooth  and  resisting;  there  was  no  pelvic 
pain,  tenderness  or  inflammation ; there  was 
considerable  uterine  hemorrhage,  with  a 
history  of  periodical  attacks  of  hemorr- 
hage of  increasing  severity.  The  uterus 
was  turned  backward  against  the  rectum. 
My  diagnosis  was  intramural  uterine 
fibroid,  being  disagreed  with  in  the  latter 
opinion.  An  abdominal  incision  verified  my 
diagnosis.  The  uterus  containing  the  tumor, 
with  the  adnexa  was  removed.  An  inter- 
esting feature  of  the  case  was  the  finding 
of  a large  concretion  in  the  appendix,  the 
latter  never  having  caused  any  trouble, 
however,  its  presence  may  have  reflexly 
found  expression  in  the  ulcerative  enteritis, 
for  which  she  had  been  treated.  The  appen- 
dix was  also  removed.  The  physical  char- 
acteristics of  the  uterus  were  very  decep- 
tive in  this  case,  the  latter  having  been 
enlarged  symmetrically  throughout.  This 
patient,  although  operated  when  almost 
in  extremis  has  made  a perfect  recovery, 
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having  been  relieved  from  all  her  symp- 
toms and  having  gained  nearly  50  pounds 
in  weight.  The  point  to  be  made  from  a 
citation  of  this  case  is  that  an  exploratory 
incision  years  before  would  have  relieved 
the  intestinal  indigestion  symptoms  pro- 
duced by  partial  obstruction  and  saved 
much  suffering  and  the  ultimate  danger  of 
operating  under  grave  conditions. 

Case  3.  Patient  a young  married  woman, 
aged  32.  On  June  11,  1904,  she  presented 
herself  to  me  for  examination.  She  stated 
that  she  had  been  suffering  for  more  than 
two  years  from  abdominal  distress  or  pain, 
more  or  less  constant,  severe  nervousness, 
indigestion  with  nausea  vomiting  and  con- 
stipation, general  lassitude  and  bodily 
weakness  and  the  train  of  constitutional 
conditions  which  usually  wait  upon  insuffi- 
cient or  malnutrition.  When  she  first  took 
sick  her  weight  was  190  pounds.  She 
treated  with  various  doctors,  who  ascribed 
her  illness  to  different  causes,  none  of 
them  having  made  a correct  diagnosis.  She 
grew  worse  and  lost  weight  steadily.  When 
she  was  first  examined  by  me  she  weighed 
133  pounds.  A careful  study  of  her  symp- 
toms and  conditions  at  this  time  led  to  the 
conclusion  that  she  was  suffering  from  old 
inflammatory  adhesions  about  the  ovaries 
and  a dislocated  right  kidney,  the  latter,  I 
reasoned,  being  the  one  which  was  produc- 
ing her  symptoms  and  rapid  decline.  She,  at 
this  time,  refused  operation  for  the  correc- 
tion of  the  dislocation  of  the  kidney.  On 
the  25th  of  August  she  returned  to  the  city 
and  was  taken  from  the  train  to  the  hospi- 
tal in  an  ambulance.  She  was  suffering 
from  an  attack  of  peritonitis,  produced  by 
occlusion  of  the  bowel  from  the  pressure 
of  the  kidney  against  the  colon  at  the  hep- 
atic flexture.  Her  condition  was  dangerous, 
with  the  diagnosis  unmistakable,  the  kidney 
forming  an  immovable  mass  at  the  above 
locality,  with  the  usual  train  of  symptoms 
presenting  in  peritonitis.  Temporary  pal- 


liative treatment  reduced  the  severity  of 
the  symptoms  and  condition  of  the  pulse 
and  temperature  at  the  end  of  24  hours, 
with  a gradual  relapse  of  the  same  during 
the  next  24  hours.  I then  decided  that 
relief  by  surgical  procedure  would  be 
necessary.  A lumbar  incision  throught  the 
tissues  revealed  the  kidney  thickly  covered 
with  fat,  completely  dislocated  and  wedged 
in  between  the  wall  of  the  back  and  the 
bowel,  effectually  occluding  the  lumen  of 
the  latter.  I enucleated  the  kidney  from 
its  bed  of  adhesions  and  removed  it,  attach- 
ing the  peritoneum  and  colon  to  the  muscles 
of  the  back.  The  patient  made  an  uninter- 
rupted convalescence  and  left  the  hospital 
in  three  weeks.  She  now  weighs  165 

pounds  and  is  still  gaining  in  weight  and 
vitality.  At  the  time  of  operating  she 
weighed  118  pounds. 

This  was  another  of  the  chronic  dyspep- 
sia cases  whose  predominant  symptoms 
were  indefinite  pain,  nervousness,  indiges- 
tion with  nausea  vomiting  and  constipation 
and  whose  long  period  of  suffering  could 
have  been  relieved  if  early  operation  had 
been  advised  and  performed  within  the 
period  of  partial  obstruction,  e.  g.,  replace- 
ment of  the  kidney. 

Case  4.  Patient,  a married  man,  of  well 
developed  musculature,  aged  35  years.  He 
had  been  taking  treatment  for  several  years 
for  intestinal  indigestion.  He  complained 
of  indigestion  with  sour  stomach,  nausea, 
severe  constipation,  nervousness,  abdominal 
distention  and  uneasiness.  There  was 
ptosis  of  the  entire  abdominal  viscera.  A 
heavy,  dragging  feeling  complained  of 
about  the  lower  abdomen  and  rectum  led  to 
an  examination  of  the  latter.  A well  de- 
veloped ulcer,  situated  on  the  posterior 
wall,  was  exposed  to  view.  It  was  of  evi- 
dent long  standing.  The  careful  adjust- 
ment of  an  abdominal  elastic,  such  as  I 
have  devised  for  use  in  my  own  practice, 
with  the  administration  of  a laxative  tonic 
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and  the  application  of  a little  nitrate  of 
silver  to  the  rectal  nicer,  led  to  prompt  and 
permanent  relief. 

The  diagnosis  in  this  case  was  rendered 
a little  obscure  on  account  of  the  absence 
of  any  well  defined  localized  abdominal 
symptom.  This  general  uncircumscribed 
distress  being  the  result  of  a general  vis- 
ceral prolapse.  This  patient  had  under- 
gone much  treatment  for  chronic  intestinal 
indigestion. 

BRIEF. 

Numerous  other  cases  might  be  cited  by 
which  it  may  be  shown  that  the  lesions 
which  produce  this  condition  of  chronic 
functional  intestinal  indigestion  may  be  any 
one  of  the  following  conditions : Entero- 

ptosis  from  general  constitutional  ail- 
ments, dislocations  of  single  organs,  as  of 
the  spleen,  kidney,  also  a prolapse  of  the 
anterior  border  of  the  liver;  a condition 
which  I have  recently  had  occasion  to  note 
and  treat,  diverticulitis  with  mesenteritis ; 
ulcer  of  the  colon ; the  interference  to  the 
normal  motion  and  lumen  of  the  bowel 
produced  by  binding  adhesions,  as  that  of 
the  omentum  or  the  deposition  of  lymphatic 
rings  of  constriction  (these  latter  usually 
occur  in  the  ileum)  ; appendical  irritations 
simulating  those  of  appendicitis  and  usu- 
ally produced  by  kidney  dislocations ; 
ptosis  of  the  caecum ; uterine  retroversions 
and  ovarian  adhesions ; concretions  in  the 
appendix ; the  predeveloping  stages  of 
hernias;  rectal  hemorrhoids  and  ulcer;  and 
in  short,  any  condition  which  partially  ob- 
structs the  bowel. 

Unfortunately  I have  had  no  personal 
experience  with  either  diverticulitis  or 
ulcer  of  the  colon ; these  being  the  classes 
of  cases  which  furnish  ideal  conditions  of 
intestinal  indigestion  and  which  justify  the 
procedure  of  short  circuiting  the  colon, 
either  by  colonostomies  or  ileo-colostomv 
or  ileo-sigmoidostomy.  I do  not  favor  the 


external  drainage  of  the  bowel  in  condi- 
tions of  the  colon  requiring  this  treatment, 
by  colostomy  or  appendicostomy,  but  pre- 
fer the  internal  method  of  short-circuiting 
the  bowel  by  the  anastomoses  named 
above,  as  it  is  just  as  safe  and  not  nearly 
so  inconveuient  and  disagreeable  to  the 
patient ; it  having  been  demonstrated  by 
Treves,  Richardson  and  the  Mayos  that  all 
or  a part  of  the  colon  can  be  removed  with 
success  and  safety  and  that  the  latter  can 
be  entirely  short-circuited  when  necessary 
in  the  treatment  of  malignant  and  ulcera- 
tive diseases  of  the  bowel  and  in  the  relief 
of  fistulous  openings.  Coffey,  of  Portland, 
cites  a case  of  colonic  ulcer  successfuly 
treated  by  ileo-sigmoidostomy,  while  Gor- 
donier  and  Sampson  recommend  a like  pro- 
cedure in  diverticulitis  with  mesenteritis. 

I may  also  state  that  this  method  of 
treatment  may  be  successfully  applied  for 
the  relief  of  the  obstruction  produced  by 
dislocations  of  organs  which  cannot  be 
replaced  by  operative  treatment  as  of  the 
liver,  spleen  and  kidney,  and  that  operative 
treatment  directed  toward  the  relief  of 
these  conditions  must  have,  for  its  pri- 
mary object,  the  securing  of  rest  and  the 
establishment  of  thorough  and  unobstruc- 
ted drainage. 

The  logical  treatment  of  intestinal  indi- 
gestion is,  therefore,  the  radical  removal  of 
the  lesion  which  produces  the  symptoms  or 
the  permanent  relief  of  the  latter,  e.  g.,  the 
removal  of  the  partial  obstruction,  the  same 
principle  applying  here  as  in  the  treat- 
ment of  gastric  indigestion  ulcer,  i.  e.,  an 
effort  at  securing  rest  and  free  drainage 
through  the  normal  unobstructed  lumen  of 
the  bowel. 

The  greatest  obstacle  to  be  overcome  in 
the  early  operative  treatment  of  cases  of 
intestinal  indigestion,  in  my  own  experi- 
ence, has  been  the  objections  of  the  patient. 

As  in  the  case  of  gastric  surgery,  it  will 
be  necessary,  in  order  to  bring  about  the 
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status  of  the  surgical  treatment  in  cases  of 
intestinal  indigestion,  for  the  surgeon  and 
internist  to  inaugurate  an  active  campaign 
of  education  and  continue  the  same  until 
it  shall  receive  due  recognition. 

Cases  i and  2 well  illustrate  the  dire 
consequences  which  find;  development  in 
the  continued  medical  treatment,  stubbornly 
indulged,  as  applied  to  a diagnosis  of  func- 
tional indigestion.  Case  3 is  a good  illus- 
tration of  the  benefits  of  surgical  treatment 
in  intestinal  indigestion,  as  applied  to  the 
correction  of  kidney  displacements. 

Any  cause  which  will  serve  to  lower  the 
food,  irregular  diet,  bad  air,  lack  of  exer- 
cise, etc.,  will  at  once  relax  the  latter  organ 
and  result  in  ptosis,  which  is  of  itself  a 
mechanical  derangement.  Taken  at  the 
start  and  treated  by  a logical  regimen  of 
diet  and  methods  of  living,  it  may  be  cor- 
rected. Left  to  persist  for  a long  period 
under  the  causes  which  produce  it,  it 
results  in  pathological  lesions  which  may  be 
reached  only  by  surgical  intervention. 

The  central  argument  of  this  paper  must 
not  be  construed  as  an  attempt  to  precipi- 
tate an  exodus  of  all  cases  of  intestinal 
indigestion  from  the  medical  into  the  surgi- 
cal field  of  treatment.  Rather  to  emphasize 
the  fact  that  given  certain  persistent  symp- 
toms plus  the  time  element  of  months  or  a 
year  or  more,  this  depending  upon  the 
severity  of  the  symptoms,  surgical  pro- 
cedure is  justified  to  the  extent  of  an  in- 
cision and  that  a symptom  brief  indicating 
such  treatment  may  be  summarized  as  fol- 
lows : Sour  stomach  with  occasional  nau- 

sea and  vomiting;  indigestion,  nervousness, 
a general  appearance  of  malnutrition  and 
debility,  biliousness,  indefinite  abdominal 
pain  with  distress,  anxiety  and  discomfort, 
more  or  less  constant ; the  persistent  pres- 
ence of  an  excess  of  stagnant  gases  at  some 
certain  apparently  constant  point  in  the 
bowel,  with  constipation  or  diarrhoea.  The 
presence  of  these  latter  symptoms  usually 


conclude  the  development  of  one  or  other 
of  the  following  conditions ; diverticulitis, 
single  or  multiple ; hernias,  ulcer  or 
chronic  congestions  of  the  large  or  small 
bowel ; post-operative  adhesions,  omental  or 
peritoneal ; constricting  rings  of  lymph 
deposited  around  the  bowel ; the  circulatory 
and  drainage  obstruction  produced  by  the 
dislocations  of  the  liver,  spleen  or  kidneys. 

In  conclusion,  I wish  to  emphasize  the 
importance  of  making  definite  diagnoses  in 
abdominal  ailments  of  this  nature  in  order 
that  methods  of  treatment  may  be  more 
satisfactory  and  to  particularly  emphasize 
the  fact  that  in  the  large  majority  of  in- 
stances the  condition  known  as  intestinal 
indigestion,  where  the  symptoms  are  stub- 
born and  persistently  resist  the  administra- 
tion of  medical  treatment,  is  produced  by 
partial  intestinal  obstruction. 

DISCUSSION 

Robert  Carothers,  Cincinnati:  This  most  ex- 
cellent paper  should  call  for  a very  free  discus- 
sion. This  is  a question  which  presents  itself 
to  every  surgeon,  and  it  seems  to  me  that  the 
suggestions  given  in  this  paper  are  simply  when 
we  are  in  doubt  as  to  whether  it  is  safer  to  do 
a laparotomy  for  the  sake  of  the  diagnosis,  or 
to  wait  for  the  diagnosis. 

As  for  my  own  part,  I think  that  the  ex- 
ploratory incision  is  really  the  safer  procedure, 
depending  very  greatly  upon  certain  attending 
circumstances,  such  as  by  whom  the  operation 
is  done,  where  it  is  done,  etc. 

The  trouble  with  waiting  is,  that  we  are  in 
danger  of  waiting  so  long  that  when  we  do  get 
the  diagnosis,  the  chances  are  that  the  patient 
is  beyond  help,  whereas,  in  most  of  these  cases, 
if  any  exploratory  incision  was  made  earlier  in 
the  case,  a confirmation  of  the  diagnosis  would 
have  been  obtained  ,and  treatment  established 
which  would  have  been  the  means  of  saving 
the  individual’s  life. 

W.  J.  Means,  Columbus:  This  paper  contains 
much  that  is  of  interest  to  physicians  as  well  as 
surgeons  and  should  not  be  passed  without 
some  recognition.  One  of  the  prominent  points 
made  by  the  writer  is,  that  many  errors  are 
being  made  by  physicians  in  the  treatment  of 
intestinal  disturbances  through  their  ignorance 
of  the  real  cause.  He  assumes  also  that  a large 
majority  of  these  cases  are  due  to  conditions 
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that  can  only  be  relieved  by  surgical  measures. 
I heartily  agree  with  the  writer  upon  this 
premise.  Every  surgeon  has  had  more  or  less 
experience  with  cases  that  have  been  treated 
for  years  by  internal  medicine  without  benefit 
that  were  relieved  when  the  cause  was  re- 
moved by  operation.  Adhesions  following  in- 
flammatory conditions  frequently  lead  to  indi- 
gestion. We  are  all  familiar  with  the  digestive 
disturbances,  beginning  with  the  stomach  that 
are  due  to  diseases  of  gall  bladder,  floating  kid- 
ney, hernia  and  subacute  pelvic  trouble.  It  is 
not  possible,  however,  to  always  locate  the 
trouble. 

I believe,  however,  that  such  a large  percen- 
tage of  cases  are  due  to  some  purely  surgical 
condition,  that  an  exploratory  opening  is  jus- 
tifiable. After  a case  has  been  under  the  treat- 
ment of  internal  medicine  for  months  and  years 
without  benefit,  it  is  certainly  proper  to  open 
the  abdomen  and  ascertain  the  real  cause  of  the 
trouble. 

Much  has  been  said  against  exploratory  open- 
ings, but  I do  not  concur  with  the  opponents  of 
what  I consider  a legitimate  and  proper  meas- 
ure. I think  there  are  very  few  cases  in  which 
no  lesions  are  found  where  the  disturbance  is  of 
sufficient  gravity  to  even  suggest  an  operation. 

It  is  perhaps  a common  experience  to  find 
pathological  conditions  that  were  not  suspected, 
or  at  least  were  not  sufficiently  prominent  to  be 
diagnosticated. 

I think  the  paper  is  a valuable  contribution  to 
surgical  literature. 

Florus  F.  Lawrence,  Columbus : If  we  ex- 

pect to  render  a service  of  real  value  to  these 
victims  of  “Intestinal  indigestion  or  stomach  in- 
digestion” either,  we  must  consequently  remem- 
ber, first,  there  is  no  such  thing  as  physical 
phenomena  without  physical  cause,  and  when 
the  patient  comes  to  us  with  “Indigestion”  make 
it  our  business  to  find  or  try  to  find  the  cause. 
We  will  usually  find  that  there  is  a very  tangible 
as  well  as  removable  cause. 

And  if  we  remember  also  that  while  there  are 
some  forms  of  intestinal  indigestion  which  are 
not  and  should  not  be  subject  to  surgical 
methods,  such  as  those  due  to  Bright’s  disease, 
various  forms  of  nervous  diseases,  etc.,  yet  at 
the  same  time  the  majority  of  these  cases  are 
traceable  in  their  origin  to  certain  physical 
causes  and  conditions  only  reached  by  surgical 
means,  such  as  appendicitis,  gall  stones  or  dis- 
eases of  the  gall  bladder  and  ducts,  gastric  ulcer, 
gastric  cancer,  chronic  gastritis  with  thickening 
and  contraction  of  pylorus,  peritonitis,  and 
others  due  to  renal  calculus.  If  we  recognize 


these  as  causes  we  can  readily  understand  that 
if  we  hunt  carefully  for  the  cause  of  the  indi- 
gestion we  will  probably  find  it  and  be  able  to 
relieve  or  cure  it.  Under  these  circumstances 
it  seems  to  me  that  it  is  the  right  and  proper 
thing  to  use  the  exploratory  incision  and  in- 
vestigate. 

Closing  discussion  by  Dr.  Harlan : Anent  the 

point  made  by  Dr.  Lawrence,  where  he  said 
there  was  no  physical  phenomenon  unless  there 
was  present  a physical  cause  for  the  condition, 
I wish  to  say  that  it  is  just  in  line  with  the  re- 
marks which  I made  in  my  paper. 

I wish  to  say  in  regard  to  the  excision  of  the 
kidney  in  the  case  of  the  dislocated  kidney 
which  I mentioned  in  my  paper,  and  about  the 
propriety  of  the  removal  of  which  there  seems 
to  be  a question,  that  the  conditions  present  and 
the  final  results  obtained  fully  justified  the  pro- 
cedure. 

In  response  to  the  opinion  advanced  ascrib- 
ing a minor  position  to  the  medical  and  surgical 
phases  of  the  symptoms  produced  by  kidney 
dislocations,  I can  only  say  that,  with  a correct 
knowledge  of  the  antomical  arrangement  of 
the  sympathetic  nervous  system;  its  intricate 
distribution  and  close  relation  with  all  the  en- 
closed abdominal  viscera,  and  with  a sufficient 
knowledge  coming  with  wide  experience  with 
these  cases,  and  knowing  of  the  anatomical 
disarrangement  which  must  accrue  to  missions 
of  these  centers,  through  dislocations  of  the 
kidney,  I am  unable  to  comprehend  wherein 
there  may  be  tenable  ground  for  this  argument. 


SKEPTICISM  IN  MEDICINE. 


S.  P.  WISE,  M.  D., 


[Read  before  the  Ohio  State  Medical  Associa- 
tion, Canton,  May  10,  1906.] 

It  is  apparent  to  any  of  us  who  are  inti- 
mate with  the  medical  profession  that 
skepticism  has  taken  possession  of  some  of 
its  members.  In  fact,  in  many  instances 
the  doubtfulness  is  carried  to  absolute 
therapeutic  nihilism.  I am  convinced  that 
if  an  expression  could  be  obtained  from  the 
rank  and  file  of  the  profession  the  extent  of 
the  disaffection  would  excite  alarm  in  the 
minds  of  any  of  us  who  are  honest  and 
sincere  in  our  convictions,  and  are  trying 
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to  practice  the  true  science  and  art  of  medi- 
cine. 

We  observe  that  this  doubt  and  distrust 
in  the  efficacy  of  therapeutic  remedies  is 
chiefly  confined  to  the  younger  members 
of  the  profession.  It  is  not  limited  either 
to  those  who  we  know  have  lacked  in  early 
educational  advantages.  Young  men  who 
won  a collegiate  degree  in  science  and  lit- 
erature, and  thereafter  have  graduated  from 
one  of  our  best  medical  institutions  and 
have  served  as  internes  in  hospitals,  often 
belong  to  this  class.  They  will  tell  you, 
“There  is  nothing  in  medicine.”  It  don’t 
matter  what  you  give  your  patients,  or 
whether  you  give  them  anything,  the  per- 
centage of  deaths  will  be  about  the  same. 
A young  man  who  had  served  in  the  ca- 
pacity of  resident  physician  in  a hospital 
for  several  years  told  me  they  gave  medi- 
cines to  pay  patients  only ; that  the  indigent 
received  none  whatever,  and  they  got  along 
as  well,  and  about  as  many  of  them  recov- 
ered as  did  those  who  were  treated  with 
pharmaceutical  remedies.  As  an  authority 
in  support  of  his  assertion  he  cited  one  of 
the  professors  who  was  a member  of  the 
staff,  and  who  at  every  opportunity  took 
occasion  to  depreciate  the  action  of  drugs 
in  the  treatment  of  disease. 

Now,  when  we  attempt  to  obtain  the 
origin  of  these  nihilistic  tendencies  and 
trace  them  to  their  primary  source,  we  will 
often  find  the  fountain  head  exists  in  the 
person  of  some  professor  who  has  had  very 
little  experience  in  the  treatment  of  disease 
or  some  prominent  surgeon  who  has  for 
many  years  devoted  his  entire  attention  to 
the  handicraft  of  surgery,  and  has  forgotten 
all  he  ever  knew  about  therapeutics.  It  is 
gratifying  to  know  that  persons  of  this 
class  are  not  numerous,  but  it  must  be  ad- 
mitted that  the  influence  they  exert  is  far- 
reaching  in  its  effects,  and  is  working  sad 
havoc  in  our  erstwhile  noble  profession. 


This  therapeutic  uncertainty  is  also  mani- 
fest in  modern  medical  literature.  A num- 
ber of  standard  text  books  which  we  might 
name  had  better  never  been  written,  as  far 
as  the  good  of  the  profession  is  concerned. 
I cannot  help  but  think  of  the  contrast  be- 
tween works  of  this  class  and  those  which 
we  read  in  our  student  days  a third  of  a 
century  ago.  I will  ever  treasure  the  glow- 
ing enthusiasm  with  which  we  were  ins- 
pired and  the  earnest  convictions  that  were 
inculcated  in  our  minds  by  reading  the 
works  of  Watson,  Flint,  Wood,  Fothergill, 
Reynolds,  etc.  Theirs  was  no  half-hearted 
therapeutics.  If  the  practitioner  found 
himself  in  a dilemma,  not  knowing  what 
to  do  next,  a perusal  of  their  pages  would 
always  enlighten  him  and  guide  him  into 
the  channel  of  rational  treatment,  based 
upon  physiological  chemistry  and  the 
pathology  of  disease. 

An  Eastern  surgeon  of  world-wide  rep- 
utation made  the  statement  several  years 
ago  that  the  medical  treatment  of  appendi- 
citis is  nothing  more  or  less  than  Christian 
Science.  As  this  is  not  an  opportune  time  to 
reply  to  this  assertion,  I would  simply  say 
that  practitioners  who  have  had  an  experi- 
ence of  25  or  30  cases  which  recovered 
without  surgical  intereference  will  conclude 
that  the  aforesaid  surgeon  knows  very  little 
about  the  medical  treatment  of  appendi- 
citis. 

In  a paper  read  before  the  physicians  of 
Philadelphia  on  “Gastroenterostomy,”  the 
same  surgeon  makes  the  statement  that  the 
medical  treatment  of  the  diseases  of  the 
stomach  has  not  advanced  in  generations 
past.  It  is  evident  that  he  could  not  have 
been  familiar  with  the  researches  of  Boas, 
Klemperer,  Ewald,  Riegel  and  the  volumes 
of  literature  on  the  subject.  If  he  had  he 
would  have  recognized  that  no  branch  of 
medicine  has  advanced  so  rapidly  as  that 
relating  to  diseases  of  the  stomach.  A 


SYNCEPHALUS  MONOPROSOPUS 

Patient  was  delivered  at  seven  months  by  Drs.  Emerick  and  Baldwin  of  a twin-foetus 
with  fused  heads.  The  spinal  colums  are  separate.  The 
monster  has  four  arms  and  four  legs. 


Radiograph  by  Chas.  F.  Bowen,  M.  D.,  Columbus,  Ohio. 
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perusal  of  his  paper  conveys  the  impression 
that  he  advises  the  operation  of  gastroenter- 
ostomy, or  one  of  its  modifications,  in  every 
case  of  gastric  catarrh  which  has  proven 
rebellious  to  dietetic  measures.  Now,  we 
admit  that  the  operations  on  the  stomach  of 
late  years  have  been  the  most  brilliant  and 
successful  achievements  that  surgeons  have 
devised  and  executed  probably  in  the  last 
half  century.  Yet  we  know  that  many  cases 
of  ulcer,  motor  insufficiency,  and  even 
ectasis  of  the  organ  are  being  cured  by 
dietetic  and  medical  treatment,  without 
calling  in  the  aid  of  a surgeon  to  make  a 
plumber's  joint  between  the  stomach  and 
some  portion  of  the  alimentary  canal. 

The  chairman  of  the  Section  of  Pharma- 
cology, at  the  Portland  meeting,  said  in 
his  address:  “There  is  no  such  thing  as 
rational  medicine.  Therapeutics  is  nothing 
else  but  more  or  less  refined  and  varnished 
empiricism.”  He  also  said : "The  only 

thing  pathology  has  furnished  to  the  every- 
day practitioner  of  medicine  is  antitoxine, 
everything  else  emanating  and  taking  its 
root  from  the  science  treating  of  disease, 
for  the  purpose  of  curing  the  latter,  has 
proved  ephemeral,  in  vain,  illogical  and  un- 
scientific.” These  are  certainly  remarkable 
conclusions,  coming  from  a man  who  has 
occupied  so  high  a position  in  the  councils 
of  his  fellows  that  his  utterances  on  so  im- 
portant an  occasion  partake  almost  the  na- 
ture of  a dictum.  The  probable  reason  for 
his  disaffection  is,  however,  set  forth  in  the 
early  part  of  his  address,  where  he  says 
that  he  has  always  worked  in  the  scientific 
field  and  is  now  the  head  of  an  institute  for 
medical  research  in  the  city  of  New  York. 
Such  being  the  case,  we  might  well  ask 
how  much  clinical  experience  he  has  had. 
Moreover,  we  might  infer  from  the  history 
of  his  career  that  he  has  probably  delved 
too  deeply  into  science  and  has  become  ultra 
scientific.  So  that  his  adverse  expressions 


may  be  regarded  as  the  effusions  of  an 
overwrought  brain.  Emerson  says : “If  a 
man  applies  his  attention  to  a single  aspect 
of  the  truth  for  a long  time,  it  finally  be- 
comes a falsehood.'’  It  is  precisely  this  sort 
of  mental  diversion  that  leads  to  fanaticism 
and  produces  the  crank. 

I realize  that  in  selecting  this  subject  for 
my  theme  I have  assumed  a responsibility 
of  no  small  moment,  and  that  the  brief  time 
allotted  to  a paper  is  wholly  inadequate  for 
as  clear  and  full  a presentation  as  the  sub- 
ject rightfully  demands.  I shall,  therefore, 
be  obliged  to  leave  considerable  material 
to  be  read  between  the  lines,  and,  regard- 
less of  the  risk  of  being  misunderstood,  I 
shall  “hew  to  the  line,  no  matter  where  the 
chips  may  fall.” 

If  we  analyze  the  various  influences  that 
lead  to  skepticism  in  medicine  and  divest 
the  subject  of  all  ambiguity,  we  find  that 
ignorance  is  one  of  the  most  potent  factors. 
This  applies  to  both  great  and  small ; from 
the  learned  professor  down  to  the  most  in- 
ferior member  of  the  medical  profession. 
We  could  not  expect  a man  to  know  much 
about  the  action  of  medicine  who  devoted 
his  whole  life  to  some  branch  of  the  science 
which  does  not  include  the  application  of 
remedies  to  the  treatment  of  disease.  For 
instance,  the  individual  whose  brain  has  run 
in  a surgical  groove  for  many  years  finally 
deludes  himself  into  the  belief  that  the  knife 
is  the  only  therapeutic  remedy  that  has  been 
given  to  mankind,  and  any  diseased  portion 
of  the  body  that  cannot  be  lopped  off  must 
be  left  to  nature’s  efforts  alone.  Knife 
delusion  is  even  more  dangerous  than  drug 
delusion,  because  it  is  usually  more  prompt- 
ly fatal  in  its  results.  I often  think  what  a 
calamity  it  would  be  to  be  severely  ill  with 
some  acute  disease  and  be  obliged  to  rely 
upon  some  one  of  our  prominent  surgeons 
for  medical  treatment.  I think  if  I were 
caught  in  such  a predicament  I would 


DICEPHALUS  DIBRACHIUS  DIPUS 

Patient  was  delivered  at  full  term  by  Drs.  J.  F.  Jones  and  Evans  of  a twin-foetus  with 
fused  bodies,  weighing  ten  pounds.  Spinal  coums  are  separate.  The  left 
arm  fractured  and  right  shoulder  dislocatled  during  delivery. 


Radiograph  by  Chas.  F.  Bowen,  M.  D.,  Columbus,  Ohio. 
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calmly  resign  my  fate  into  the  hands  of 
Providence,  and  in  spite  of  my  best  efforts 
to  spur  up  a feeble  confidence,  I think  I 
would  be  haunted  by  visions  of  the  under- 
taker. 

It  is  not  my  purpose,  however,  to  inveigh 
against  surgeons  as  a class,  as  they  surely 
know  that  no  one  holds  them  in  higher  es- 
teem than  physicians  do.  We  recognize  their 
great  knowledge  and  skill,  and  admire  their 
intrepidity.  We  glory  in  the  brilliancy  of 
their  triumphs,  and  are  proud  to 
be  numbered  with  them  as  mem- 
bers of  one  great  profession.  We 

delight  in  calling  them  when  we 
are  in  trouble,  and  they  look  like  angels  to 
us  when  they  appear  upon  the  scene. 
When,  however,  they  essay  to  belittle  and 
impugn  our  calling  by  tbe  egregious  asser- 
tion that  “nineteen  out  of  twenty  of  the 
sick  would  get  well  without  our  aid,”  it 
arouses  our  ire,  and  it  is  difficult  to  restrain 
resentment.  If  this  charge  is  true,  then  this 
meeting  of  Ohio  physicians  is  an  assembly 
of  knaves,  every  one  of  whom  ought  to 
wear  the  stripes  and  be  locked  up  in  a fel- 
on’s cell,  or  else  we  are  a gigantic  aggre- 
gation of  consummate  fools.  The  statement 
is  too  preposterous  to  admit  of  discussion. 
It  is  a rank  absurdity.  We  stand  appalled 
at  the  thought  that  the  millions  of  men 
who  have  lived  and  practiced  medicine  from 
the  days  of  Hypocrates  to  the  present  time 
have  been  pursuing  their  calling  in  blind  ig- 
norance, or  else  were  actuated  by  dishonest 
motives.  That  the  magnificent  literature  of 
medicine  left  us  by  the  greatest  philosophers 
the  world  ever  knew  should  be  illusionarv 
and  groundless. 

If  we  were  inclined  to  retaliate  we  might 
be  tempted  to  say  to  the  antagonistic  sur- 
geons, “Cast  your  eyes  upon  the  barber 
pole  and  behold  that  which  was  symbolical 
of  your  profession  in  ancient  days.”  We 
know  from  the  injunctions  contained  in  the 


oath  of  Hypocrates  that  the  art  of  surgery 
was  practiced  at  the  time  in  which  he  lived, 
but  for  many  centuries  it  was  regarded  as 
a most  menial  handicraft.  The  contempt 
in  which  surgeons  were  held  is  vividly  ex- 
pressed by  Avenzoar,  the  Arabian,  who 
characterizes  lithotomy  as  an  operation 
which  no  respectable  physician  would  wit- 
ness, far  less  perform.  It  is  only  in  the  last 
centuries— since  the  days  of  John  Hunter — 
that  surgery  has  gained  recognition  as  a 
science,  and,  while  its  progress  has  been 
exceedingly  rapid,  yet  the  credit  is  mostly 
due  to  the  science  of  medicine,  which  has 
blazed  its  pathway  and  made  its  advance- 
ment possible.  Surgery  is  simply  a large 
branch  which  has  grown  from  the  body  of 
the  tree  of  medical  science.  Let  it  tower 
ever  so  high  above  the  rest,  cut  down  the 
tree  and  the  branch  must  go  with  it  to  de- 
struction. 

One  of  the  strongest  arguments  in  con- 
demnation of  the  medical  profession,  and 
the  heaviest  burden  to  carry,  is  the  fellow 
who  is  afflicted  with  drug  delusion  and  the 
consequent  inclination  to  polypharmacy. 
The  man  who  prescribes  a remedy  for  every 
symptom  and  a few  thrown  in  for  general 
constitutional  effect.  He  is  unable  to  dis- 
criminate betwen  the  clinical  phenomena  of 
disease  and  the  effects  of  drugs.  The  result 
is  that  he  gets  up  a vicious  circle  that  is 
more  liable  to  prove  fatal  than  the  original 
disease  would  have  been  if  let  alone.  We 
are  free  to  admit  that  he  is  as  undesirable, 
if  not  even  more  dangerous,  than  the  nihil- 
ist. Persons  of  this  class  have  not  the  re- 
motest idea  of  what  the  practice  of  medi- 
cine in  reality  is.  To  them  the  science  is 
a sealed  book,  which  will  never  be  opened 
because  they  are  not  capable  of  grasping  its 
fundamental  principles.  But  who  would  be 
so  unreasonable  as  to  bold  the  science  and 
art  of  therapeutics  responsible  for  the  im- 
proper use  of.  remedies  in  the  hands  of  in- 
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competent  men:  With  equal  propriety 

might  the  art  of  surgery  be  charged  with 
bad  results  obtained  by  unskilled  surgeons, 
whose  ability  exists  only  in  their  own 
imaginations.  The  bungling  amateur  who, 
in  performing  a simple  laparotomy,  keeps 
his  patient  under  chloroform  three  or  four 
hours,  the  operation  resulting  in  the  death 
of  the  patient,  might  just  as  well  attach  the 
blame  to  the  instruments  as  the  physician 
who  prescribes  digitalis  in  aortic  regurgi- 
tation and  kills  the  patient  might  hold  the 
drug  responsible  for  the  result,  lhe  result 
in  either  case  is  due  to  incompetency  and 
ignorance. 

The  following  language  appears  in  the 
address  entitled  “Led  Astray,  by  Heinrich 
Stern,  of  New  York:  “Medicine  is  an  art 
requiring  no  innate  talent  and  differing 
from  painting  and  sculptoring,  inasmuch  as 
it  demands  no  creative  force,  but  may  be 
acquired  and  practiced  by  anyone  possess- 
ing clear  understanding  and  common 
sense.” 

Now  I would  take  decided  exceptions  to 
such  a view  of  the  caliber  and  mental  at- 
tributes of  the  competent  practitioner  of 
medicine.  To  the  contrary,  I would  assert 
that  it  requires  extraordinary  talent  and  a 
special  type  of  mental  facilities  to  become 
eminent  in  the  art  and  science  of  medicine. 
The  majority  of  us  neve<r  attain  above 
mediocrity.  The  genius  in  medicine  is  as 
rare  in  the  age  in  which  he  lives  as  the 
genius  in  any  of  the  other  arts  and  sciences. 
The  master  in  music  will  bring  forth  strains 
of  music  from  an  old  violin  that  will  aston- 
ish the  world.  So  will  the  master  in  medi- 
cine produce  results  with  a few  old  tried 
remedies  that  are  remarkable. 

The  word  “physic,”  as  applied  in  its 
wider  sense,  means  “Nature.”  The  physi- 
cian is,  therefore,  supposed  to  be  a student 
of  Nature’s  laws  as  manifested  in  man  and 
his  environment.  When  we  consider  that 


the  study  embraces  all  the  physical  laws  of 
the  universe,  as  well  as  all  psychic  phenom- 
ena, and  ponder  over  the  varied,  complex 
and  intricate  problems  that  are  presented 
for  our  solution,  we  are  amazed  at  the 
enormity  of  the  task. 

The  ideal  medical  practitioner  has  a judi- 
cial mind.  His  analytical  powers  are  of  the 
highest  order.  He  is  logical  in  reasoning, 
keen  in  perception  and  decisive  in  judg- 
ment. The  habit  of  correct  observation 
enables  him  to  seize  upon  the  essentials  and 
put  aside  the  non-essentials — to  do  the  right 
tiling  at  the  right  time,  and  stop  doing  when 
he  has  accomplished  his  purpose.  He  is 
thoroughly  conversant  with  nature’s  pro- 
visions for  resisting  disease  and  her  power 
for  natural  relief  and  spontaneous  recov- 
ery-. He  realizes  that  her  efforts  are  some- 
times conservative  and  reconstructive,  as 
well  as  degenerative  and  destructive.  But 
he  also  knows  that  nature  often  requires 
guidance  and  control,  as  well  as  direct  as- 
sistance, and  he  does  this  with  preventive, 
remedial  or  palliative  therapeutics,  accord- 
ing to  rational  indications.  He  does  not 
treat  symptoms,  but  aims  at  the  deeper 
realities.  Being  thoroughly  familiar  with 
the  physiological  action  of  drugs  and  the 
natural  history  of  the  disease  he  is  treating, 
he  is  certain  to  do  no  harm  if  he  can  do  no 
good. 

Physicians  of  this  class  are  clear  headed 
and  are  never  skeptics  or  therapeutic 
nihilists.  They  live  away  above  such  non- 
sense. With  them  medicine  is  a religion 
and  they  are  orthodox  in  all  its  tenets. 
They  have  faith  in  themselves  and  in  their 
remedies,  and  the  earnestness  they  mani- 
fest in  their  work  inspires  their  patients 
with  that  implicit  confidence  which  is  so 
important  an  element  of  success.  The  ideal 
physician  is  the  embodiment  of  faith,  hope, 
charity  and  sympathy.  The  sunshine  which 
he  carries  with  him  into  the  sick  room  dis- 
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pels  the  clouds  of  despair  that  are  often 
hovering  over  the  patient,  the  removal  of 
which  is  an  important  factor  in  his  recovery. 

Much  is  said  and  written  nowadays  about 
the  passing  of  the  old-time  family  physician. 
Specialism  is  assigned  as  one  of  the  reasons, 
and  his  decadence  is  ascribed  to  various 
other  causes.  Notwithstanding  other  opin- 
ions, I think  I am  striking  the  keynote  when 
I say  that  it  is  therapeutic  agnosticism  and 
nihilism  that  is  corroding  and  severing  the 
bond  of  confidence  and  mutual  affection 
that  formerly  united  physician  and  patient, 
but  which  is  now  so  rarely  found  to  exist. 
The  man  who  has  no  faith  in  what  he  pro- 
fesses is  a rank  hypocrite,  and  he  cannot 
escape  detection  for  any  length  of  time. 
The  power  of  discernment  is  exceedingly 
keen  in  persons  who  are  ill.  No  matter  how 
shrewd  and  accomplished  the  pretender 
may  be  in  dissembling,  the  patient  will  read 
his  true  character.  The  result  is  that  he 
loses  confidence  in  his  attendant,  and,  after 
having  tried  several  doctors  of  the  same  ilk, 
he  concludes  that  the  entire  medical  profes- 
sion is  a fraud.  He  is  then  ready  to  accept 
the  services  of  a Christian  Science  or  any 
other  fake  healer  who  has  faith  in  the  ism 
-or  cult  which  he  professes  and  can  inspire 
him  with  confidence. 

It  is  difficult  to  imagine  an  act  of  deeper- 
dyed  treachery  than  that  which  is  practiced 
by  the  theraupeutic  nihilist.  To  all  such  I 
would  say : “If  you  have  no  faith  in  the 
virtue  of  medicines,  do  not  prescribe  them. 
You  should  have  at  least  sufficient  manhood 
to  observe  the  golden  rale.  The  charlatan 
and  patent  medicine  vendors  are  entitled 
to  more  respect  than  you  are,  for  the  rea- 
son that  they  generally  believe  in  the  vir- 
tue of  their  nostrums.  A fetich  worshiper 
is  far  better  than  a scoffing  pope.  Be  hon- 
est. Don’t  degrade  a noble  profession  by 
vour  dishonest  methods.  Throw  away  your 
box  of  tablets  and  granules  and  engage  in 


some  other  business  or  trade.  If  you  must 
prey  upon  your  fellow  men,  let  it  be  those 
who  are  in  good  health,  and  not  those  who 
are  afflicted  and  prostrated  by  disease.” 

The  most  imperative  need  of  the  medical 
profession  in  these  modern  days  is  more 
industrious,  hard  workers  and  fewer  mem- 
bers who  are  afflicted  with  indolence  and 
downright  laziness.  Men  who  devote  their 
leisure  hours  to  the  study  of  their  profes- 
sion and  not  to  idleness  and  outside  diver- 
sion. Indolence  is  the  handmaid  of  ignor- 
ance, and  ignorance  breeds  therapeutic  leth- 
argy and  nihilism.  We  need  the  earnest, 
enthusiastic  student  who  lingers  at  the  bed- 
side until  he  has  made  an  accurate  diag- 
nosis and  who  relies  upon  his  senses  rather 
than  on  instruments  of  precision  in  forming 
his  conclusions.  As  a result,  his  therapeu- 
tics is  based  upon  observation  and  experi- 
ence, and  it  is  to  men  of  this  class  that  we 
owe  our  progress  in  rational  medicine. 

We  are  told  that  therapeutics  is  not  an 
exact  science,  and  therefore  is  unreliable 
and  not  entitled  to  confidence.  We  are  will- 
ing to  admit  its  defects,  but,  as  a science,  it 
must  necessarily  be  inexact,  for  it  deals 
with  the  highest  organism— that  of  man — 
under  the  most  uncertain,  complex  and  un- 
staple conditions.  Hence,  the  apparent  fal- 
lacies in  experiment,  the  errors  in  observa- 
tion and  the  slow  and  uncertain  advance  in 
practice. 

No  one  will  deny  the  remedial  power  of 
mercury  in  syphilis,  quinine  in  malaria,  and 
iron  in  anaemia.  The  physiological  action 
of  drugs  on  the  various  organs  and  tissues 
of  the  body  are  clearly  demonstrated,  so 
that  none  need  proceed  blindly  if  they 
choose  to  inform  themselves. 

While  science  has  done  much  for  us  in 
guiding  and  directing  our  observation  and 
research,  yet  practical  therapeutics  in  its 
advancement  is  more  indebted  to  rational 
empiricism  than  to  scientific  inquiry. 
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SOME  METHODS  IN  THE  DIAG- 
NOSIS AND  TREATMENT  OF 
PROSTATIC  HYPER- 
TROPHY. 


J.  H.  JACOBSON,  M.  D., 

Attending  Surgeon  to  Lucas  County  Hospital ; 
Member  Surgical  Staff  St.  Vincent’s 
Hospital,  Toledo. 


[Read  before  the  Surgical  Section  of  the  Ohio 
State  Medical  Association,  Canton,  May  10,  1906.] 

It  is  the  purpose  of  this  paper  to  empha- 
size some  of  the  methods  which  I have 
found  of  value  both  in  the  diagnosis  and 
surgical  treatment  of  prostatic  hypertro- 
phies. 

In  the  matter  of  diagnosis  I have  en- 
deavored, whenever  possible,  to  make  an 
anatomical  diagnosis  of  the  condition  pres- 
ent, as  to  the  parts  of  the  gland  involved, 
the  presence  or  absence  of  intra-vesical  pro- 
jections, the  presence  and  severity  of  cys- 
titis, as  well  as  the  presence  or  absence  of 
complications,  such  as  calculus. 

Of  equal  importance  in  the  diagnosis  is 
a knowledge  of  the  state  of  other  organs. 
We  should  not  be  content  with  a diagnosis 
consisting  of  the  mere  determination  of  an 
enlargement  of  the  gland,  but  should  add 
to  it  a complete  physical  examination  of  the 
patient,  including  an  examination  of  the 
blood,  with  special  reference  to  hemaglobin 
percentage;  also,  the  degree  of  arterio- 
sclerosis present,  whether  or  not  there  ex- 
ists an  increase  in  blood  pressure,  and, 
above  all,  an  accurate  chemical  and  micro- 
scopical examination  of  the  urine.  In  this 
wise  we  can  eliminate  many  cases  unfavor- 
able for  operation,  which,  if  operated,  will 
only  bring  unjust  criticism  against  prosta- 
tectomy. 

Cases  of  prostatic  hypertrophy,  from  a 
diagnostic  standpoint,  may  be  divided  into 
two  classes : 


1.  Those  cases  of  hypertrophy  causing 
urinary  obstruction,  with  an  enlargement  ot 
the  gland  palpable  per  rectum. 

2.  Those  cases  presenting  urinary  ob- 
struction, with  no  enlargement  of  the  gland, 
palpable  per  rectum. 

In  the  former  class  of  cases  the  diagnosis 
ordinarily  presents  no  difficulties  and  is 
readily  made.  These  cases  constitute  about 
two-thirds  of  all  cases  of  prostatic  hyper- 
trophy, and  while  the  diagnosis  may  be  a 
simple  matter,  the  anatomical  diagnosis,  as 
to  the  parts  of  the  gland  involved,  presents 
greater  difficulties,  and  in  some  cases  can- 
not be  made  at  all. 

The  second  class  of  cases,  in  which  there 
is  no  palpable  enlargement  in  the  rectum, 
constitutes  about  one-third,  or  33  per  cent 
of  all  cases.  It  is  with  this  class  of  cases 
that  the  diagnostic  part  of  this  paper  is 
chiefly  concerned,  for  here  it  is  necessary 
that  an  anatomical  diagnosis  be  made  by 
other  methods,  because  digital  exploration 
per  rectum  is  insufficient. 

The  question  which  then  often  arises,  “Is 
the  prostatic  gland  at  fault?” 

It  is  my  desire,  in  bringing  this  subject 
before  you,  to  emphasize  two  methods  ot 
making  an  anatomical  diagnosis  which  I 
have  found  of  value. 

These  methods  are:  1.  Cystoscopy.  2. 

Bimanual  examination,  with  a suitable 
sound  in  the  bladder  and  the  finger  in  the 
rectum. 

Cystoscopy.  Ever  since  Nitze  first  per- 
fected his  cystoscope  its  value  in  determin- 
ing intra-vesical  enlargements  of  the  pros- 
trate gland  has  been  known,  but  it  is  only 
recently  that  it  has  been  systematically  and 
exactly  employed  in  prostatic  diseases. 

The  view  obtained  through  an  ordinary 
cystoscope  is  an  inverted  one,  at  right  an- 
gles to  the  shaft  of  the  instrument,  and 
because  of  this,  special  cystoscopes  have 
been  constructed  so  that  the  viewr  would  be 
in  the  direction  of  the  examiner. 
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Xitze  made  a modification  of  his  own 
instrument  for  this  purpose,  as  did  Schla- 
gentweit.  These  instruments  do  not  give 
the  results  expected  of  them  and  are  prac- 
tically abandoned. 

The  simple  Nitze  cystoscope.  without  any 
modification,  is  all  that  is  necessary  for  de- 
termining the  sites  of  intra-vesical  pros- 
:atic  enlargements. 

The  method  of  its  application  is  as  fol- 
lows : The  patient  is  prepared  in  the  usual 
manner  and  put  in  the  posture  for  the  or- 
dinary cystoscopic  examination. 

After  the  instrument  has  been  inserted 
into  the  bladder  and  a good  view  of  its  in- 
terior obtained,  it  is  then  withdrawn,  so 
that  the  window  of  the  cystoscope  protrudes 
half  way  into  the  urethro-vesical  opening, 
the  dark  shadow  of  the  prostate  can  be 
seen  covering  the  inner  half  or  part  of  the 
field  of  vision. 

By  turning  the  instrument  completely 
around  and  keeping  the  prostatic  shadow 
always  in  the  field,  the  outlines  of  the  orifice 
and  the  irregularities  in  the  outline,  due  to 
lobular  enlargements,  can  be  seen. 

For  the  purpose  of  better  diagnosis,  as 
well  as  the  keeping  of  records  of  these 
cases,  Young  (Johns  Hopkins  Hospital 
Bulletin,  November,  1904)  has  devised  an 
ingenious  method  of  recording  and  inter- 
preting these  shadows,  so  as  "to  give  an 
accurate  picture  of  the  anatomical  condi- 
tions present. 

Young  has  found  that  a record  of  eight 
different  cystoscopic  fields  taken  in  a circle 
of  the  prostatic  outline  will  give  the  correct 
picture  of  the  urethro-vesical  orifice,  when 
properly  converted.  These  eight  fields  are 
looking  upwards,  corresponding  to  the  an- 
terior part  of  the  gland ; downward  towards 
the  trigonum,  one  on  each  side,  correspond- 
ing to  the  right  and  left  lateral  lobes,  and 
one  field,  midway  between  each  of  these 
four  points.  By  recording  these  fields  on  a 
set  of  eight  circles  and  then  inverting  them 


on  a second  set  of  circles  we  obtain  an 
approximate  outline  of  the  urethro-vesical 
orifice,  or  prostatic  slit,  showing  the  lobes 
of  the  gland  involved. 

Encroachments  of  the  hypertrophied 
gland  on  the  urethro-vesical  orifice  will 
cause  a distortion  of  the  normal  outlines, 
corresponding  to  the  lobular  enlargements, 
which  are  easily  interpreted  in  the  con- 
verted picture. 

I have  modified  my  own  cystoscope,  in 
order  that  I may  be  certain  of  having  eight 
fields  in  the  prostatic  circumference  the 
same  distance  apart.  I have  the  circumfer- 
ence of  the  circular  hard  rubber  at  the  ocu- 
lar end  of  the  cystoscope  divided  into  eight 
parts  by  eight  lines,  and  one  vertical  line 
placed  on  the  handle  or  electrical  connec- 
tion of  the  instrument,  so  that  each  of  the 
eight  lines  of  the  ocular  end  are  separately 
brought  into  alignment  with  the  line  on  the 
handle,  thus  dividing  the  circumference 
equally.  This  modification,  while  useful, 
is,  however,  not  essential. 

This  method  of  recording  prostatic  out- 
lines I have  found  of  great  value,  and 
would  particularly  emphasize  it  as  not  only 
a means  for  the  purpose  of  recording,  but 
a method  whereby  an  accurate  knowledge 
of  the  anatomical  condition  present  may 
be  ascertained. 

Bi-manual  palpation  with  the  finger  in 
the  rectum  and  sound  in  the  bladder  is  a 
very  valuable  aid  in  making*  an  anatomical 
diagnosis  in  any  case  of  prostatic  hyper- 
trophy, and  it  should  be  used  as  a routine 
method  when  a cystoscope  is  not  to  be  had. 

Three  forms  of  sounds  can  be  used,  (a) 
the  ordinary  male  urethral  sound,  (b)  the 
cystoscope,  (c)  a special  sound,  such  as 
the  one  divised  by  Cunningham  (Annals  of 
of  Surgery,  April,  1905.). 

The  male  urethral  sounds  offer  the  ad- 
vantage that  it  is  practically  always  at  hand, 
but  has  the  disadvantage  of  having  the 
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round  or  curved  end,  which  is  not  suitable 
for  prostatic  work. 

However,  the  thickness  and  approximate 
size  of  the  prostate  gland  can  be  determined 
with  it,  and  the  relative  increase  in  the  size 
of  the  lateral  and  median  lobes  ascertained. 

The  cystoscope  has  the  advantage  of  hav- 
ing a Mercier  beak,  which  fits  over  the  sur- 
face of  the  prostate  more  readily,  and,  hav- 
ing the  proper  angle,  the  tip  can  be  palpated 
above  the  prostate  by  the  finger  in  the 
rectum. 

It  also  has  the  advantage  of  being  ap- 
plicable after  a cystoscope  examination  of 
the  bladder  and  prostate  without  additional 
instrumentation.  I have  deemed  it  a good 
plan  to  adopt  this  method  of  bi-manual  pal- 
pation with  the  cystoscope  while  still  in  the 
bladder,  as  a routine  after  every  cystoscopic 
examination. 

The  special  sound  of  Cunningham’s  has 
all  the  advantage  of  the  cystoscope  having 
the  Mercier  beak,  but  with  this  advantage 
over  the  cystoscope,  in  having  three  notches 
at  the  lower  end  of  the  shaft,  one  centi- 
meter between  each  notch,  which  notches 
lie  in  the  prostatic  urethra  when  the  instru- 
ment is  in  position. 

By  the  aid  of  these  notches  the  length 
of  the  prostatic  urethra  can  be  estimated 
and  the  size  of  the  intra-vesical  enlarge- 
ments determined.  This  instrument  has 
the  disadvantage  compared  to  the  cysto- 
scope in  requiring  separate  introduction. 

In  order  to  be  able  to  measure  the  ure- 
thral length,  as  well  as  to  determine  the 
size  of  an  intra-vesical  enlargement,  I have 
the  shaft  of  my  cystoscope,  near  the  ocular 
end,  ruled  in  centimeters. 

This  method  of  Bi-manual  palpation  is  as 
follows : After  the  cystoscope  or  sound  is 
rotated  toward  the  base  of  the  bladder,  the 
palpating  finger  in  the  rectum  feels  the  end 
of  the  sound  above  the  prostate  (provided 
the  gland  be  not  too  greatly  enlarged),  and 
by  withdrawing  the  sound  slightly,  so  as  to 


cover  the  bladder  surface  of  the  prostate, 
the  size  and  thickness  of  the  gland  are 
readily  made  out.  By  rotating  the  sound 
so  as  to  palpate  consecutively  the  median 
and  lateral  lobes,  their  relative  enlarge- 
ments can  be  determined.  The  distance  of 
the  intra-vesical  projection,  as  well  as  the 
size  of  the  median  lobe,  can  be  ascertained 
by  passing  the  end  of  the  sound  around 
the  projecting  lobe,  being  guided  by  the 
finger  and  noticing  the  distance  the  sound 
is  pushed  into  the  bladder.  The  distance 
is  measured  with  the  Cunningham  sound 
by  the  notches  which  the  finger  feels,  and 
with  the  cystoscope  by  the  distance  in  centi- 
meters on  the  shaft  when  ruled,  as  the  in- 
strument is  pushed  into  the  bladder. 

SPECIAL  TREATMENT. 

As  to  the  method  of  operating,  my  pref- 
erence has  always  been  for  the  perineal 
route. 

There  are  undoubtedly  some  cases  which 
are  more  suitable  to  the  supra-pubic 
method. 

The  supra-pubic  operation  is  of  particu- 
lar value  in  those  cases  of  severe  cystitis 
with  retention  as  a result  of  prostatic  hy- 
pertrophy ic  those  patients  of  advanced 
years,  in  whom  an  immediate  removal  of 
the  prostate  cannot  with  safety  be  made. 

In  these  cases  it  is  far  better  to  first  make 
a supra-pubic  opening,  for  purposes  of 
drainage,  and  after  the  acute  symptoms 
have  subsided,  to  then  remove  the  prostate 
through  the  drainage  incision. 

The  technique  which  I have  found  best 
in  the  perineal  operation  is  that  recom- 
mended bv  Proust  and  elaborated  in  this 
country  by  Young. 

Familiarity  with  this  method  will  en- 
able the  operator  to  remove  practically  all 
prostates  by  the  perineal  route.  Large 
intra-vesical  projections,  as  well  as  large 
stones,  can  be  removed  as  well  by  this 
method  as  with  the  supra-pubic  operation. 
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and  offer  no  contradictions  to  this  opera- 
tion. 

In  a recent  case,  patient  73  years  of  age, 
a calculus  measuring  three  and  one-half 
centimeters  in  length  and  two  and  one-half 
centimeters  in  diameter,  together  with  a 
very  large  gland  with  intra-vesical  projec- 
tion of  the  median  lobe,  I removed  by  this 
method  without  incising  the  prostatic  ure- 
thra. 

The  points  to  be  emphasized  in  this  per- 
ineal technique  are:  1.  An  exaggerated 

lithotomy  position.  My  early  operations 
were  made  with  the  patient  in  the  Dorsal 
position  and  with  the  aid  of  the  ordinary 
legholders  common  on  all  operating  tables. 
By  using  the  shoulder  straps  to  flex  thighs 
on  the  abdomen  to  a greater  degree,  more 
operation  space  in  the  incised  perineum  is 
obtained,  enabling  a better  view  of  the  field 
of  operation. 

2.  The  division  of  the  central  tendon  be- 
low the  transversus  perinei  muscles,  and 
dissection  along  the  membranous  urethra 
to  the  recto-urethralis  muscle,  a division  of 
which  gives  free  access  to  recto-prostatic 
space  and  the  prostatic  gland. 

3.  The  use  of  some  form  of.tractor,  pre- 
ferably Young’s  or  Lydston’s.  The  objec- 
tions raised  to  the  use  of  these  tractors,  as 
to  their  causing  unnecessary  traumatism  of 
the  bladder  mucus  membrane,  are  unwar- 
ranted.. 

4.  Continuous  irrigation  of  the  bladder 
through  double  tubes  for  at  least  24  hours 
after  operation. 

5.  The  avoidance  of  all  instrumentation 
of  the  urethra  and  unnecessary  dressings 
and  irrigations  of  the  wound. 

6.  Getting  a patient  out  of  bed  at  the 
earliest  possible  moment. 

This  method  has,  in  my  experience,  been 
almost  uniformly  followed  by  good  results, 
and  is  to  me  one  of  the  most  satisfactory 
operations  of  surgery. 


The  fistula  closes  in  from  four  to  six 
weeks,  and  the  restoration  to  normal  uri- 
nation is,  as  a rule,  complete. 

DISCUSSION 

William  E.  Lower,  Cleveland : I was  very- 

much  interested  in  the  paper  of  Dr.  Jacobson.  He 
certainly  has  given  us  a good  description  of  the 
methods  of  diagnosis.  In  the  majority  of  cases 
I think  the  question  of  diagnosis  is  very  easy.  It 
is  the  exceptional  case  and  the  atypical  case  that 
requires  the  refinements  of  technique  in  diagno- 
sis. The  question  that  concerns  the  patient  most 
is  the  question  of  treatment,  and  upon  this  the 
profession  seems  to  be  now  quite  agreed,  and  that 
is,  that  in  the  majority  of  cases  the  prostate 
should  be  removed.  ■ Whether  by  the  perineal 
route  in  the  majority  of  cases.  The  age  of  the 
patient  is  no  counterindication  for  the  perform- 
ance of  prostatectomy,  it  is  the  general  condi- 
tion of  the  patient  which  must  be  considered.  Ihe 
Bottini  operation  has  always  had  some  merit  and 
still  deserves  to  have  some  consideration  in  the 
treatment  of  hypertrophy  of  the  prostate.  The 
use  of  the  catheter — the  oldest  method  in  vogue — 
will  always  have  a place  with  a certain  class  of 
cases,  but  it  is  certainly  not  to  be  recommended 
except  where  it  is  possible  to  carry  out  every 
possible  precaution  and  have  every  possible  care 
during  the  catheter  life.  Such  opportunities  can 
only  be  afforded  by  the  few,  and  the  great  ma- 
jority who  suffer  from  prostatic  hypertrophy  are 
dependent  upon  their  daily  labor  for  their  sup- 
port and  cannot  lead  a proper  catheter  life.  This 
class  of  cases  should  all  be  given  the  benefit  of 
the  more  radical  measures.  I think  the  question 
of  treatment  of  hypertrophy  of  the  prostate  is 
now  being  well  worked  out  and  within  a few  years 
a much  better  showing  will  be  made. 


VISUAL  RESULTS  AFTER  CATA- 
RACT EXTRACTION. 


D.  W.  GREEN,  M.  D.,  DAYTON. 


[Read  before  the  Eye,  Ear,  Nose  and  Throat 
Section  of  the  Ohio  State  Medical  Association, 
Canton,  May,  1906.] 

While  the  subject  of  my  paper  and  the 
substance  of  what  I shall  try  to  say  does 
not  include  the  operation  for  cataract,  we 
shall  soon  see,  as  we  proceed,  that  in  order 
to  properly  bring  the  subject  before  you 
and  to  draw  reasonable  and  proper  conclu- 
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sions  from  the  statistics  and  writings  of 
others,  as  well  as  from  my  own  visual 
results  obtained,  after  operation,  it  will  be 
advantageous  to  briefly  review  the  history 
of  the  operation  for  cataract. 

The  operation  for  the  cure  of  blindness 
from  cataract  never  could  have  had  any 
other  purpose  than  to  restore  vision.  No 
one  will  deny  this  statement,  but  on  looking 
up  the  matter  I find  that  while  some  opera- 
tions for  its  relief  has  been  made  from  the 
earliest  time  of  which  we  have  any  record 
and  when  recorded  history  failed  tradition 
furnished  the  story  of  the  goats,  “Who, 
having  injured  their  eyes,  i.  e.,  produced 
cataract,  are  said  to  have  needled  them 
with  thorns.”  If  traumatic  cataract  was 
ever  produced  in  animals  in  this  way  it 
came  as  a result  of  an  injury  and  not  from 
a needling  with  a thorn  purposely  inflicted 
(Strieker  Crystaline  Lens  System,  page 
268).  Few  records  of  visions  restored  have 
come  down  to  us  from  early  operations. 

Before  taking  up  the  subject  of  the  paper 
it  will  aid  us  to  a better  understanding  of 
the  matter  of  visual  results  if  we  briefly 
review  so  much  of  the  history  of  cataract 
and  the  operations  for  it,  as  may  seem 
necessary  to  show  what  methods  of  cure 
had  been  employed  in  the  past ; how  suc- 
cessful they  had  been  and  why  they  were 
abandoned  for  others  which  were  safer  to 
the  future  of  the  eye  and  yielded  better 
visual  results. 

The  first  authentic  reference  we  have  to 
cataract  is  found  in  the  Eight  Books  of 
Medicine  by  Celsus,  vol.  2,  pages  206  and 
315,  etc.  (Underwood  translation).  Galen, 
A.  D.  130,  and  many  writers  who  followed 
him  refer  to  cataract,  but  not  in  the  clear 
and  distinct  manner  Celsus  referred  to  it ; 
he  evidently  knew  about  what  a cataract 
was  and  its  probable  location,  and  it  is 
profitable  and  amusing  to  see  how  close  he 
got  to  the  truth  concerning  it. 

He  states : “Also  suffusion  (cataract) 

which  the  Greeks  named  Hupochusis, 


sometimes  opposes  itself  to  the  power  of 
the  eye  (in  the  part,  in  which  it  perceives 
which,  if  it  may  become  old,  is  to  be  treated 
with  the  hand  (operated).  Sometimes, 
among  beginnings,  it  is  dissipated  also  by 
certain  observation;  also  page  315  I have 
made  mention  already  elsewhere  of  suffu- 
sion (cataract)  which,  when  it  has  hap- 
pened recently,  also  is  discussed  often  by 
applications,  but  when  it  has  become  older 
requires  the  treatment  of  the  hand  (opera- 
tion), which  is  able  to  be  held  (reckoned) 
among  the  most  delicate  (operation).  But 
under  these  in  what  part  the  pupil  is,  there 
is  an  empty  place;  afterwards  below  again 
a very  thin  tunic,  which  Herophilus  named 
(arachnoides) . That  middle  (in  the  mid- 
dle) sinks  down  and  contains  in  that  hollow, 
(place)  some  (thing)  which,  from  the 
likeness  of  glass  the  Greeks  call  hualoeides. 
That  is  neither  liquid  nor  dry,  but  as  if  a 
concreted  humor  out  of  (from)  the  color  of 
which,  the  color  of  the  pupil  is  either  black 
or  gray,  when  (whereas)  the  highest  tunic 
may  be  the  whole  white.  But  a small  mem- 
brane coming  over  from  the  inner  part 
incloses  that.  Under  these  is  a drop  of 
humour,  like  to  the  white  of  an  egg,  from 
which  the  power  of  seeing  proceeds ; it  is 
named  by  the  Greeks  krustaloeides. 

Also  on  page  319:  “But  also  the  eye 

itself  which  shall  be  treated  is  to  be  made 
more  immovable,  wool  being  put  on  and 
bound  over  the  other  (eye),  but  the  left 
eye  ought  to  be  treated  by  the  right  hand 
and  the  right  by  the  left  (hand),  then  a 
needle  is  to  be  applied  either  sharp  or  per- 
haps not  too  thin  and  that  is  to  be  lowered, 
but  straight  through  the  two  highest  tunics 
in  the  middle  place  between  the  black  of 
the  eye  and  the  corner  nearest  to  the  temple 
out  of  the  region  (opposite)  the  middle  of 
the  suffusion  (cataract). 

No  description  of  the  couching  operation 
or  its  technique  that  I am  familiar  with  is 
in  any  essential  detail  different  from  this 
or  any  improvement  upon  it.  Theoretically. 
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it  left  nothing  more  to  be  desired.  When 
the  lens  were  pushed  down  out  of  the  line 
of  vision,  what  could  have  been  more  sim- 
ple? And  how  little  the  traumatism  and  if 
the  results  attained  had  equalled  the  sim- 
plicity of  the  method  nothing  more  could 
have  been  desired.  Unfortunately  for  the 
method  it  violated  what  we  now  recognize 
as  a sound  surgical  principle  in  that  it  left 
the  lens  with  its  capsule  ruptured,  its  diary 
attachments  broken  up,  a foreign  body  in 
the  eye,  which,  in  a certain  per  cent,  of 
cases  (no  statistics  are  available)  brought 
on  glaucoma  or  uveitis  in  some  of  its  forms 
and  vision  was  damaged  or  lost  and  some- 
times the  fellow  eye  through  sympathy. 
We  have  few  records  of  the  vision  obtained 
by  this  method  of  operating ; in  fact,  we  do 
not  know  that  those  who  lived  during  the 
time  this  operation  was  the  only  one  prac- 
ticed, had  any  method  of  testing  vision 
except  counting  fingers  or  reading  certain 
sized  type. 

In  1705  St.  Yves  and  Petit,  in  1708,  in 
attempts  at  reclination,  “push  the  lens  for- 
ward through  the  pupil  into  the  anterior 
chamber  from  which  they  extracted  it  by 
making  a puncture  at  the  Corneo-Scleral 
border,  which  they  enlarged  with  scissors 
and  extracted  the  opaque  lens  or  pieces  of 
lens.  These  were  the  first  recorded  cases 
of  extraction,  so  far  as  I can  learn  that  are 
accepted  as  authentic.  It  will  be  noted, 
however,  that  they  were  not  cases  of  extrac- 
tion done  with  design  and  purpose,  but  they 
simply  made  a virtue  of  necessity  and  re- 
moved the  lens  in  this  way ; so  far  as  we  are 
informed  neither  of  them  profited  by  this 
experience,  which  probably  had  happened 
to  them  before  and  afterwards.  Jaques 
Daviel  was  born  at  LaBarre  in  Normandy 
in  1896.  He  stands  forth  the  brightest 
light  that  appeared  in  the  surgical  arena 
during  the  eighteenth  century  from  the 
oculist  viewpoint ; he  was  the  father  of  the 
extraction  operation. 


About  1730  he  operated  by  depression  on 
the  Concierge  of  Madame  d’Orleans  at  her 
chatteau  near  Paris.  The  first  operation 
on  the  man  had  failed,  made  by  a skillful 
surgeon.  After  the  operation  of  M.  Daviel 
it  is  stated  that  the  patient  had,  until  ad- 
vanced age,  sufficient  vision  to  attend  to  all 
kinds  of  business  and  read  the  smallest 
print  with  a feeble  glass. 

In  1745,  while  attempting  to  make  a 
reclination  on  a woman  at  Marsailles, 
where  he  then  resided,  he  pushed  the  lens 
through  the  pupil  into  the  anterior  cham- 
ber, from  which  he  extracted  it.  After  five 
successful  extractions  he  had  one  failure, 
and  then  decided  to  go  back  to  reclination. 
Two  years  later  (1747)  while  operating  in 
Paris,  he  again  dislocated  a lens  in  the 
anterior  chamber,  from  which  he  extracted 
it.  In  1750,  while  on  his  way  to  Manheim 
to  operate,  he  tells  us  he  made  up  his  mind 
to  henceforth  operate  all  cataracts  by  ex- 
traction. Please  note  the  difference  in 
these  operations.  St.  Yves  Petit  and  Daviel 
himself  in  his  early  operations  extracted 
the  lens  because  they  could  do  nothing  else, 
having  dislocated  it  forward  into  the  an- 
terior chamber;  but  after  1750,  Daviel  made 
the  extraction  operation  by  preference  in 
all  suitable  cases.  (Strieker  Crystaline 
System,  page  272.)  This  operation  was  in 
all  essential  respects  the  same  as  the  simple 
operation,  as  it  is  known  and  performed 
today,  except  that  he  made  the  section  with 
a needle  (keratome)  and  enlarged  it  with 
scissors  and  made  it  downward.  Had  Dav- 
iel been  possessed  of  a speculum  and  a pair 
fixation  forceps,  I have  faith  to  believe  that 
his  surgical  acumen  and  keen  insight  into 
the  nature  of  things  would  have  led  him  to 
make  the  section  above.  Under  this  meth- 
od of  extraction  I can  find  but  one  refer- 
ence to  the  amount  of  vision  secured.  It  is 
in  the  case  of  a painter  de  Vogue,  whose 
right  eye  had  been  lost  after  a reclination. 
Daviel  extracted  the  cataract  from  the  left 
eye  after  having  broken  up  some  adhesion. 
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It  is  said  the  operation  lasted  but  a few 
minutes.  The  sight  of  the  eye  is  so  pre- 
cious to  a great  artist  was  immediately 
restored,  and  at  the  end  of  six  weeks  M. 
de  Voge  could  execute  works  of  the  most 
delicate  character  with  a glass  of  four 
inches  focus.  This  operation  was  probably 
made  after  1750.  (Life  of  Daviel,  An.  D. 
’Oph,  Nos.  5 and  6,  1903.)  In  the  me- 
moirs of  the  Royal  Academy  of  Surgery 
of  France,  vol.  2,  1769,  Daviel  said:  “I 

reckon  today  16th  November,  1752,  206 
operations,  of  which  190  were  successful. 
This,  he  added,  I think  is  a good  result 
from  an  operation  which  we  may  say  has 
only  just  been  bom.  It  is  to  be  regretted 
that  no  record  of  the  amount  of  vision 
required  to  constitute  a success  has  come 
down  to  us  through  the  writing  of  St.  Yves 
of  Petit  or  Daviel,  and  the  only  reference 
I am  able  to  find  of  visual  results  are  the 
cases  just  referred  to,  and  they  are  too 
indefinite  to  be  of  any  value  to  us  other 
than  the  historic  interest  that  attaches  to 
them.  If  they  are,  as  I have  every  reason 
to  believe,  the  first  records  of  vision  ob- 
tained after  cataract  operations.  From  the 
best  information  I can  gather  the  adapta- 
tion of  lenses  to  spectacles  occurred  in 
1295  and  is  credited  to  Roger  Bacon  (En- 
cyclopoedia  Brit.,  vol.  22,  page—). 
Through  the  librarian  of  the  surgeon  gen- 
eral’s office  at  Washington,  I have  been 
able  to  find  but  one  reference  to  the  use  of 
glasses  for  the  correction  or  improvement 
of  vision  after  cataract  operation.  It  is  in 
French,  no  date  is  given,  but  reference  is 
evidently  made  to  a late  period  under  the 
couching  method,  which  began  its  wane 
about  1700.  The  reference  to  a French 
manuscript  is  to  that  of  Dr.  P.  Pansier 
d’Avigon  in  Paris,  1901,  page  54.  He  says : 
“Daca  de  Valges  is  the  first  author  who 
makes  mention  of  it  (from  the  context  it 
is  certain  that  he  referred  to  spectacles). 
As  to  vision,  he  says:  “Which  has  suf- 

fered before  from  the  humors  of  cataract, 


it  remains  so  feeble  (weak)  that  it  needs 
spectacles  of  great  strength.  Largonettes 
for  all  who  had  had  them  (or  made  them  of 
lower  degree)  this  rendering  is  not  quite 
clear,  but  my  translator  thinks  it  refers  to 
pushing  something  down.  From  what  fol- 
lows we  are  justified  in  reading  it,  for  all 
those  who  have  had  them  pushed  down  or 
couched,  do  not  see  at  a distance  with  less 
than  11  or  12  degrees  of  convexity  and 
near  with  20  degrees. 

Snellen,  of  Utrecht,  in  1866  to  1868,  de- 
vised the  first  test  card  for  determining  the 
acuteness  of  vision  at  a distance.  Before 
his  time  all  tests  had  been  made  at  the  near 
point  with  the  test  type  of  Jaeger,  which, 
while  sufficiently  definite  for  determining 
the  amount  of  vision  at  the  near  point,  gave 
no  clew  to  the  amount  of  vision  at  a dis- 
tance. Jhis  test  card  was  based  on  the 
formula,  “The  remotest  distance  at  which 
the  types  are  recognized,  divided  by  the 
distance  at  which  they  appear  at  an  angle 
of  5 minutes  gives  the  acuteness  of  vision.” 
In  plain  English,  this  means  that  each  let- 
ter is  five  times  as  high  as  its  component 
parts  are  wide.  This  card  has  been  modi- 
fied in  various  ways.  Some  of  the  letters 
Snellen  used  have  been  discarded  and 
others  better  suited  for  the  test  adopted. 
For  example,  letters,  into  the  formation  of 
which  oblique  or  horizontal  lines  enter,  out- 
number the  circular  ones  or  those  made  up 
largely  of  perpendicular  lines.  This  is  im- 
portant to  know  when  testing  for  astigma- 
tism and  as  astigmatism  of  varying  degree 
is  present  after  many  cataracts  operation, 
we  see  what  a help  such  a test  card  is.  We 
shall  see  later  on,  from  statistical  tables, 
that  after  the  test  card  was  devised,  visual 
results  at  distance  became  the  true  measure 
of  success  of  the  operation,  and  it  would  no 
longer  answer  to  say  that  a patient  could 
see  to  go  about  or  attend  to  his  daily  duties. 
Test  cards  furnished  a measure  of  what 
could  be  seen  and  statistical  tables  required 
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that  one  be  used,  if  they  were  to  have  a 
value  as  such. 

The  first  statistics  accessible  to  me  are 
given  by  Arlt  in  Graefe  and  Saemisch,  vol. 
3,  pages  217-219,  and  covers  a period  from 
October,  1856,  to  August,  1873,  and  in- 
clude, in  round  numbers,  2000  cases.  From 
1856  to  1863 — seven  years — all  cases  were 
operated  after  the  flat  method.  From  1863 
to  the  end  of  the  report  the  new  modified 
linear  operation  of  von  Graefe  was  made. 
No  records  of  visual  results  are  given 
except  the  general  statement,  “No  one 
would  be  considered  as  seeing  much  at  time 
of  discharge,  who  could  not  at  least  count 
fingers  three  and  one-half  metres. 

He  further  states : “I  have  not  placed  a 
column  for  the  acuity  of  vision  because 
that  was  not  possible.  As  soon  as  you 
begin  to  embrace  a great  number, of  years, 
all  assistants  have  not  examined  vision, 
especially  the  acuity  of  vision  in  one  and 
the  same  way.  All  have  not  used  a fixed 
method,  and  from  1859  to  the  fall  of  1861 
the  records  are  so  meagre  that  often  we 
cannot  learn  who  were  discharged  and  who 
with  the  loss  of  sight.”  These  statistics,  as 
I understand  it,  covered  all  available  cases 
for  tabulation  at  that  time  and  had  been 
made  by  different  operators. 

All  the  late  statistics  given  will  refer  to 
the  Graefe  modified  linear  extraction  or  to 
some  modification  of  it,  which  have  been 
so  numerous  that  it  has  been  said  that  of 
the  original  Graefe  operation  nothing 
remains  except  the  general  character  of  the 
knife. 

In  vol.  1,  part  2,  Tran.  Am.  Oph.  Sec. 

1866,  Dr.  Henry  D.  Noyes,  at  the  Boston 
meeting  of  that  society,  made  a statement 
respecting  the  need  of  printed  schedules  for 
recording  cataract  operations.  (Of  course 
he  referred  to  vision  attained,  as  well  as 
relief  from  blindness.)  In  the  same  jour- 
nal report  on  progress  of  Ophalmology  for 

1867,  part  2,  page  24,  it  is  stated  that  Knapp 
had  reported  a second  hundred  of  extrac- 


tions by  Graefe’s  method,  which  he  called 
the  linear  section  in  the  scleral  border.  In 
this  report  he  advises,  for  the  first  time, 
so  far  as  I can  learn,  discission  of  the  cap- 
sule in  the  second  or  third  week  after  the 
extraction  or  as  soon  as  the  eye  will  admit 
of  it  after  the  general  method  long  used  at 
Moorefield.  It  is  further  stated  that  vision 
is  always  improved  by  it  and  the  operation 
generally  is  without  irritation.  Those  of 
us  who  have  had  much  experience  with  this 
secondary  operation  and  made  it  with  his 
knife-needle  cannot,  at  this  late  day, 
accept  this  last  statement  without  some 
qualification.  The  results  of  the  100  cases 
were  as  follows 

Failures,  2. 

Imperfect  vision,  1-12  to  1-100,  12 
cases. 

Perfect  vision,  1-2  to  1-10,  86  cases. 

These  results  were  observed  only  a few 
weeks  after  the  operation. 

In  the  same  journal,  part  2,  page  96, 
Noyes  calls  attention  to  the  importance  of 
correcting  astigmatism  when  present,  after 
the  operation.  He  says  it  is  important  not 
to  neglect  all  error  of  1-48  in  cases  where 
the  best  sight  is  desired.  This  will  make  a 
difference  of  one  or  two  degrees  of  Snel- 
len’s table.  He  further  states  that,  as  the 
matter  now  stands  with  him,  out  of  21 
cases  operated  by  the  Graefe  method,  18 
may  be  claimed  as  successes,  although  it  is 
not  a perfectly  fair  statement  of  the  mat- 
ter, in  default  of  more  explicit  details  as 
to  the  degree  of  sight.  On  page  126,  same 
journal,  Dr.  Williams,  of  Cincinnati,  pre- 
sented a summary  of  his  operation  after  the 
Graefe  method.  “In  all,  I have  operated 
on  25  patients  and  28  eyes.  Of  the  28  eyes 
operated,  21  were  successful,  so  that  the 
patient  could  read  No.  1 of  Jaeger  or  No. 
1 1-2  of  Snellen’s  test  types.  The  glasses 
required  varying  from  plus  2 to  plus  4,  plus 
21-2  being  the  most  common  reading  glass 
required.  In  Archives  of  Oph,  vol.  1,  page 
1 31,  Knapp  states  “That  visual  acuteness 
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was  determined  the  day  before  dismissal  in 
his  cases.”  If  we  make  larger  groups  and 
consider  all  eyes  the  sight  of  which  is 
destroyed,  as  losses  and  failures,  all  those 
with  sight  below  I i-io  as  imperfect  results, 
sight  equal  to  i-io  or  more  as  perfect  re- 


sults, we  have ; 

Losses  3 

Imperfect  results  ' 15 

Perfect  results  82 


By  later  needling  it  is  claimed  that  the 
15  per  cent,  of  imperfect  results  was  low- 
ered to  6 per  cent,  and  the  perfect  results 
increased  to  91  per  cent.  In  vol.  2,  page 
50,  Knapp  has  reported  115  cases  of  extrac- 
tion after  different  methods  of  operating,  in 
which  he  lost  13  had  9 imperfect  results; 
sight  equal  11-20  to  1-200,  and  92  had  good 
sight,  20-20  to  20-200.  In  the  same  vol., 
page  251,  Dr.  C.  R.  Agnew,  of  New  York, 
now  deceased,  has  reported  statistics  of  118 
cases.  His  visual  results  is  as  follows : 

Successes — 91  77  1-2  per  cent. 

Partial  successes — 13  10  1-2  per  cent. 

Failures— 11  9 1-2  per  cent. 

Unknown — 3 3 1-2  per  cent. 

One  of  the  most  instructive  articles  I 
have  found  in  looking  up  this  subject  is  by 
the  late  Dr.  Edward  G.  Loring,  New  York, 
whose  untimely  death  in  1888  closed  the 
career  of  one  of  the  most  promising  special- 
ists our  country  has  produced. 

The  writer  knew  him  at  the  New  York 
Eye  and  Ear  Infirmary  in  the  winter  of 
1881,  and  always  entertained  great  respect 
for  him.  The  article  is  too  long  to  copy. 
See  Trans.  Am.  Oph.  Soc.,  July,  1871,  vol. 

, 1,  pages  1 1 1- 1 17,  to  bring  out  a number 

of  facts  pertinent  to  my  subject,  that  are  of 
historic  interest,  having  been  written  35 
years  ago.  It  seems  while  von  Graefe 
was  making  the  flap  operation  his  standard 
of  success  was  1-4  normal  vision,  with  cor- 
rection by  glasses.  For  patients  over  75 
years  of  age,  he  lowered  the  standard  to 
1-6  of  normal  vision.  Under  this  standard 
in  his  first  report  of  1500  cases  he  had  65 


per  cent  of  immediate  good  results,  with 
15  per  cent,  additional  after  a secondary 
operation  and  had  a total  loss  of  from  5 
to  8 perecent.  In  a later  paper  he  gives 
another  series  of  cases  in  which  he  got  84 
per  cent,  perfect  results,  11  per  cent,  half 
successes  and  a total  loss  of  5 per  cent.  He 
states  that  the  results  in  his  practice  were 
better,  viz : 91  per  cent,  perfect  results,  6 
per  cent,  of  half  successes  and  only  3 per 
cent,  of  absolute  loss.  Graefe’s  first  report 
of  300  cases,  which  he  operated  by  the  new 
peripheric  linear  method,  in  which  he  got 
90  per  cent,  of  perfect  immediate  good 
results,  but  here  instead  of  taking  1-4  of 
normal  vision  as  his  standard  he  took  1-6. 
Loring  further  states  that  Knapp,  in  his 
first  series  of  100  cases,  operated  by  the 
new  method,  took  1-6  of  perfect  vision  as 
his  standard  of  success.  In  his  second  series 
of  100  cases,  which  I have  given  elsewhere, 
he  makes  1-10  the  standard  of  success. 
After  careful  research  I am  not  able  to  find 
on  whose  authority  the  first  standard  of  1-4 
was  adopted,  unless,  having  back  of  it  the 
name  of  von  Graefe,  was  sufficient  to  make 
it  pass  current  wherever  extractions  were 
made.  That  it  was  too  severe  a standard 
is  evidenced  by  the  fact  that  it  has  been 
abandoned.  He  seems  to  have  arbitrarily 
fixed  1-6  as  the  standard  of  a successful 
result  with  persons  over  75  years.  As  to 
the  universal  standard  1-10,  which  is,  I 
believe,  accepted  the  world  over,  Knapp 
states  (see  article  referred  to)  that  he 
adopted  it  “As  von  Graefe  and  others  had 
done  before  him,”  but  Loring  states  that 
that  he  cannot  find,  anywhere  in  the  writ- 
ings of  von  Graefe,  that  he  ever  recom- 
mended a standard  of  1-10.  It  seems, 
therefore,  that  our  accepted  standard  was 
adopted  because  experience  has  shown  that 
it  is  a fair  one,  both  to  the  patient  and  the 
operator. 

While  the  whole  tenor  of  the  article  by 
Loring  is  an  argument  in  favor  of  the  old 
flap  operation  and  an  effort  to  show  that  it 
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was  equal  to  if  not  superior  to  the  new 
modified  linear,  we  think  the  strongest 
argument  against  the  flap  operation  is,  that 
Graefe  himself  and  practically  all  operators 
who  were  familiar  with  it,  abandoned  it 
and  took  up  the  new  peripheric  linear,  evi- 
dently because  it  appealed  to  them  as  the 
better  surgical  procedure  for  the  average 
operator  and  gave  more  uniform  visual 
results.”  A fair  average  of  vision  by  differ- 
ent operators  and  under  different  methods 
is  about  85  per  cent,  successes,  moderate 
results  10  per  cent,  failures.  (Knapp,  in 
Morris  and  Oliver’s  System.) 

In  the  table  of  statistics  which  are  pre- 
sented for  the  first  time,  I have  included 
the  first  100  cases  operated  in  the  eye  ward 
of  the  National  Military  Home  Hospital, 
where  very  fair  records  have  been  kept  of 
all  operations.  The  records  are  not  as  full 
and  complete  in  every  detail,  however, 
as  one  could  wish,  but  considering  that  they 
are  over  20  years  old  and  have  been  kept 
by  assistants,  most  of  whom  have  had  no 
taste  for  eye  work  and  with  one  or  two 
exceptions  have  not  taken  up  the  special 
line  of  practice,  they  are  quite  satisfactory. 
It  will  be  observed  that  they  cover  a period 
of  about  seven  years,  in  which  over  100 
operations  for  extraction  were  done,  but  the 
men  were  younger  then  than  now  and  cata- 
racts were  not  so  often  found ; for  example, 
during  the  present  fiscal  year,  July,  1905- 
1906,  I will  make  about  60  extractions, 
which  shows  how  rapidly  the  number  in- 
creases, proportionately  as  the  men  grow 
older.  A man  is  said  to  be  as  old  as  his 
arteries.  We  eye  specialists  could,  with 
much  truth,  transpose  that  and  say  that  he 
is  about  as  old  as  his  crystaline  lenses.  It 
is  generally  accepted,  I believe,  that  there 
is  more  than  a casual  relation  between  the 
existence  of  opacity  of  the  lenses,  especial- 
ly of  the  nuclear  form,  and  arterial  scle- 
rosis and  that  almost  every  man  above  60 
years  of  age  has  some  lenticular  opacity. 
Among  these  100  cases  the  right  eye  was 


operated  66  and  the  left  34  times.  I do  not 
know  whether  the  relative  proportion  of 
cataract,  between  the  right  and  left  eye  has 
ever  been  determined,  or,  indeed,  whether 
any  exists.  In  this  series  the  right  was 
affected  twice  as  often  as  the  left  eye.  These 
cases  were  not  selected  in  any  way,  but 
were  taken  as  they  came  to  the  clinic  for 
examination  and  diagnosis. 

In  six  cases  a preliminary  iridectomy 
was  done.  In  three  cases  the  lens  was 
extracted  within  the  capsule.  This  is  the 
ideal  operation  for  high  visual  results  from 
a theoretical  standpoint.  After  excluding 
capacity  of  the  cornea  and  intra-ocular  dis- 
ease, other  things  being  equal,  the  condi- 
tion of  the  capsule  determined  the  amount 
of  vision  in  all  cases. 

The  circular  marginal  section  of  De 
Wecker  has  been  attempted  in  every  case. 
Experience  has  shown,  however,  that  it  is 
not  always  possible  to  complete  the  section 
as  predetermined  in  all  cases. 

In  24  cases  among  the  earlier  operations, 
no  iridectomy  was  made  and  the  capsule 
was  opened  peripherally  after  Knapp’s 
method  and  with  his  cystotome,  the  certain- 
ty almost  of  having  to  make  a discission 
early  to  secure  good  ultimate  vision  has  led 
me  to  abandon  peripheral  capsulotomy,  as 
a rule  of  practice,  in  favor  of  extracting  the 
anterior  leaf  of  the  capsule  in  suitable  cases 
and  to  central  crossed  capsulotomy  in 
others.  Several  prolapses  and  incarcera- 
tions of  iris  also  led  me  to  make  iridectomy 
a rule  of  practice.  I have  seen  Dr.  Knapp 
make  a number  of  extractions  and  several 
needlings  after  his  favorite  method,  and  I 
have  read  everything  he  has  written  in 
English  on  the  subject  and  heard  his 
remarks  at  Buffalo  last  fall,  but  having 
seen  severe  reaction  follow  discission  too 
often  to  be  regarded  as  mere  coincidences, 
(and  I have  not  plowed  through  the  vitreous 
either)  I have  limited  the  incision  to  the 
capsule  itself  as  closely  as  possible.  I de- 
mur to  the  statement  that  it  is  a compara- 
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tively  safe  procedure  and  insist  that  if  it  is 
generally  so  regarded  by  the  profession,  my 
experience  with  it  is  unusual.  At  another 
time  I hope  to  give  statistics  of  reaction 
after  needling  as  they  have  happened  to  me. 

No  operation  that  attacks  the  capsule  by 
incision  or  traction  can  or  ought  to  be 
regarded  as  a comparatively  safe  one ; not, 
perhaps,  because  the  capsule  ( per  se ) is 
intolerant  of  interference,  but  chiefly 
because  of  the  undetermined  proportion  of 
cases  in  which  granulaton  follows  and  be- 
cause in  every  secondary  operation  the 
knife-needle  invades  the  vitreous,  which  is 
said  to  be  the  best  culture-medium  for 
germs  in  the  body,  therefore,  the  one  most 
easily  infected ; in  fact,  a discission  suc- 
ceeds best  when  vitreous  engages  in  the  cut 
and  pushes  the  edges  apart.  We  are  all 
familiar  with  simple  slits  in  the  capsule  and 
have  been  disappointed  over  and  over 
again  that  they  do  not  gap  and  give  us  bet- 
ter vision.  The  average  age  of  60  of  these 
patients  was  about  60  years. 

The  age  of  the  other  40  is  not  known  at 
this  time.  The  physical  condition,  as  a 
rule,  was  not  good  and  in  many  cases  the 
mental  condition  was  worse.  The  fact  that 
they  were  in  the  different  branches  of  the 
Home  was  the  best  possible  evidence  that 
they  were  not  able  to  care  for  themselves 
outside. 

In  17  cases  vision  was  much  better  after 
discission.  It  is  regretted  that  a larger  num- 
ber would  not  accept  the  promise  of  better 
vision  from  it,  but  the  old  saying,  “Once 
a man  and  twice  a child,”  applies  to  the 
reasoning  powers  of  these  old  men. 

I could  show,  in  a tabulated  report  on 
this  series  of  100,  several  cases  where  the 
mental  condition  was,  I think,  fairly  charge- 
able with  one  or  two  failures  and  several 
imperfect  results,  but  this  series  and  sev- 
eral more  100  each  are  matters  of  record  in 
the  surgeon’s  office  at  the  Soldiers’  Home, 
and  will  be  reported  from  time  to  time  in 


series  of  100.  Following  Knapp’s  method 
of  reporting  cases  in  series,  we  have : 


Successes 84 

Imperfect  results  10 

Failures 6 


This  first  series  was  operated  under  what 
would  now  be  regarded  as  prohibitive  con- 
ditions, but  so  great  have  been  the  changes 
in  hospital  accommodations,  attendants, 
nurses,  etc.,  that  I do  not  now  know  of  a 
better  equipped  hospital  than  ours.  It  is 
believed  each  series  will  show  improve- 
ment over  the  preceding  one  in  fewer  com- 
plications and  higher  visual  results. 

I have  lately  made  15  extractions  after 
the  so-called  Indian  method  in  which  the 
attempt  is  made  to  extract  the  lens  within 
the  capsule  by  external  manipulation.  See 
Smith’s  article  in  Indian  Medical  Gazette, 
Calcutta,  1901,  and  Archives  Oph.  Nov., 
1905.  Theoretically  this  should  be  the  ideal 
operation,  as  it  presumes  to  eliminate  the 
capsule,  and  thus  secure  the  highest  pos- 
sible visual  results.  Even  this  small  num- 
ber of  cases  has  convinced  me  that  the  field 
of  the  operation  is  limited ; that  it  is  a more 
difficult  operation  to  make  than  is  either 
the  simple  or  combined  extraction ; that 
there  are  steps  in  the  delivery  of  the  lens 
which  are  per  se  dangerous  to  the  future  of 
the  eye  and  which  cannot  be  foreseen  or 
avoided ; and  lastly,  visual  results  have  not 
been  better,  so  far  as  the  cases  have  been 
tested,  than  under  other  methods  of  opera- 
tion and  accidents  during  and  complica- 
tions after  the  operation  have  been  too  fre- 
quent. I hope  to  report  these  cases  in  full 
at  the  Detroit  meeting  of  Am.  Academy 
of  Oph.  and  Oto-Laryngogoly. 

It  is  strange  that  our  best  statistics  on 
extraction  and  visual  results  are  not  mod- 
ern, but  they  should  be ; with  the  exception 
of  some  of  the  hospitals  of  the  larger  cities, 
at  home  and  abroad,  where  yearly  reports 
are  published,  and  while  the  number  of 
operations  made  in  these  hospitals  may  be 
large,  they  are  divided  up  between  so  many 
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operators  that  no  one  makes  a large  num- 
ber and  no  operator  has  a chance  to  excel 
in  the  number  and  character  of  his  opera- 
tions ; therefore,  while  we  have  some  mod- 
ern statistics  of  visual  results,  they  are 
only  furnished  by  those  who  are  so  situ- 
ated that  the  opportunity  to  make  a large 
number  of  operations  comes  to  them.  There 
are  so  many  specialists  in  our  line  and  the 
field  is  so  divided  that  the  number  of  extrac- 
tions one  can  make  is  necessarily  limited. 
It  is  not  to  be  supposed  that  the  operations 
are  not  as  well  done  today  as  in  the  past 
and  that  visual  results  are  not  as  good. 
Judging  by  the  statistics  we  have,  it  does 
not  seem  possible  that  we  can  make  them 
any  better,  and  we  will  do  well  if  we  are 
able  to  furnish  as  good  statistics  as  some  I 
have  read  in  your  hearing;  but  it  is  none 
the  less  important  that  careful  records  be 
kept  of  vision  and  that  all  cases  be  reported 
The  great  cataract  field  today  is  India, 
judging  by  the  reports  made  from  time  to 
time  in  our  journals.  Unfortunately  for 
their  scientific  value,  as  far  as  I have  been 
able  to  consult  them,  no  great  attention  is 
paid  to  the  amount  of  vision  secured.  It 
seems  to  be  considered  a sufficient  achieve- 
ment for  the  operators  and  satisfactory  to 
the  patients  if  vision  enough  is  obtained  to 
enable  them  to  walk  home  and  do  what 
little  work  is  required  of  the  eyes  among 
illiterate  people. 


THE  ANTERIOR  CAPSULE  IN  THE 
EXTRACTION  OF  CATARACT. 


C.  F.  CLARK,  M.  D. 

Columbus. 

[Read  before  the  Eye,  Ear,  Nose  and  Throat 
Section  of  the  Ohio  State  Medical  Association, 
Canton,  May,  1906.] 

There  has  of  late  been  much  discussion 
of  the  relative  merits  of  the  various  meth- 
ods of  dealing  with  the  anterior  capsule  in 
the  extraction  of  cataract  and  the  subject 


is  one  worthy  of  our  most  careful  consid- 
eration, for,  though  excellent  results  may 
undoubtedly  be  obtained  by  a variety  of 
procedures,  it  is  true  that  there  are  marked 
advantages  to  be  gained  by  any  method 
which  will,  in  a fair  proportion  of  cases, 
yield  a clear  pupillary  space  and  spare  us 
the  necessity  of  a secondary  operation. 

The  ideal  operation  for  this  purpose 
would  seem  to  be  that  which  has  been 
largely  employed  in  India,  but  is  seldom 
reported  in  Europe  or  America.  I refer  to 
the  extraction  of  the  lens  in  its  capsule  as 
described  by  Major  Henry  Smith,  civil  sur- 
geon of  Jullundur.  His  published  report, 
after  an  experience  of  9000  operations,  cer- 
tainly indicates  brilliant  work  and  if,  with 
2616  operations  performed  in  one  year,  he 
can  obtain  99.27  per  cent,  of  “first  class 
results,”  I,  for  one,  would  deem  myself 
most  fortunate  if  I could  make  the  journey 
to  Jullundur  to  study  his  methods. 

In  a recent  review  of  Major  Smith’s 
report  of  his  results,  Dr.  Frank  C.  Todd 
makes  the  very  pertinent  observation  that 
in  this  report  the  acuity  of  vision  obtained 
was,  unfortunately,  not  recorded,  and,  as 
the  standard  of  vision,  which  will  satisfy 
the  average  native  of  India,  may  not  cor- 
respond with  what  we  in  this  country  exact 
of  ourselves,  further  information  on  this 
point  will  be  awaited  with  great  interest; 
the  more  so  as  those  of  us  who  have  devot- 
ed some  study  to  the  measurement  and  com- 
parison of  the  degree  of  astigmatism  which 
follows  the  various  corneal  sections  are  in- 
clined to  look  for  rather  high  degrees  after 
a section  situated  so  low  in  the  cornea  as 
that  made  by  Major  Smith,  which  lies  mid- 
way between  the  normal  pupil  and  the 
sclero-corneal  junction. 

If  a high  average  of  visual  acuity  is  pos- 
sible with  the  section  at  this  point  or  with 
some  other  section  which  will  allow  of  so 
large  a proportion  of  successful  extractions 
of  the  lens  within  its  capsule  as  has  been 
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reported  by  Major  Smith,  we  certainly 
have,  in  this  procedure,  an  ideal  operation. 

Operators  in  this  country  and  in  Europe, 
in  dealing  with  the  capsule,  generally  resort 
to  one  of  the  following  methods. 

1.  A crucial  incision  in  the  center  of  the 
pupillary  space. 

2.  A T-shaped  incision,  the  horizontal 
arm  of  which  extends  across  the  upper  por- 
tion of  the  distended  pupil. 

3.  The  removal  of  a large  portion  of  the 
anterior  capsule  by  means  of  the  various 
forms  of  capsule  forceps  which  have  been 
devised  from  time  to  time. 

Any  one  of  the  above  methods  may  occa- 
sionally yield  an  excellent  result,  requiring 
no  secondary  operation,  though  with  all  of 
them,  we  must  occasionally  resort  to  divi- 
sion of  a secondary  membrane. 

4.  The  method  of  Knapp  is  the  one 
method  which  does  not  attempt  to  make  an 
opening  in  the  center  of  the  anterior  cap- 
sule, but  deliberately  leaves  that  membrane 
to  be  dealt  with  at  a future  time,  thus  mak- 
ing a secondary  operation  necessary  in  a 
large  proportion  of  cases. 

Knapp  makes  one  long  incision  in  the 
anterior  capsule  near  and  almost  parallel 
with  the  periphery  of  the  lens  and,  having 
extracted  the  lens  and  pressed  out  such 
cortex  as  can  readily  be  made  to  escape, 
leaves  the  remainder  within  the  capsule, 
where  it  does  not  come  in  contact  with  the 
iris  or  fall  into  the  angle  of  the  anterior 
chamber. 

You  are  doubtless  familiar  with  the 
forceful  reasons  so  well  set  forth  by  Dr. 
Knapp  for  his  preference  for  this  opera- 
tion and  my  admiration  for  his  great  skill 
and  the  masterful  way  in  which  he  has 
made  use  of  and  given  to  the  medical  world 
the  fruits  of  his  long  years  of  painstaking 
research  and  the  results  of  his  enormous 
clinical  experience  have  led  me  to  weigh 
my  words  well  before  presuming  to  pro- 
nounce an  opinion  at  variance  with  his.  We 


are  here,  however,  to  give  the  results  of 
our  own  observations  for  what  they  are 
worth  and  when  a fair  degree  of  experience 
leads  us  to  a certain  conviction  it  is  proper 
that  we  should  frankly  state  our  case, 
though  we  should  of  course,  stand  ready  to 
change  our  opinion  if  the  evidence  is 
against  us. 

Dr.  Knapp  has,  for  years,  maintained 
that  his  method  of  operation  tends  to 
reduce  the  number  of  cases  in  which  we 
have  post-operative  iritis,  attributing  this 
iritis  in  part  to  traumatism  inflicted  upon 
the  iris,  but  especially  to  the  ragged  edges 
of  the  lacerated  anterior  capsule  coming  in 
contact  with  the  iris. 

Now,  in  the  enormous  number  of  cases 
of  extraction  of  the  lens  within  its  capsule, 
reported  by  Major  Smith,  2616  during  the 
year  1904  to  1905,  only  two  are  reported  to 
have  developed  iritis,  which,  if  correctly 
reported,  would  make  untenable  the  theory 
that  iritic  adhesions  are  due  to  the  trauma- 
tism of  the  iris  inflicted  by  the  lens  while 
passing  through  the  corneal  wound,  and  the 
results  of  my  own  observations  of  cases 
which  I have  studied  carefully  from  day  to 
day  have  convinced  me  that,  in  many 
instances  in  which  the  irregular  edges  of 
the  broken  capsule  come  in  direct  contact 
with  the  iris,  no  iritis  develops.  Major 
Smith’s  statistics  are  unusual  and  I doubt 
if  any  other  operator  was  ever  able  to  show 
so  low  a percentage  of  cases  of  iritis.  My 
own  is  even  higher  than  the  5 per  cent, 
which  he  had  in  the  263  cases  in  which,  for 
various  reasons,  he  left  the  capsule  behind, 
though  only  in  the  rarest  instances  has  this 
interfered  with  my  obtaining  excellent 
vision  after  discission  of  the  secondary 
membrane. 

I am  inclined  to  the  opinion  that  in  cer- 
tain patients,  perhaps,  of  rheumatic  or 
gouty  tendency,  there  is  a peculiar  intoler- 
ance of  lenticular  cortex  in  contact  with  the 
iris  with  a strong  tendency  to  the  develop- 
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ment  of  iritis,  if  such  contact  takes  place. 
This  seems  to  be  in  cases  where  consider- 
able masses  of  cortex  remain,  but  I have 
never  been  able  to  convince  myself  that 
where  these  masses  have  been  cleared  away 
by  irrigation  or  otherwise  the  mere  con- 
tact of  the  capsule  with  the  iris  produced 
iritic  adhesions. 

I am  quite  free  to  acknowledge  the  great 
merit  of  Dr.  Knapp’s  method  of  opening 
the  capsule,  and,  indeed,  its  great  superior- 
ity over  other  methods,  if  we  are  to  grant, 
in  advance,  that  a secondary  operation  must 
be  performed.  But  it  is  my  belief  that  its 
great  advantage  lies,  not  in  preventing  the 
edges  of  the  recently  divided  capsule  from 
coming  in  contact  with  the  iris,  but  in  lock- 
ing up  the  remains  of  the  cortex  in  a pock- 
et and  keeping  it  away  from  that  structure. 
In  the  free  discussion  which  followed  the 
reading  of  a recent  paper  by  Dr.  Knapp,  in 
which  he  gave  his  reasons  for  preferring 
the  method  which  bears  his  name,  while  a 
variety  of  methods  were  described,  I found 
no  mention  of  the  one  which,  in  my  hands, 
has  proven  most  satisfactory  and  which  I 
can  most  earnestly  recommend  to  anyone 
who  is  not  entirely  satisfied  with  his  pres- 
ent method  of  dealing  with  the  anterior 
capsule. 

By  means  of  a cystotome  with  a sharp 
and  slender  point  I first  make  a long, 
rather  peripheral  incision  in  the  superior 
quadrant  of  the  capsule,  similar  to  that  of 
Dr.  Knapp;  next  I make  two  vertical  incis- 
ions, one  tangent  to  the  nasal  and  one  to 
the  temporal  side  of  the  somewhat  dilated 
pupil ; by  a careful  maneuver  an  attempt  is 
then  made  to  connect,  by  a horizontal  inci- 
sion, the  lower  extremities  of  the  vertical 
incisions. 

If  this  latter  maneuver  is  successful  the 
square  segment  may  be  brought  away  with 
the  delivery  of  the  lens,  by  irrigation  of  the 
anterior  chamber  or  rarely,  if  necessary,  by 
means  of  the  forceps,  and  we  then  have  a 


clear  and  well  defined  pupillary  opening, 
seldom  requiring  a secondary  operation  to 
obtain  5/5  vision,  unless  the  undue  presence 
of  cortex  or  some  other  cause  leads  to  con- 
siderable iritis  and  even  where,  as  some- 
times happens,  the  operator  fails  to  entirely 
remove  the  segment  of  capsule  it  often  falls 
down  or  to  one  side  and  leaves  a good  cen- 
tral opening.  I have  now  employed  this 
method  of  dealing  with  the  anterior  cap- 
sule for  many  years  and  soon  after  intro- 
ducing it,  it  was  adopted  by  my  associate, 
Dr.  Rogers,  who  has  also  found  it  most 
satisfactory. 


SOME  OF  THE  MINOR  DETAILS 
FREQUENTLY  NEGLECTED  IN 
CATARACT  EXTRACTIONS. 

R.  D.  GIBSON,  M.  D. 

Youngstown. 

[Read  before  the  Eye,  Ear  and  Throat  Section 
of  the  Ohio  State  Medical  Association,  Canton, 
May,  1906.] 

The  extraction  of  a cataract  seems  so 
simple  that  a vast  number  of  eyes  are  lost 
every  year  because  of  some  neglect  or  over- 
sight on  the  part  of  the  operator,  due  prin- 
cipally to  the  fact  that  he  has  no  well 
defined  routine  or  system.  The  argument 
in  favor  of  routine  is  that  we  are  so  largely 
creatures  of  habit,  and  just  so  sure  as  there 
is  not  a well  defined  routine,  some  vital 
point  will  be  overlooked  and  result  in  the 
operation  being  unsatisfactory. 

The  routine  must  embrace  the  consid- 
eration of — 

1.  The  history  of  the  case,  including  the 
general  health  record. 

2.  The  operating  room,  the  light,  air  and 
temperature. 

3.  The  position  and  height  of  the  operat- 
ing table. 

4.  The  preparation  of  the  patient — Pre- 
liminary preparation ; the  bowels,  the 
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bladder  and  the  stomach ; sterilization 
of  the  field ; cocaine,  etc. 

5.  The  armamentarium. 

6.  The  operator  himself. 

7.  Irrigation  of  the  anterior  chamber. 

8.  The  adjustment  of  the  membranes. 

9.  Subsequent  care. 

The  history  will  indicate  the  possibility 
of  certain  complications,  and  taken  with 
the  general  health  record  will  aid  material- 
ly in  the  prognosis  in  bringing  out  the  idio- 
syncrasies of  the  patient  in  the  use  of  drugs, 
diet,  etc. 

In  case  it  be  a traumatic  cataract,  a 
mydriatic  should  be  used  (if  the  tension 
be  normal)  to  reveal  the  presence  of  syne- 
chiae  and  reveal  their  location.  If  either 
albumin  or  sugar  be  found  in  the  urine,  a 
guarded  prognosis  should  be  given  and 
made  clear. 

The  operating  room  should  have  ample 
light.  The  position  of  the  patient  must  be 
such  that  the  shimmer  or  reflected  light 
from  the  cornea  will  not  prevent  the  opera- 
tor from  following  the  point  of  the  knife 
through  the  anterior  chamber,  to  avoid 
wounding  the  iris  and  making  the  counter 
puncture  at  the  desired  point.  This  is  all 
important.  The  air  should  be  fresh  and 
the  temperature  about  76  degrees  F.  If  too 
cool,  the  patient  may  sneeze  and  destroy 
the  eye ; if  too  warm,  it  will  be  depressing 
to  both  patient  and  operator. 

The  operating  table  is  often  a perplex- 
ing question.  If,  for  any  reason,  the  oper- 
ation has  to  be  performed  at  the  residence, 
it  is  out  of  the  question  to  have  all  things 
desirable.  I have  operated  on  a bed,  a 
table,  a lounge  and  in  a big  rocking-chair, 
but  these  are  all  putting  the  operator  at  a 
great  disadvantage.  If  the  head  is  too  high 
or  too  low,  the  hand  of  the  operator  is  not 
under  perfect  control.  The  operator  can 
work  to  the  best  advantage  on  the  operat- 
ing chair,  which  he  can  raise  and  lower  to 
his  liking.  The  height  of  the  head  should 
be  two  or  three  inches  lower  than  the  elbow 


of  the  operator,  so  that  the  muscles  of  the 
arm  and  forearm  are  relaxed  during  the 
operation,  for  it  is  in  this  position  the  hand 
will  be  most  steady  and  under  perfect  con- 
trol. 

The  preparation  of  the  patient  is  so  fre- 
quently neglected  that  it  deserves  our  con- 
sideration. 

The  preliminary  preparation,  such  as  the 
condition  of  the  bowels,  kidneys,  bladder 
and  stomach,  is  taken  care  of  by  the  nurse 
or  friends  of  the  patient,  according  to  the 
instructions  of  the  physician,  but  if  the  phy- 
sician neglects  to  give  the  instructions  or 
fails  to  know  whether  his  instructions  have 
been  carried  out,  and  with  what  success, 
who  is  to  bear  the  burden  of  censure  for 
complications  which  may  arise  on.  account 
of  the  neglect? 

The  bowels  should  be  cleared  gently 
within  the  last  six  hours  previous  to  the 
operation. 

The  bladder  should  be  emptied  within 
the  last  hour  previous  to  the  operation. 

The  stomach  should  not  be  full,  but 
rather  make  the  preceding  meal  at  least 
three  hours  before  operating  and  very 
light,  because  a nervous  patient  will  some- 
times vomit  within  a few  minutes  after  the 
operation,  if  the  stomach  be  full,  and  cause 
great  damage  to  the  eye. 

Thorough  inspection  of  the  conjunctival 
sac,  the  lachrymal  duct,  etc.,  is  all  impor- 
tant, and  the  least  evidence  of  infection 
should  be  sufficient  reason  for  postponing 
the  operation  until  such  time  as  the  infec- 
tion is  removed. 

If  no  infection  is  noticeable  the  conjunc- 
tival sac  should  be  thoroughly  cleansed 
with  a saturated  solution  of  boric  acid,  after 
the  face  has  been  scrubbed  with  soap  and 
water. 

If  cocaine  is  used  too  freely  or  longer 
than  necessary,  the  cornea  will  become  flab- 
by and  fall  back  against  the  iris  after  the 
lens  has  been  extracted  and  hinder  or  pre- 
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vent  the  extraction  of  the  cortical  portion 
of  the  lens  in  the  usual  manner. 

The  armamentarium  should  be  complete 
to  meet  any  emergency  which  may  arise. 
The  absence  of  some  one  instrument  or 
drug  is  sometimes  embarrassing. 

The  operator  should  be  free  from  annoy- 
ances, either  present  or  foreign,  for  they 
will  blunt  the  keen  perception  and  quick 
judgment  which  he  is  so  frequently  called 
upon  to  exercise. 

Neither  should  he  be  tired  from  over- 
work or  exercise ; the  hand  should  not  be 
used  for  even  so  much  as  driving  a horse 
during  two  or  three  hours  previous  to  oper- 
ating, for  the  tired  hand  is  not  steady. 

If  the  operator  is  not  feeling  at  his  best, 
the  operation  should  be  postponed  until 
such  time  as  he  feels  that  work  is  a pleas- 
ure. 

Irrigation  of  the  anterior  chamber  has 
not  become  fashionable,  yet  a secondary 
operation  may  be  avoided,  in  many  cases, 
by  irrigation. 

If,  after  the  lens  is  extracted,  the  pupil- 
lary space  is  not  perfectly  jet-black,  the 
remaining  cortical  substance  should  be 
washed  out  with  a physiological  saline  so- 
lution. Temperature,  98  degrees  F. 

There  are  several  instruments  on  the 
market,  made  for  the  express  purpose  of 
irrigating  the  anterior  chamber,  but  I have 
been  unable  to  find  one  of  the  proper  size, 
easily  operated  and  entirely  under  the  con- 
trol of  the  operator;  therefore,  I had  one 
made  which  meets  these  several  require- 
ments to  my  liking. 

It  is  light,  yet  of  suitable  size  to  fit  the 
hand  and  it  does  not  require  the  aid  of  an 
assistant ; it  is  easily  sterilized. 

The  reservoir  will  contain  a sufficient 
fluid ; the  point  is  flattened  to  avoid 
opening  the  corneal  wound  more  than 
necessary ; the  intermediate  chamber  should 
be  filled  with  sterilized  cotton  to  prevent 
any  dust  from  falling  from  the  rubber  bulb 
into  the  irrigating  fluid. 


The  ball  should  be  held  in  the  hand  with 
the  palm  up ; the  pressure  on  the  bulb  is 
made  with  the  thumb  only,  the  other  hand 
being  placed  across  the  forehead  of  the 
patient  will  afford  a perfect  rest  for  the 
hand  operating  the  syringe  by  bringing  the 
points  of  the  ring  fingers  together. 

The  membranes  should  be  carefully  ad- 
justed before  the  eye  is  closed,  as  a shred 
of  the  anterior  capsule  or  a portion  of  the 
iris  resting  in  the  angle  of  the  corneal 
wound  may  cause  a fistula,  which  will  not 
close  for  several  weeks  and  provides  an 
opening  for  infection. 

If  the  corneal  incision  extends  into  the 
conjunctiva,  the  conjunctival  flap  should 
be  carefully  adjusted,  for  it  will  greatly 
facilitate  the  closing  of  the  wound. 

If  the  patient  be  over  70  years  of  age, 
the  question  of  confinement  to  bed  becomes 
a serious  one.  I think  it  much  safer  to  get 
the  patient  into  a large,  comfortable,  reclin- 
ing chair,  after  the  first  24  or  36  hours, 
and  let  them  lie  down  once  or  twice  during 
the  day  to  rest. 

The  hands  should  be  tied  in  such  a way 
as  to  prevent  rubbing  the  eye  when  asleep 
and  a shield  should  be  used  for  one  week. 

The  room  should  be  darkened  somewhat, 
and  a dark  covering  bound  over  both  eyes 
during  the  first  week. 

The  diet  should  be  confined  to  soft  foods 
for  the  first  week. 

During  the  period . of  convalescence  the 
patient  should  be  cautioned  each  time  not 
to  close  the  eye  or  jump  when  a drop  of 
medicine  is  put  into  the  eye,  for  a spas- 
modic closure  of  the  lids  might  ruin  the 
eye. 

DISCUSSION 

A.  R.  Baker,  Cleveland:  The  essayist  has 

covered  the  subject  very  fully,  and  leaves  but 
little  to  say.  I was  especially  interested  in  the 
historical  portion  of  Dr.  Green’s  paper,  as  no 
doubt  were  we  all. 

With  regard  to  the  operating  room:  of  late  I 
have  come  to  use  electric  light  sufficiently  strong 
and  well  shaded  from  my  own  eyes.  Although 
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I like  daylight,  it  is  not  always  available  as  is 
the  artificial  light. 

With  regard  to  Dr.  Clark’s  paper:  I recog- 

nize the  disadvantages  of  the  secondary  opera- 
tion. But  I do  not  believe  that  more  than  ten 
or  fifteen  per  cent,  of  my  cases  come  to  the 
secondary  operation.  You  take  an  ordinary 
laboring  man  that  can  see  20-200  to  20-70 — he 
is  often  entirely  satisfied.  He  can  read  ordi- 
nary newspaper  print,  and  he  does  not  care  for 
a vision  of  20-20,  at  least  he  will  not  submit  to 
another  operation  to  gain  it. 

Mark  D.  Stevenson,  Akron,  stated  that  in 
addition  to  other  preparatory  measures  he  had 
the  patient  for  one  week  before  operation  wash 
the  eye  three  times  a day  with  some  sterile  so- 
lution contained  in  an  eye  bath.  Great  care 
should  be  exercised  in  preparing  the  field  of 
operation.  Infection  from  the  patient’s  and  op- 
erator’s saliva  contained  in  their  breath  should 
be  guarded  against.  Towels  should  not  be 
placed  so  as  to  throw  the  patient’s  breath  into 
his  eyes.  A screen,  made  of  a strip  of  ad- 
hesive, three  or  four  inches  wide  and  six  or 
seven  inches  long  covered  with  gauze  on  its 
adhesive  side  with  the  exception  of  a narrow 
strip  along  its  upper  margin,  may  be  fastened 
by  this  margin  across  the  bridge  of  the  nose 
and  both  cheeks  so  as  to  hang  down  over  the 
nose  and  mouth  and  direct  the  saliva  laden 
with  germs  away  from  the  eye.  I have  made  a 
simple  spectacle-shaped  appliance  that  lies  be- 
low the  surgeon’s  spectacles  and  supports  strips 
of  gauze  which  pass  over  the  surgeon’s  nose 
and  mouth  and  are  fastened  around  his  neck. 
The  patient’s  nervous  system  must  also  be  con- 
sidered, as  confidence  is  increased  by  careful 
attention  to  every  detail,  although  defects  dis- 
covered must  not  be  magnified.  Careful  train- 
ing of  the  patient  is  very  important.  Old  weak- 
minded  patients  should  be  permitted  to  sit  up 
as  soon  as  possible  as  they  recover  more  rapidly 
and  are  more  cheerful.  A protective  shield 
should  be  worn  over  the  eye  operated  upon 
for  some  time. 

In  regard  to  Dr.  Clark’s  paper,  if  the  anterior 
capsule  is  insufficiently  opened  there  will  be 
more  difficulty  in  expelling  the  lens,  requiring 
greater  pressue,  thus  endangering  the  suspen- 
sory ligament  and  more  cortex  will  be  retained. 
Horizontal  incisions  are  difficult  to  make  and  a 
small  opening,  however  shaped,  in  the  capsule 
is  insufficient.  The  capsule  should  not  be  in- 
discriminately slashed  by  the  knife  or  torn  in 
the  exit  of  the  lens  as  then  tags  are  apt  to  lie 
in  the  corneal  wound,  retard  healing,  and  in- 
crease the  danger  of  infection  and  subsequent 


astigmatism.  I make  one  long  cut  with  a sharp 
cystitome  through  the  whole  capsule  from  under 
the  distal  portion  of  the  iris  through  the  pupil- 
lary area  into  the  coloboma.  Then  a second  in- 
cision is  made  from  the  opposite  side  joining 
the  first  at  the  coloboma.  The  lens  is  easily 
expelled  through  this  large  opening  and  the 
flaps  of  capsule  roll  out  of  the  pupillary  area 
but  not  toward  the  corneal  incision.  The  chief 
cause  of  astigmatism  it  seems  to  me  is  pressure 
made  on  the  opened  eyeball  by  the  lids  and 
bandage.  Dressings  are  made  of  absorbent 
cotton  sandwiched  between  layers  of  dry  sterile 
gauze  held  in  place  by  strips  of  adhesive  applied 
over  the  margins  of  the  pad  and  nbt  directly 
over  the  eyeball. 

D.  B.  Smith,  Cleveland:  The  remarks  of  Dr. 
Gibson  have  reminded  me  of  the  method  of 
Prof,  von  Graefe  himself,  who  always  operated 
sitting  down.  I had  the  pleasure  of  seeing  him 
operate  many  days;  sometimes  he  did  as  many 
as  thirty  operations  in  an  afternoon.  He  always 
operated  sitting  down.  He  had  a lounge  which 
was  perfectly  level  and  so  cut  out  on  one  side 
that  he  could  take  up  just  the  position  he  de- 
sired. He  could  use  the  left  hand  as  well  as 
the  right  in  operating.  When  he  operated  on 
the  right  eye  he  sat  behind  the  patient,  but 
when  he  operated  on  the  left  eye  he  sat  in 
front  of  the  patient  with  his  body  fitting  closely 
into  the  portion  of  the  lounge  cut  out,  which 
allowed  him  to  come  nearer  the  left  eye,  and 
he  always  operated  across  the  chest  of  the  pa- 
tient when  operating  on  the  left  eye.  This  was 
his  method  of  operating,  and  then  he  used  to 
open  the  capsule  with  a sickle  shaped  needle. 
He  used  to  place  the  needle  at  the  edge  of  the 
wound  and  then  draw  it  forward  until  it  passed 
through  the  wound  to  the  edge  of  the  pupil 
when  he  made  a double  crucial  incision  through 
the  capsule. 

In  regard  to  opening  the  capsule,  the  remarks 
have  been  very  interesting.  I like  very  much 
to  open  the  capsule  in  this  way:  To  make  an 

incision  parallel  with  the  corneal  wound  at  the 
upper  part  of  the  capsule  and  then  make  either 
a crucial  incision  below  or  take  out  a piece  of 
the  capsule  with  the  forceps  designed  by  Dr. 
Eugene  Smith,  who  designed  the  instrument  for 
that  purpose,  and  which  is  the  best  I have  ever 
used.  It  has  a double  set  of  teeth  and  one 
reaches  down  and  takes  hold  of  and  pulls  out  a 
piece  of  capsule.  In  my  time  I have  bought  a 
number  of  forceps  and  have  tried  some  of  them, 
but  it  is  pretty  hard  to  get  out  pieces  of  the 
capsule  just  as  you  want  them.  In  my  operat- 
ing I have,  I believe,  had  as  good  results  in 
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making  the  incision  in  the  above  ways  as  any- 
thing I have  ever  tried. 

Dr.  Green  in  closing  the  discussion  said:  I 

hardly  know  where  to  commence,  there  has  been 
so  much  said  on  all  three  papers.  However, 
I will  say  that  within  the  past  year  I have  quit 
operating  by  daylight  at  the  Soldiers  Home 
Hospital.  I darken  the  room,  have  a thirty-two 
candle  power  electric  light  with  frosted  globe, 
and  metal  hood  reflector  over  it,  with  which  a 
nurse  throws  the  light  on  the  eye.  In  this  way 
one  is  not  troubled  with  the  annoying  reflex 
from  the  summit  of  the  cornea  caused  by  side 
light  from  the  window  or  other  source.  Some 
one  has  spoken  of  the  height  of  the  bed.  I 
always  operate  with  the  patient  in  bed.  We 
have  some  beds  thirty  inches  high,  measuring 
up  to  the  mattress,  and  with  the  thickness  of 
the  mattress  they  are  brought  up  to  a comfort- 
able height  to  operate  standing. 

Some  one  has  made  reference  to  the  use  of 
cocaine  rendering  the  cornea  soft  and  flabby  in 
certain  cases.  In  1884  I operated  on  a soldier 
under  cocaine  which,  as  you  know  had  just  then 
been  brought  to  the  attention  of  the  profession. 
I got  this  very  condition,  softness  and  flabbi- 
ness of  the  cornea,  and  not  having  seen  it  be- 
fore, was  at  a loss  to  account  for  it.  But  it  is 
now,  I believe,  generally  admitted  that  cocaine 
has  this  power.  I have  called  attention  to  this 
case  in  a paper  read  at  Buffalo  last  fall  before 
the  American  Academy  of  Ophthalmology  and 
Oto-Laryngology. 

Now  as  to  visual  results,  I don’t  see  how  you 
are  going  to  measure  your  work,  if  you  don’t 
take  account  of  the  visual  results  you  obtain.  It 
seems  to  me  that  your  whole  measure  of  suc- 
cess is  guaged  by  visual  results.  It  seems 
strange  that  so  few,  of  late  years  are  reporting 
statistics  of  cataract  operation,  as  was  formerly 
done. 

The  great  operators  who  formerly  conducted 
the  large  clinics  and  hospitals  both  at  home  and 
abroad,  and  who  overshadowed  their  confreres 
and  thus  had  the  opportunity  to  make  many 
operations,  have  about  all  passed  away.  With 
us  Knapp  alone  remains  and  he  has  been  the 
greatest  our  country  has  seen,  in  my  judgment. 
I believe  the  whole  matter  of  cataract  statistics 
in  the  future  will  be  in  the  hands  of  the  large 
number  of  men  who  will  make  comparatively 
few  operations  and  let  us  hope  that  every  man 
who  makes  enough  operations  to  entitle  him  to 
a hearing,  will  report  them  and  especially  the 
amount  of  vision  secured  in  each  case,  as 
vision  alone — as  has  been  repeatedly  said — is 
our  best  measure  of  a successful  result. 


The  whole  matter  of  vision  after  extraction, 
other  things  being  equal  hinges  upon  the  condi- 
tion of  the  capsule.  If  it  is  clear  and  remains 
so,  satisfactory  vision  can  be  expected.  If,  on 
the  other  hand  it  is  thickened,  wrinkled  or 
opaque,  vision  will  not  be  satisfactory,  and 
some  method  must  be  found  of  eliminating  the 
capsule  entirely,  or  an  after  operation  must  be 
made  to  secure  an  opening  to  it.  With  the  view 
of  getting  entirely  rid  of  the  capsule  I have  in 
the  past  two  months  made  fifteen  extractions 
after  the  so-called  Smith  or  Indian  method,  in 
which  the  attempt  was  made  to  deliver  the 
lens  in  its  capsule,  by  external  manipulation. 
Theoretically  this  is  the  ideal  method  of  deal- 
ing with  it.  Unfortunately  I have  not  been  suc- 
cessful in  so  delivering  the  lens  in  a sufficiently 
high  proportion  of  cases  to  justify  me  in  con- 
tinuing the  practice  of  the  method.  Accidents, 
rupture  of  the  capsule,  retention  of  cortical  de- 
bris, the  escape  of  vitreous,  and  entanglements 
of  iris,  have  occurred  too  frequently;  and  as 
complications  iritis  occurred  three  times  and 
glaucoma  followed  in  three  cases,  in  one  sight 
was  lost  during  the  first  night  and  in  the  other 
two,  good  vision  was  retained  by  the  perform- 
ance of  iridectomy. 

I hope  to  report  this  series  of  cases  in  detail 
in  a paper  before  the  American  Academy  of 
Ophthalmalogy  and  Oto-Laryngology  at  De- 
troit this  fall. 

C.  F.  Clark,  Columbus:  I cannot  help  feel- 

ing that  the  standard  of  visual  acuity  which  has 
been  mentioned  is  too  low.  We  should  en- 
deavor by  all  means  to  obtain  the  highest  visual 
acuity  possible  in  each  case,  I see  no  reason 
why  the  surgeon  should  not  adopt  as  his  stand- 
ard the  average  which  he  has  been  able,  to  ob- 
tain. 

A careful  secondary  operation,  repeated  if 
necessary,  and  careful  correction  of  the  refrac- 
tion error  has  in  so  many  cases  given  me  vision 
of  5-5  or  even  better  that  I am  impressed  with 
the  idea  that  we  should  persist  in  our  efforts 
to  settle  the  question  of  the  proper  method  of 
dealing  with  the  capsule.  If  the  secondary 
membrane  is  thick  I prefer  to  enter  the  an- 
terior chamber  with  Noyes’  scissors  through  a 
small  incision  made  with  a narrow  Agnew 
keratome.  By  this  means  one  avoids  traction 
on  the  suspensory  ligament  and  ciliary  body 
and  the  consequent  irritation. 

If  the  cornea  and  vitreous  are  clear  and  the 
retina  and  nerve  normal  it  is  evident  that  a 
more  or  less  opaque  capsule  and  corneal  astig- 


General  Paralysis  of  the  Insane — O'Brien 


133 


matism  are  the  main  causes  of  imperfect  visual 
results. 

The  pushing  forward  of  the  vitreous  has  been 
mentioned  as  a means  by  which  the  capsular 
opening  is  maintained  and  I think  with  a simple 
extraction  and  a free,  central  opening  of  the 
capsule  we  obtain  our  best  results. 

My  method  of  irrigation  of  the  anterior  cham- 
ber is  by  means  of  a small  dropping  tube  which 
has  proven  very  satisfactory  though  the  instru- 
ment presented  is  probably  superior. 

The  matter  of  being  able  to  allow  our  pa- 
tients to  sit  up  soon  after  the  operation  is  of 
great  importance.  I employ  the  wet  dressing 
of  Snellen  which  was  introduced  many  years 
ago  but  has  become  more  effective  since  we 
observe  strict  asepsis  and  employ  a 1-10,000  bi- 
chloride solution.  It  consists  in  laying  a patch 
of  gauze  over  the  eye  and  applying  small 
pledgets  of  absorbent  cotton  saturated  with  the 
bichloride  solution  until  the  whole  fossa  is  filled 
to  the  level  of  the  brow.  Over  this  is  laid  an 
oval  piece  of  thin  rubber  tissue  which  is  held 
firmly  in  place  by  straps  of  isinglass  plaster. 
The  dressing  is  completed  by  a mass  of  dry 
absorbent  cotton  held  down  by  the  Ring  mask. 

By  this  means  one  has  the  equivalent  of  a 
plaster-of-paris  splint  and  the  patient  may  sit  up 
without  risk. 

Dr.  Gibson,  in  closing,  said:  This  discussion 
brings  us  to  the  conclusion — we  leave  many 
things  undone  that  we  ought  to  do  and  we  do 
many  things  that  we  ought  not  to  do.  My  ar- 
gument is  not  so  much  what  to  do,  as  what 
we  do  not  do.  This  point  is  essential.  If  we 
do  not  have  a definite  routine  we  will  forget  or 
neglect  something,  but  if  we  have  a definite 
routine  and  never  neglect  to  provide  for  every 
detail,  we  will  not  have  so  many  sins  of  omis- 
sion charged  to  our  account. 


SOME  FURTHER  OBSERVATIONS 
ON  THE  PATHOLOGY  OF  GENER- 
AL PARALYSIS  OF  THE  INSANE. 

JOHN  D.  O'BRIEN,  M.  D. 

Pathologist  and  Assistant  Physician,  Massillon 
State  Hospital,  Massillon,  O. 

[Read  before  the  Medical  Section  of  the  Ohio 
State  Medical  Association,  Canton,  May  10,  1906.] 

The  chief  aim  of  the  pathological  inves- 
tigation of  insanity  in  the  past  has  been  the 
determination  of  the  histological  changes 
caused  by  attacks  of  mental  disorder,  the 


results  of  such  investigations  have  been 
many  and  important,  it  being  axiomatic  that 
refinement  of  technique  go  hand  in  hand 
with  knowledge.  But  it  cannot  be  claimed 
that  these  results  have  placed  us  in  a much 
more  favorable  position  than  our  fellow 
workers  were  fifteen  years  ago;  however, 
had  the  workers  in  the  domain  of  pathol- 
ogy been  content  to  rest  satisfied  with  the 
results  obtained  by  these  methods  alone  it 
is  very  plain  that  most  of  the  more  modern 
methods  at  our  disposal  would  have  remain- 
ed undiscovered. 

It  is,  therefore,  imperative  and  only  rea- 
sonable that  every  hospital  for  the  insane 
should  have  a pathological  laboratory  in 
connection,  and  that  every  new  means  for 
pathological  research  should  be  adopted  by 
those  whose  particular  duty  it  is  to  investi- 
gate the  etiology  of  mental  disease. 

There  are  a great  many  reasons  why  I 
have  chosen  this  subject,  “General  Paraly- 
sis of  the  Insane,”  commonly  called 
“Paresis.”  It  has,  during  the  past  few  years, 
formed  the  principal  object  of  research  in 
our  pathological  laboratory.  It  is  a dis- 
ease with  which  you,  as  general  practi- 
tioners, are  quite  frequently  thrown  in  con- 
tact, and  above  all,  called  first  to  treat.  It 
is  a very  common  and  important  disease. 
It  appears  to  be  increasing,  is  incurable  and 
rapidly  fatal  within  an  average  of  two  or 
three  years;  it  is  one  of  the  the  most  ter- 
rible maladies  that  can  effect  a human  be- 
ing; .its  etiology  and  pathogenesis,  up  to 
the  present  time,  has  remained  a mystery. 

Looking  over  statistics  of  the  various 
hospitals  throughout  the  country,  we  find 
that  almost  40  per  cent,  of  the  whole  number 
of  deaths  are  due  to  this  disease.  Unlike 
tuberculosis,  it  is  a disease  about  which  the 
public  knows  very  little,  being  merged  with 
the  other  forms  of  insanity,  which,  even  in 
this  age  of  intelligence,  are  looked  upon  as 
mysterious  and  fatal  visitations  of  na- 
ture entirely  different  from  that  of  a dis- 
ease such  as  typhoid  fever,  as  they  com- 
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prehend  it ; nevertheless,  it  may  be  said 
that  if  “General  Paralysis”  had  been  un- 
known and  would  suddenly  appear  and 
assume  the  proportions  it  now  assumes,  the 
occurrence  would  certainly  be  universally 
regarded  as  one  of  the  most  appalling 
plagues  that  had  ever  visited  the  human 
race. 

Let  me  briefly  indicate  the  present  posi- 
tion of  authoritative  opinion  regarding  the 
“pathology  of  general  paralysis” — the  great 
question  discussed  at  the  present  time,  is 
the  relation  of  the  disease  to  syphilis.  The 
arguments  in  favor  deal  with  the  preva- 
lence in  cases  of  general  paralysis  of  a 
history  of  acquired  syphilis  or  its  inherited 
effects.  Oppenheim’s  statement  that  gen- 
eral paralysis  is  the  outcome  of  stress  and 
syphilis,  gives  expression  to  opinions  that 
indicate  no  more  than  a sequence  of  facts, 
showing  the  frequency  with  which  specific 
infection  is,  at  times,  followed  by  general 
paralysis. 

Among  those  who  are  opposed  to  this 
doctrine  and  one  who,  I think,  furnishes  one 
of  the  most  able  discussions  of  the  subject, 
is  Prof.  Bianchi  of  Naples ; he  recognizes 
that  syphilis  is  one  of  the  causes  of  general 
paralysis,  but  does  not  admit  that  it  is  the 
specific  etiological  factor ; he  attaches  equal 
importance  to  alcoholism.  He  reports  cases 
where  general  paralysis  developed  during 
the  secondary  stage  of  syphilis  and  this 
fact  is  inconsistent  with  the  view  that  gen- 
eral paralysis  is  a tertiary  or  quaternary 
syphilitic  infection.  I have  observed  cases 
of  general  paralysis  complicated  by  genuine 
tertiary  lesions,  which  quickly  disappeared 
under  anti-syphilitic  treatment,  whilst  the 
paralysis  progressed  in  the  usual  way. 

Only  a small  percentage  of  syphilitics 
ever  become  general  paralytics.  General 
paralytics  have  been  known  to  become  in- 
fected with  syphilis,  and  it  is  extremely  im- 
probable that  this  could  occur  if  general 
paralysis  were  essentially  a late  manifesta- 
tion of  syphilis.  Again,  anti-syphilitic 


remedies  so  promptly  helpful  in  tertiary 
syphilis  are  useless  and  even  harmful  in 
general  paralysis.  On  the  whole,  the  syph- 
ilitic hypothesis  is  devoid  of  a single  frag- 
ment of  experimental  evidence  for  support. 

Prof.  Bianchi  has  well  remarked  that 
three  periods  may  be  recognized  in  the 
progress  of  this  discussion ; in  the  first 
period  it  was  maintained  that  general  para- 
lysis was  simply  a manifestation  of  syphi- 
lis ; it  was,  however,  soon  found  that  upon 
the  application  of  anti-syphilitic  remedies 
no  effects  were  noticed,  and,  as  a result,  the 
second  period  was  reached,  in  which  it  was 
maintained  that  the  disease  is  the  result  of 
syphilitic  toxines  or  parasyphilitis ; hence 
the  parasyphilitic  period.  The  third  period 
is  the  present,  in  which  there  is  a feeling  of 
scepticism  and  dissatisfaction,  as  to  the 
parasyphilitic  toxines,  the  existence  of 
which  has  never  been  demonstrated ; still 
there  are  many  who  hold  that  the  disease 
is  essentially  syphilitic  in  origin,  but  most 
writers  at  the  present  time  are  ready  to 
dissent  from  this  view  and  maintain  there 
are  less  potent  factors  in  conjunction,  such 
as  alcoholism,  stress. 

Parasyphilis  in  the  genesis  of  general 
paralysis  says  Bianchi,  “Is  a neologism  that 
harmonizes  with  no  proven  and  demon- 
strable fact,  it  is  indeed  the  product  of  a 
premature  induction.” 

The  subject  of  the  pathology  of  general 
paralysis  is  entirely  too  extensive  to  be 
dealt  with  in  one  paper.  What  little  time  I 
have  at  my  disposal  shall  be  devoted  to  giv- 
ing an  account  of  some  further  researches 
carried  out  in  our  laboratory. 

In  a previous  paper  following  some  in- 
vestigations, I was  led  to  formulate  the  fol- 
lowing conclusions : 

That  general  paralysis  is  a chronic  bac- 
terial toxemia,  whose  point  of  entrance  is 
the  alimentary  and  respiratory  tract,  per- 
mitted by  the  local  and  general  impairment 
of  the  bodily  forces,  leading  to  the  exces- 
sive growth  of  bacteria,  *but  more  especially 
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to  the  prominence  and  more  abundant 
growth  of  a special  diphtheroid  bacillus, 
which  gives  the  disease  its  distinctive  para- 
lytic character,  a diphtheroid  organism  that 
has  morphological  features  to  a certain  ex- 
tent resembling  the  Klebs-Loeffler  bacillus, 
it  is  capable  of  assuming  to  a great  degree 
the  different  types  as  described  by  West- 
brook. Its  most  striking  characteristic  is  its 
polymorphism,  and  in  this  respect  it  would 
appear  to  excel  at  least  the  most  virulent 
form  of  the  Klebs-Loeffler. 

Experiments  upon  animals  have  proven 
directly  opposite  to  what  applies  in  the  case 
of  the  true  Klebs-Loeffler.  You  may  an- 
swer there  are  many  strains  of  diph- 
theroid bacilli whichare  inreality  butatten- 
uated  forms  of  the  Klebs-Loeffler  bacillus, 
and  only  require  certain  suitable  condi- 
tions to  increase  their  virulence,  but  it  dif- 
fers from  this  class  in  its  special  morpho- 
logical characteristics. 

Dr.  Ford  Robertson,  who  first  called  our 
attention  to  its  frequency  in  this  disease  and 
who  has  studied  it  extensively,  regards  it 
as  a special  bacillus,  and  being  such,  pro- 
poses to  call  it  the  “bacillus  paralyticans.” 

I have  studied  the  organism  thoroughly ; 
have  obtained  cultures  of  it  from  the  blood, 
urine,  nose,  throat  and  gastric  contents  in 
cases  of  general  paralysis  in  different 
stages.  The  subsequent  inoculation  of  ani- 
mals and  its  effects  noticed,  of  which  an 
account  will  be  given,  have  led  me  to  be- 
lieve that  we  are  dealing  with  a special  or- 
ganism that  is  exerting  a pathogenic  action 
upon  the  patient  from  whom  it  was  isolated 
and  is,  without  doubt,  the  essential  patho- 
genic agent  in  general  paralysis ; a percen- 
tage incidence  of  over  95  per  cent,  affords 
considerable  grounds  for  the  assumption 
that  the  association  of  this  diphtheroid  or- 
ganism with  general  paralysis  is  more  than 
a coincidence. 

I will  recite  briefly  some  evidence  gained 
that  this  bacillus  is  the  specific  etiological 
factor  in  this  disease.  The  organism  has 


been  isolated  in  large  numbers  from  the 
alimentary,  respiratory  and  genito-urinary 
tracts,  likewise  the  blood  and  cerebro- 
spinal fluid  and  growths  obtained  from  each 
site. 

A few  important  points  of  which  Dr. 
Ford  Robertson  has  kindly  permitted  me 
to  mention : The  phagocytic  action  of  the 
leucocyte  of  the  general  paralytic  upon  the 
B.  Paralyticans. 

The  bacteriolytic  or  lysogenic  action  of 
the  blood  serum  of  general  paralytics  upon 
the  B.  Paralyticans. 

The  phagocytic  action  of  the  blood  of 
general  paralytics  towards  the  B.  Paralyti- 
cans is  relatively  higher  than  that  of  con- 
trol blood ; that  the  power  of  the  leucocyte 
to  dissolve  the  bacillus  in  question  is  dis- 
tinctly greater  on  the  part  of  the  leucocytes 
of  the  general  paralytic  than  on  that  of  the 
leucocyte  of  the  control. 

The  lysogenic  action  of  the  blood-serum 
of  the  general  paralytic  upon  the  B.  Paraly- 
ticans or  the  solvent  action  of  the  blood 
serum  of  the  general  paralytic  was  greater 
than  the  solvent  action  of  the  serum  of  a 
normal  person.  This  case  applies  the  same 
to  the  tissues  and  bodily  fluids  of  all  general 
paralytics. 

It  has  been  ascertained  by  experimental 
methods  that  the  B.  Paralyticans  in  contact 
with  the  living  blood  of  a general  paraly- 
tic are  rapidly  taken  up  by  the  leucocytes, 
and  that  they  may  be  completely  digested  in 
the  course  of  two  or  three  hours.  Bodies 
exactly  corresponding  in  appearance  to 
these  dissolving  bacilli  can  be  detected  in 
the  blood  of  general  paralytics  during  a 
congestive  attack,  this  alteration  of  the 
bacilli  has  also  been  noticed  in  lymphocytes 
obtained  from  the  cerebro-spinal  fluid  of 
general  paralytics,  and  in  the  blood  of  a 
goat  which  was  being  immunized  for  thera- 
peutic purposes,  likewise  from  the  veins  of 
two  dogs  during  a congestive  seizure  fol- 
lowing inoculations. 
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Other  bacilli  are  dissolved  not  by  the  in- 
tra-cellular  digestion,  as  described  by  Met- 
chnikoff,  but  by  a bactericidal  substance, 
eliminated  by  the  phagocytes  when  they 
are  injured  or  attacked.  It  seems  very 
evident  from  this  that  the  general  paralytic 
has  acquired  a certain  degree  of  immunity 
against  this  organism  by  means  of  which 
he  is  enabled  to  maintain  a struggle  against 
these  bacilli,  notwithstanding  an  otherwise 
defective  local  and  general  power  of  resis- 
tance. An  effort  was  made  to  determine 
the  agglutinative  reaction  of  this  bacillus 
toward  the  blood  of  general  paralytics,  for 
several  reasons  I was  never  able  to  arrive 
at  any  definite  conclusion,  owing  mainly  to 
the  inability  to  have  a satisfactory  bouillon 
media,  and  again  to  a degree  of  dilution,  it 
is  to  be  remembered  though  that  up  to  the 
present  time  there  has  not  been  much  done 
in  the  way  of  studying  the  agglutinative  re- 
action of  the  Kelbs-Loeffler  in  diphtheria. 

In  a large  majority  of  the  cases,  a large, 
motionless  mass  was  seen,  but  always  some 
few  bacilli  could  be  found  moving  about, 
and  even  so  after  standing  for  hours;  in 
one  instance,  however,  a positive  reaction 
was  obtained.  I feel  sure  that,  with  the 
appreciation  of  a special  technique,  a posi- 
tive reaction  could  be  obtained  which  would 
open  up  the  way  to  a serum  diagnosis.  Ex- 
perimental study  of  the  action  of  the  bacil- 
lus upon  the  lower  animals  have  been  pro- 
ductive of  some  results,  as  far  as  objective 
symptoms  are  concerned.  White  rats,  which 
are  very  susceptible  when  fed  with  cul- 
tures of  the  organism  pass  through  a period 
of  drowsiness,  convulsive  seizures  and  final- 
ly death.  It  was  thought  that  the  guinea 
pig,  which  is  immune,  might  exercise  a 
protective  or  vaccinal  influence  or  might 
contain  an  anti-toxic  substance  in  its  blood. 
This  condition  was  put  to  test.  A number 
of  rats  were  inoculated  with  pure  cultures 
of  the  organism  and  others  inoculated  with 
pure  cultures  and  the  blood  serum  of  the 
guinea  pig  simultaneously.  After  careful 


observation  the  only  difference  noted  was 
that  the  rats  receiving  the  guinea  pig  serum 
lived  longer  and  failed  to  have  a congestive 
attack  throughout  the  entire  procedure. 
This  fact  would  afford  an  indication  that 
there  is  probably  an  anti-toxic  element  pres- 
ent in  the  blood  of  the  guinea  pig,  which  is 
naturally  immune,  but  as  it  has  not  been 
sufficiently  investigated  it  cannot  be  claimed 
that  such  is  the  case. 

A goat  which  was  being  immunized  for 
therapeutic  purposes  received  an  extra 
large  subcutaneous  injection  of  a virulent 
culture ; in  two  weeks  following  it  devel- 
oped right  hemiplegia  and  lay  in  a mori- 
bound  condition  for  two'  days,  finally  dying 
in  a long  congestive  seizure.  Cultures  of 
the  organism  were  obtained  from  the  brain 
in  large  numbers,  whilst  a further  examina- 
tion of  the  brain  revealed  conditions  similar 
to  those  found  in  an  early  case  of  “general 
paralysis.” 

Four  dogs  were  next  inoculated  at  regu- 
lar intervals,  and  in  each  instance  a marked 
rise  of  temperature  was  noticed,  a daily  rise 
of  three  degrees  being  noted. 

After  three  weeks  time,  two  dogs  passed 
through  a number  of  congestive  seizures, 
lasting  from  ten  minutes  to  one-half  hour, 
culminating  in  diarrhoea,  muscular  twitch- 
ing, irritability,  refusal  of  food,  ataxia,  reel- 
ing and  stumbling  gate  and  partial  paraly- 
sis. One  of  the  dogs,  after  a prolonged 
seizure,  developed  paralysis  of  the  right 
foreleg,  which  rapidly  disappeared  after 
inoculation  was  suspended.  In  every  in- 
stance marked  effects  were  noticed  follow- 
ing inoculation  from  mere  drowsiness,  loss 
of  energy,  stupor,  stumbling  gait,  to  long 
congestive  seizures  and  paralysis. 

In  this  connection  I desire  to  allude  to  a 
special  and  exceedingly  prominent  form  of 
this  bacillus,  the  thread  form,  whose  impor- 
tance is  very  great.  It  has  been  found  in 
the  blood  stream  of  two  dogs  and  a rat 
inoculated  and  obtained  from  the  veins  of 
patients  in  congestive  seizures.  It  is  seen 
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sometimes  in  old  cultures,  consisting  of 
two,  sometimes  three,  segments,  with 
rather  indistinct  metachromatic  granules.  I 
have  been  led  to  regard  it  as  an  extremely 
virulent  type  and  highly  toxic.  Its  virulence 
can  still  be  increased  by  passage  through  a 
dog.  Its  real  importance  is  that  it  is  al- 
ways found  during  a congestive  seizure, 
being  of  small  size,  readily  accessible  and 
representing  the  highest  toxic  point.  It  is 
possible  that  here  we  do  not  have  as  a 
cause  of  the  apoplectiform  and  epileptiform 
attacks  the  choline  as  given  out  by  Mott 
and  Halliburton,  but  we  have,  in  this  con- 
nection, a profound  outpouring  of  bacteria 
and  their  toxins,  leading  to  a pronounced 
and  subsequent  irritation  of  the  cerebral 
cortex. 

The  possibility  of  vaccinating  susceptible 
animals  by  means  of  the  serum  of  immun- 
ized animals  was  tried.  Two  dogs  were 
inoculated  with  cultures  of  the  B.  Paraly- 
ticans  and  simultaneously  an  injection  of 
the  supposed  anti-serum  obtained  from  an 
immunized  goat.  The  two  dogs  failing  to 
receive  the  serum  showed  marked  effects  of 
the  bacteria  in  stupor,  paralysis  and  convul- 
sive attacks.  While  the  others  receiving 
the  serum  remained  perfectly  docile,  and  up 
to  the  present,  after  a period  of  four  months, 
have  remained  unharmed. 

This  experiment  was  repeated  a number 
of  times  and  upon  different  dogs,  and  in 
each  instance  protection  has  been  afforded 
those  receiving  the  anti-serum.  The  possi- 
bility of  an  anti-serum  being  the  treatment 
for  this  disease  is  still  further  increased  by 
these  experiments.  The  direct  application 
of  the  serum  to  the  human  subject,  how- 
ever, has  not  been  undertaken.  We  now 
have  several  young  cows  and  goats  in 
course  of  immunization  and  an  effort  will 
be  made  toward  using  a serum  in  the  near 
future,  an  account  of  which  will  be  pub- 
lished later. 

A question  remains  to  be  answered,  if 
this  bacillus  is  the  etiological  factor  in  the 


pathogenesis  of  general  paralysis,  does  it 
accord  with  the  clinical  phenomena  and  the 
pathological  picture  of  this  disease?  Judg- 
ing from  the  recorded  observations  it  cer- 
tainly does. 

Let  me  picture  the  pathogenesis  of  gen- 
eral paralysis  as  it  appears  to  me  in  the 
light  of  the  facts  ascertained : 

There  is  most  always,  in  the  individual 
history  of  a general  paralytic,  certain  con- 
ditions, such  as  syphilis,  alcoholism  and 
stress,  which  are  known  to  cause  impair- 
ment of  his  natural  bodily  forces;  syphilis 
is  known  to  produce  a severe  strain  upon 
the  leucoblastic  function  of  the  bone-mar- 
row and  to  directly  damage  it,  upon  which 
leucocytes,  as  the  main  warriors  of  defense, 
are  dependent ; that  with  prolonged  alcohol- 
ism it  frequently  determines  chronic  inflam- 
matory lesions  of  the  mucous  membranes, 
chronic  alcoholism  impairs  the  general  bod- 
ily resistance  to  disease;  if  the  normal  line 
of  defense  of  a healthy  mucous  membrane 
is  disturbed  by  prolonged  catarrhal  condi- 
tions, various  saprophytic  bacetria  which 
are  normal  inhabitants  of  the  mucous 
tracts  are  liable  to  have  their  virulence 
increased  and  assume  a pathogenic  role. 
Various  observers,  chiefly  Idelsohn,  have 
elaborated  upon  the  defective  bactericidal 
power  of  the  blood  serum  of  the  general 
paralytic. 

This  specific  bacillus,  is  capable  of  living 
as  a saprophyte  on  the  surface  of  various 
healthy  mucous  membranes,  that  to  a per- 
son whose  local  and  general  defenses  are 
good,  the  bacillus  paralyticans  is  inoccuous, 
but  if  it  is  implanted  upon  a damaged 
mucous  membrane,  where  the  first  line  of 
defense  is  broken  down  and  capable  of 
permanent  lodgment  and  consequent  de- 
velopment, a battle  occurs  between  the 
micro-organism  on  one  hand  and  the  defen- 
sive forces  of  the  individual  on  the  other, 
if  this  defense  is  weakened  and  the  repro- 
duction of  the  leucocytes  limited,  while  that 
of  the  bacilli  is  unlimited,  its  power  to 
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invade  is  increased  and  the  initial  step  for 
the  development  of  the  disease  is  estab- 
lished. 

Rapid  invasion  manifests  itself  clinically 
in  a congestive  attack.  The  disease  is 
oftentimes  ushered  in  in  this  manner,  being 
characterized  by  rise  of  temperature,  leu- 
cocytosis,  after  a few  days  the  defensive 
forces,  stimulated  by  the  attack,  rally,  gain 
the  upper  hand  and  repel  the  invader.  A 
successful  repulsion  for  a long  period 
results  in  a remission,  more  so,  however, 
there  is  a continuous  slight  absorption  of 
toxines,  from  the  various  infective  foci,  a 
number  of  invasions  until  after  a while  the 
defensive  forces  are  finally  overcome  by  one 
long  invasion  and  death  ensues. 

If  the  etiology  and  pathogenesis  of  gen- 
eral paralysis  is,  as  has  been  asserted,  there 
surely  should  be  a way  to  combat  this 
dreaded  disease. 

First  of  all,  prevention.  The  prevention 
consists  in  preventing,  as  far  as  possible, 
the  transmission  of  the  bacillus  to  a suscep- 
tible person. 

Is  there  any  reason  to  think  this  disease 
amenable  to  treatment?  In  view  of  the 
facts  ascertained  I feel  inclined  to  say  yes. 
The  general  paralytic  is  capable  of  produc- 
ing anti-bodies  and  often  to  success.  It 
seems  possible  that  such  could  be  done  in 
lower  animals.  If  an  anti-serum  could  be 
made  that  would  produce  a prolonged 
remission  and  be  used  early  and  before  any 
real  damage  had  been  done  the  nervous 
system,  it  might  possibly  be  regarded  as  a 
cure.  It  is  with  this  object  in  view  I am 
pursuing  my  investigations. 

Briefly  summarizing,  we  are  led  to  be- 
lieve the  disease  is  a bacterial  infection  and 
that  the  Bacillus  Paralyticans  is  the  specific 
etiological  factor,  as  evidenced  by  experi- 
mental inoculations  of  animals  with  mater- 
ial obtained  from  general  paralytics  and 
the  successful  production  of  symptoms  and 
pathological  pictures  similar  to  those  seen  in 
general  paralysis  of  the  insane.  The  pha- 


gocytic and  bacteriolytic  action  of  the  blood 
of  the  general  paralytic  upon  the  Bacillus 
Paralyticans  also  affirms  considerable  evi- 
dence of  the  relation  of  the  bacillus  to  this 
disease. 

The  protection  afforded  animals  by  the 
use  of  an  anti-serum  lends  color  to  the  fact 
that  an  anti-serum  is  without  doubt  the 
essential  treatment  for  this,  as  yet,  incur- 
able disease. 

DISCUSSION 

Henry  C.  Eyman,  Massillon : I did  not  intend 

to  discuss  this  paper,  but  I think  it  is  one  of  such 
importance  that  it  ought  not  to  be  allowed  to 
pass  entirely  without  some  discussion.  For  years 
the  dictum — no  syphilis,  no  paresis  has  been  so 
impressed  upon  us  that  most  of  us  have  accepted 
it  without  questioning  its  truth,  and  also  the 
other  dictum — civilization  and  syphilization  go 
hand  in  hand.  Now  if  the  statement  made  in  this 
paper  is  correct,  we  are  entirely  on  the  wrong 
track  all  these  years,  and  in  view  of  the  fact  that 
these  investigations  have  taken  place  in  our  own 
institution  I am  inclined  of  course  to  take  more 
stock  in  them.  I do  believe  that  we  have  pro- 
duced something,  that  we  have  gone  ahead  and 
done  possibly  more  along  this  line  than  anybody 
else  in  the  world.  When  I say  this  I mean  Dr. 
O’Brien,  and  I take  a great  deal  of  credit  to 
myself  in  this  work  because  he  belongs  to  us. 
If  we  have  been  able  to  take  serum  from  the 
cerebrospinal  fluid  of  a patient  during  a typical 
attack  and  by  injecting  this  toxin  into  dogs,  and 
thereby  producing  a well-marked  paresis  in  them, 
I think  undoubtedly  we  can  say  that  we  have 
the  causative  toxin,  and  it  now  only  remains 
for  us  to  get  the  antitoxin.  By  the  same  methods 
we  have  been  able  to  immunize  a goat  by  a long 
process  of  injecting  this  toxin.  Then  by  taking 
the  antiserum  which  is  obtained  from  the  blood 
of  this  immunized  goat  and  injecting  it  into  dogs 
in  which  we  were  able  to  produce  paretic  effects, 
we  have  been  able  to  control  them.  So  it  would 
seem  that  we  are  on  the  right  road  toward  get- 
ting an  antiserum. 

H.  I.  Cozad,  Cuyahoga  Falls : I wish  to  con- 
gratulate the  Doctor  on  the  progress  that  he  is 
making  along  this  line.  It  is  certainly  a very  in- 
teresting paper,  and  he  is  doing  some  very  inter- 
esting work.  In  considering  his  paper,  the 
question  which  comes  to  me  first  and  foremost 
is,  whether  the  disease  which  he  is  getting  in 
the  animal  is  paresis  or  a disease  similar  to  it. 
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In  inoculation  experiments,  cultures  of  various 
virulent  organisms  are  used,  causing  paralysis 
and  other  nervous  symptoms!  The  identification 
of  this  particular  disease  with  paresis,  of  course 
is  a question  that  occurs  to  me. 

Then  there  is  another  question  which  has  been 
mentioned  in  reference  to  the  bacterial  origin 
and  communicability  of  the  disease.  If  it  were 
communicable  from  one  mucous  membrane  to 
another  the  clinical  observations  of  these  past 
years  would  show  a large  number  of  cases  of 
paresis  among  those  attendant  upon  the  dis- 
ease. The  class  of  people  who  are  employed 
in  the  state  institutions  in  which  these  pa- 
tients are  found  are  by  no  means  immune.  Of 
course  they  are  in  constant  contact  with 
paretics  and  must  be  exposed  to  the  disease 
more  than  others.  It  seems  to  me  if  it  is  com- 
municable by  the  mucous  membranes  that  there 
would  have  been  some  clinical  observations 
corroborating  this  theory. 

There  is  a great  deal  of  the  detail  of  his  work 
that  Dr.  O’Brien  has  not  been  able  to  give  us, 
but  I hope  that  we  shall  hear  from  him  from 
time  to  time  at  least  as  to  the  results  of  his 
experiments. 

Geo.  Stockton,  Columbus:  There  are  some 

authorities  who  state  that  there  never  was  a 
case  of  this  disease  which  was  not  of  syphilitic 
origin.  I believe  that  many  cases  of  general 
paralysis  are  due  entirely  to  chronic  alcholism. 
The  gross  pathological  changes  which  you  ob- 
serve in  general  paralysis  and  chronic  alcholism 
are  very  much  alike.  That  is  you  get  a shrink- 
ing of  the  anterior  convolutions,  and  the  ac- 
cumlation  of  compensatory  serum  in  chronic 
alcholism,  similar  to  what  you  have  in  general 
paralysis  of  the  insane.  In  general  paralysis  of 
the  insane  the  disease  is  often  ushered  in  by 
a convulsion  very  similar  to  that  which  you 
see  in  chronic  alcholism,  and  in  some  cases  you 
have  epileptoid  convulsions.  In  paresis  very 
frequently  the  disease  is  ushered  in  by  a con- 
vulsion. In  not  a few  instances  the  disease  had 
been  unsuspected  before.  It  is  not  uncommon 
for  a patient  to  have  this  initial  convulsion 
ushering  in  the  disease  and  never  have  an- 
other. 

Closing  discussion  by  Dr  O’Brien:  I wish 

to  thank  the  gentlemen  for  the  interest  they 
have  shown  in  discussing  my  paper  It  was  in- 
tended merely  as  a preliminary  report  of  some 
investigations  which  began  in  our  hospital  some 
time  ago,  relative  to  the  disease  general  par- 
alysis of  the  insane.  The  mortality  from  this 
disease  is  very  high  It  is  one  of  the  saddest 
sights  to  see  a young  man,  in  the  prime  of  life, 


placed  in  a hospital  and  in  the  course  of  from 
nine  months  to  two  years  hopelessly  die  of  this 
disease,  no-one  being  able  to  do  anything  for 
him  . It  was  with  the  hope  that  something 
might  be  done  for  these  poor  unfortunates  that 
these  investigations  were  begun.  I cannot  in  a 
discussion  review  my  paper,  but  the  observa- 
tions we  have  made  proves  to  my  mind  that 
the  organism  we  have  isolated  is  undoubetdly 
the  specific  organism  of  this  disease  and  it  only 
remains  for  a sufficient  time  to  elapse  before 
all  the  facts  brought  out  will  be  corroborated 
in  general.  The  pathological  picture  seen  after 
inoculation  by  the  organism  is  that  of  general 
paralysis  of  the  insane,  being  typical  in  most 
every  respect.  It  is  undoubetdly  a contagious 
disease  and  those  infected  with  the  organism 
have  a preliminary  preparation  of  the  soil  for 
the  germ,  in  such  exhausting  influences  as 
stress,  alcoholism  and  syphilis,  etc. 
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[Read  before  the  Eighth  District  Medical  As- 
sociation at  Marietta,  O.,  Jan.  11,  1906. [] 

In  presenting  this  paper,  I do  not  know  that 
I have  to  offer  very  much  that  is  new  to  many 
of  you,  but  I hope  that  there  may  be  some 
points  to  refresh  your  memory,  or  at  least  to 
stimulate  your  recollection  upon  the  course  and 
treatment  of  one  of  the  most  prevalent  of 
diseases  which  we  are  called  upon  to  treat. 

Before  a society  of  this  kind  any  elaborate 
discussion  of  the  treatment  of  typhoid  fever 
would  be  absolutely  out  of  place.  It  is  an  old 
and  well  worn  subject,  yet  continually  present- 
ing new  phases.  I will  take  up  a few  of  the 
more  salient  features  in  the  treatment  of  this 
subject  as  it  confronts  the  general  practitioner 
outside  the  hospital,  where  the  course  of  treat- 
ment must  necessarily  be  modified  to  suit  the 
environment. 

In  considering  the  efficacy  of  any  plan  of 
treatment,  or  its  influence  upon  the  individual 
case,  certain  fundamental  facts  must  be  born  in 
mind.  Some  of  these  are:  The  great  variation 
in  the  course  of  the  fever  from  year  to  year,  as 
to  severity,  and  predominance  of  certain  symp- 
toms; and  especially  the  mortality  rate  and  its 
increase  during  epidemics.  That  a certain  num- 
ber will  die  regardless  of  treatment;  a certain 
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number  will  recover  regardless  of  complications, 
and  I might  say  in  spite  of  treatment.  In  the  dis- 
covery of  new  remedies,  the  extreme  of  what 
benefits  may  be  anticipated  is  claimed  for  them, 
and  when  it  is  known  that  all  that  is  claimed  can 
not  be  realized  from  their  use,  the  pendulum 
swings  to  the  opposite  direction  and  the  reme- 
dies are  tabood,  and  the  real  virtues  possessed 
by  the  remedies  are  lost  sight  of  in  the  reverse 
tidal  wave.  So  in  typhoid  fever,  as  history 
records,  the  claims  for  the  various  remedies 
have  been  elaborate,  and  almost  the  entire  list 
has  run  the  gauntlet  and  been  found  wanting 
in  many  particulars,  and  now  the  pendulum  has 
swung  to  the  opposite  direction,  and  by  many 
almost  no  medicines  are  used.  In  spite  of  all 
that  may  be  said  to  the  contrary,  my  experience 
and  study  warrants  me  in  saying  that  few  dis- 
eases are  more  amenable  to  rational  treatment, 
and  few  yield  more  satisfactory  and  brilliant  re- 
sults, if  we  exclude  the  small  per  cent,  of  cases 
of  typhoid  sepsis,  uncontrollable  hemorrhage, 
etc.,  which  pursue  their  horrible  course,  the  re- 
sult uninfluenced  by  anything  that  may  be  done 
for  them. 

Typhoid  fever,  as  is  now  well  known,  is  a dis- 
ease of  the  general  system,  the  bacilli  being 
found  not  only  in  the  lymph  follicles  of  the 
small  intestines,  but  also  in  the  lymphatic  sys- 
tem in  general,  the  liver,  spleen,  kidneys,  urine, 
blood,  etc.;  but  the  fountain  head  is  in  the 
lymph  glands  of  the  small  intestines,  which  go 
to  .make  up  Peyer’s  patches.  Here  are  the 
lesions  where  the  bacilli  are  found  in  their  true 
virulence,  while  in  other  parts  lesions  may  be 
produced,  they  as  a rule  do  not  exist,  and  if 
they  do,  the  toxins  are  not  so  virulent  as  is 
shown  by  the  low  form  of  inflammation. 

The  lesions  being  produced  by  the  direct  ac- 
tion of  the  bacilli  and  by  the  toxins  liberated 
from  them,  producing  swelling  and  thereby  in- 
habiting the  circulation  causing  loss  of  tone  to 
the  tissues. 

Any  treatment  which  will  retard  the  action  of 
the  poisons  and  not  depress  the  patient  will  be 
beneficial.  There  are  two  general  plans  of  treat- 
ment— the  disease  and  the  patient.  Since  the  time 
of  Louis,  until  within  recent  years,  the  general 
trend  was  to  treat  the  disease  and  let  the  pa- 
tient alone.  Now  the  general  plan  is  to  treat 
the  patient  and  let  the  disease  alone. 

The  former  method  resulted  very  disastrously 
to  the  patient.  The  latter  has  achieved  won- 
derful results,  yet  with  an  annual  death  rate 
of  50,000  people  in  this  country  from  this  dis- 
ease alone,  the  results  are  very  unsatisfactory. 

The  plan  with  which  I wish  to  refresh  your 
memories  is  the  eliminative  treatment  of  the 


disease,  in  connection  with  the  treatment  of 
the  patient.  While  it  is  out  of  the  question  to 
render  the  alimentary  canal  antiseptic,  yet  if 
the  media  is  rendered  less  favorable  to  the 
growth  of  the  bacilli,  we  retard  their  action. 
Prof.  James  Wilson  says,  “It  is  probable  that 
the  usual  symptoms  of  enteric  fever  are  due 
to  the  absorption  of  toxins  and  toxic  substan- 
ces, produced  by  the  bacilli  in  the  small  intes- 
tines where  there  is  a large  accumulation.”  If 
this  be  true  and  we  proceed  from  the  beginning 
to  render  the  media  less  favorable  for  their 
growth  at  the  same  time  eliminating  the  poison- 
ous products  collected,  is  it  not  reasonable  to 
assume  that  there  will  be  less  toxic  substance 
to  be  absorbed,  and  will  we  not  also  have  a less 
poisoned  patient?  Prof.  H.  A.  Hare  says,  “Ty- 
phoid bacilli  do  not  readily  reproduce  themselves 
and  their  poisons  in  peptones  and  well  digested 
milk,  but  do  so  very  readily  in  meat  broth  or 
jelly  which  has  not  been  acted  upon  by  the  di- 
gestive juices.”  Therefore,  “Milk  diet  is  evi- 
dently better  than  broth,  and  we  are  once  more 
able  to  explain  an  empirical  fact  by  a scientific 
discovery.”  If  the  alarming  symptoms  of  ty- 
phoid are  due  to  the  toxins  produced  and  ab- 
sorbed, it  is  plain  that  it  is  not  necessary  to 
destroy  the  bacilli  to  alleviate  the  condition, 
but  only  retard  their  growth  and  in  this  way 
have  a less  amount  of  toxic  substances  pro- 
duced. 1 

We  find  the  bacilli  in  other  parts  of  the  body, 
yet  their  environment  there  is  such  that  they  do 
not  thrive  unless  there  is  some  other  abnormal 
condition  present. 

In  hospital  practice  where  every  device  for 
the  welfare  and  comfort  of  the  patient  can  be 
had,  where  the  expectant  symptomatic  plan  of 
treatment  can  be  used  with  the  best  of  trained 
nursing,  many  cases  are  brought  to  a favorable 
termination  which  would  otherwise  result  dis- 
astrously to  the  patient.  In  private  practice 
we  many  times  find  difficulties  which  cannot  be 
overcome  with  any  degree  of  satisfaction.  We 
too  often  err  by  placing  our  entire  attention  on 
diagnosis  and  when  we  form  a conclusion  as  to 
the  nature  of  the  disease  at  hand,  we  wait  for 
nature  to  do  all  the  repairing,  and  lose  sight 
of  the  virulence  of  the  disease;  and  if  the  pa- 
tient is  strong  enough  to  wear  out  the  disease 
all  well  and  good.  It  is  my  opinion  that  in  the 
future  the  scientific  treatment  of  the  disease, 
typhoid,  will  yield  as  brilliant  results,  as  is 
achieved  today  by  the  use  of  antitoxine  in 
diphtheria,  and  the  mercurials  and  iodides  in 
syphilis ; and  then  the  number  of  abortive  cases 
will  greatly  increase  in  number,  and  there  will  be 
but  little  necessity  for  discussing  relapses. 
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RELAPSES. 

Most  authors  state  that  relapses  are  due  to 
the  premature  relaxation  of  diet.  Prof.  James 
Tyson  says,  “With  our  present  views  as  to  the 
etiology  of  typhoid  fever,  it  seems  scarcely  ex- 
plainable why  relapses  should  be  induced  by  this 
assigned  cause;  while  it  might  renew  the  in- 
ternal lesions,  yet  it  would  not  be  expected  to 
renew  the  life  of  the  original  bacillus.” 

It  was  long  ago  known  that  inflammation  of 
the  gall  bladder  may  arise  during  the  course  of 
typhoid  fever;  known  even  since  the  time  of 
Louis;  yet  only  during  the  past  three  or  four 
years  has  professional  interest  been  awakened 
in  regard  to  it. 

It  is  supposed  that  the  most  of  the  infection 
occurs  by  ascending  the  common  duct,  and  if 
there  is  no  other  factor  present,  or  unless  the 
bacilli  are  of  peculiar  virulence,  there  is  no 
noticeable  inflammation,  but  from  the  mild  an- 
tiseptic action  of  the  bile,  the  liberation  of 
toxins  is  inhibited,  and  the  bacilli  lie  dormant; 
but  if  from  any  cause  a quantity  of  this  bacilli- 
laden  bile  is  unloaded  into  the  intestines  with  the 
power  of  resistance  already  taxed  to  the  limit, 
the  system  is  overwhelmed,  reinfection  ensues, 
and  a relapse  is  the  natural  result;  this  may  be 
due  to  a change  of  diet,  excitement  from  any 
cause,  allowing  the  patient  to  leave  the  bed,  ad- 
ministering of  a cholagogue,  etc. 

If  in  the  treatment,  the  liver  is  kept  acting 
freely,  and  the  bile  flowing  instead  of  the  entire 
liver  and  its  appendages  becoming  sluggish,  the 
opportunity  is  not  given  for  the  collection  of  in- 
numerable dormant  bacteria  to  be  unloaded  into 
the  bowel  at  a certain  time  by  some  oversight 
or  indiscretion.  If  in  our  treatment,  we  stimu- 
late the  sluggish  liver  we  will  have  fewer  re- 
lapses, and  also  a less  number  of  gall  bladder 
cases  following  typhoid. 

TREATMENT. 

If  we  consider  that  when  the  liver  becomes 
torpid,  during  any  abnormal  condition,  we  have 
many  of  the  disagreeable  conditions  with  which 
we  have  to  contend  in  typhoid,  tjie  most  promi- 
nent being  nausea,  (probably  vomiting),  gas  in 
the  bowels,  etc.,  we  readily  see  that  we  may 
have  these  same  disagreeable  conditions  with 
which  to  contend  during  the  course  of  typhoid. 

Treat  the  liver  properly  and  render  the 
media  in  the  intestines  less  favorable  to  the  pro- 
duction of  toxins,  and  toxic  substance,  and  the 
disagreeable  conditions  will  need  but  little  at- 
tention, and  relapses  be  practically  unknown. 

In  every  case  where  I suspect  typhoid,  I be- 
gin with  a full  dose  of  calomel  followed  by 
salts,  with  the  object  of  cleansing  the  bowel, 
depleting  the  blood  vessels,  and  acting  as  a 
cholagogue;  providing  I see  the  case  within 


the  first  ten  days  of  its  course;  and  from  this 
initial  treatment  my  object  is  not  only  the 
treatment  of  the  disease,  but  the  prevention  of 
a relapse. 

After  this  initial  treatment,  I use  salol  and 
bismuth  in  comparatively  large  doses  every  four 
hours. 

Have  tablets  prepared,  calomel  1-10  gr.,  and 
podophyllin  1-16  gr. ; these  I gave  every  four 
hours.  If  a more  decided  action  of  the  bowels 
is  needed  I use  a syringe.  This  treatment  with 
slight  variations  is  administered  to  all  patients 
with  symptoms  of  typhoid  with  the  express  ob- 
ject of  treating  the  disease. 

I consider  the  local  treatment  of  the  disease 
of  great  importance,  not  with  the  thought  of 
antisepsis  which  is  impossible,  but  to  render  the 
media  less  favorable  to  the  production  of  viru- 
lent bacteria.  By  a continual  mild  depletion, 
by  the  free  flow  of  bile,  and  by  the  direct  action  of 
medicines,  the  bowel  becomes  what  might  be 
called  more  hygienic.  It  cleanses  the  ulcerated 
surfaces,  protects  the  delicate  repairs  from  de- 
structive irritation,  and  stimulates  the  growing 
tissue  to  throw  off  and  repair  the  destroyed 
parts.  By  so  doing  we  have  less  toxins  pro- 
duced and  absorbed,  and  as  a result  a less 
poisoned  and  weakened  patient. 

I treat  the  patient  on  the  symptomatic  plan, 
cool  sponging  if  temperature  is  high;  ice  cap  if 
needed.  During  the  latter  stages  of  the  disease 
when  tissues  are  relaxed  and  circulation  poor, 
get  good  result  from  ergot  in  small  doses.  If 
tympanites  is  present,  almost  immediate  relief 
can  be  given  the  patient  by  an  injection  of 
compound  spirits  of  ether  and  milk  of  asa- 
foetida;  two  drams  of  former  to  two  ounces  of 
the  latter.  The  mouth  is  kept  cleansed  and  as 
free  from  sordes  as  possible. 

Diet.  I consider  milk  the  ideal  food  where 
it  can  be  taken,  but  as  milk  is  nauseating  to 
some  people  even  when  well,  it  becomes  doubly 
so  when  sick,  and  in  these  cases  I use  butter- 
milk, and  usually  suggest  buttermilk  as  a 
change,  or  alternate  it  with  milk,  as  the  patient 
chooses. 

From  following  eliminating  plan  of  treatment 
no  harm  can  result  to  the  patient  when  used  in 
connection  with  the  symptomatic  treatment. 
Osier  says,  “No  harm  can  come  from  it.”  I am 
firm  in  my  belief  resulting  from  careful  study 
and  observation,  that  if  in  all  cases  of  typhoid 
we  treated  the  disease,  retarded  the  action  of  the 
bacilli  with  some  form  of  antisepsis,  a contin- 
uous mild  depletion  of  the  bowel,  and  a free 
action  of  the  liver  through  the  entire  course,  in 
connection  with  the  symptomatic  treatment,  that 
we  would  have  fewer  hemorrhages,  fewer  perfora- 
tions, and  relapses  would  be  practically  unknown. 
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THE  NEW  AUXILIARY  COMMITTEE 

The  House  of  Delegates  at  the  last  meet- 
ing of  the  State  Association,  adopted  the 
following  by-law : 

“At  the  annual  meeting  for  the  election  of 
officers  each  component  society  shall  appoint  one 
of  its  members  as  a member  of  the  Auxiliary 
Committee  on  Public  Policy  and  Legislation,  and 
the  Secretary  shall  send  his  name  and  address  at 
once  to  the  Secretary  of  the  State  Medical  Asso- 
ciation. The  Committee  on  Public  Policy  and 
Legislation  of  the  State  Medical  Association 
shall  formulate  the  duties  of  this  Auxiliary 
Committee  and  supply  each  member  with  a 
printed  copy.” 

The  wide  extent  and  importance  of  medi- 
cal legislation  have  made  the  provisions  of 
this  by-law  necessary.  The  component 
society  has  professional  interests  heretofore 
neglected  in  county  and  municipal  affairs, 
as  relate  to  medical  service  in  public  office 
and  institutions.  Police  surgeons,  coro- 
ners, health  officials,  physicians  to  the  sick 
poor,  to  prisons,  county  infirmaries,  chil- 
dren’s homes,  etc.,  should  fairly  represent 
the  county  medical  society.  A physician 
not  a member  of  tbe  county  medical  society 
dooes  not  represent  his  profession  nor  pro- 
mote its  interests.  He  should  not  be  al- 
lowed to  enjoy  the  fruitage  that  belongs  to 


the  toilers.  The  Auxiliary  Committeemen, 
properly  supported  and  directed  by  mem- 
bers of  his  society,  can  abolish  medico- 
political  partisanship  from  public  office. 
County  and  municipal  authorities  will  yield 
to  the  organized  effort  of  medical  men  in 
the  selection  of  medical  and  sanitary  offi- 
cials for  public  service. 

The  Committee  on  Public  Policy  and 
Legislation  of  the  State  Medical  Associa- 
tion (the  Central  Committee)  will  formu- 
late other  duties  for  the  Auxiliary  Com- 
mittee, as  forecast  in  an  address  by  the 
chairman  before  the  Warren  County  Medi- 
cal Society  at  its  July  meeting. 

There  is  to  be  a professional  house-clean- 
ing. The  fraudulent  and  illegal  practitioner 
must  leave  the  county  and  the  state.  A 
system  of  registration  and  prosecution  is  to 
be  inaugurated  by  the  Auxiliary  Committee, 
aided  by  the  State  Medical  Board,  whose 
secretary  is  now  a member  of  the  Central 
Committee. 

Criminal  abortion  is  a popular  crime. 
The  County  Committeeman,  when  properly 
supported  by  the  members  of  his  society, 
will  do  the  profession  an  honor  and  the 
public  a service  by  calling  the  attention  of 
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the  proper  authorities  to  this  crime  by  cit- 
ing cases  and  evidence.  Besides  these  and 
many  other  matters  pertaining  to  the  legis- 
lative work  of  the  County  Committeeman, 
which  relate  to  his  own  locality,  there  are 
still  others  in  which  his  aid  is  absolutely 
essential,  which  relate  to  state  and  federal 
legislation. 

There  was  never  a more  opportune  time 
for  the  suppression  of  the  patent  medicine 
evil  than  the  present.  It  is  equally  true 
that  even  now  this  is  the  most  difficult  task 
in  the  history  of  medical  legislation.  The 
opposition  is  well  organized,  moneyed  in- 
fluence, the  publishers’  interest,  the  State 
Druggists’  Association  and  the  proprietary 
manufacturers  present  formidable  opposi- 
tion. 

The  Christian  Scientists  are  to  renew 
their  fight  to  destroy  the  constitutional  in- 
tegrity of  the  medical  practice  law  and  to 
stultify  the  work  of  the  State  Medical 
Board,  under  cover  of  their  pathetic  appeal 
to  pray  for  the  sick  and  for  a fee. 

The  work  of  the  Auxiliary  Committee  is 
an  important  one.  Representative  men 
should  be  appointed  by  component  societies. 
Active  workers  for  public  and  professional 
good,  in  the  various  county  societies  to  rein- 
force and  unify  the  efforts  of  the  Central 
Committee,  will  promote  the  best  interests 
of  the  association  and  the  profession. 


A SECTION  ON  PATHOLOGY 

Elsewhere  in  this  number  of  The  Jour- 
nal will  be  found  a letter  from  Dr.  O.  V. 
Huffman,  of  Dayton,  advocating  the  in- 
auguration of  a special  section  of  the  State 
Association  for  the  study  of  pathology.  This 
branch  of  medicine  and  surgery  has  in 
recent  years  become  one  of  the  most  im- 
portant of  all,  since  upon  it  is  based  much 
of  the  present  day  rational  therapeutics  as 
well  as  the  achievements  of  modern  sur- 
gery. 

The  suggestions  of  Dr.  Huffman  are 
certainly  deserving  of  consideration,  es- 


pecially in  reference  to  a pathological  ex- 
hibit at  each  meeting.  Such  an  exhibit 
properly  managed  would  be  of  inestimable 
value  to  tbe  members  of  the  Association, 
and  would  constitute,  in  a way,  a splendid 
post-graduate  course  each  year. 

The  suggestions  in  reference  to  determin- 
ing the  best  and  most  practical  methods  of 
performing  various  tests  and  examinations 
as  well  as  the  establishment  of  uniformity  in 
pathological  work  certainly  seem  to  de- 
serve serious  consideration.  The  latter  sug- 
gestions seem  especially  commendable ‘since 
if  all  tests  were  uniform  the  value  of  sta- 
tistics gathered  from  all  parts  of  the  state 
would  be  much  greater  and  would  constitute 
a much  more  reliable  basis  for  deductions. 
All  up-to-date  physicians  and  surgeons  are 
interested  in  pathology  and  for  this  reason 
alone  a section  of  the  State  Association  on 
the  subject  would  be  a success  from  the 
very  beginning. 


A NEW  STATE  JOURNAL 

Volume  i,  No.  I,  of  the  West  Virginia 
Medical  Journal,  published  by  the  West 
Virginia  State  Medical  Association,  made 
its  appearance  in  August.  The  journal  is  to 
be  published  bi-monthly  for  the  present,  but 
announces  that  it  will  become  a monthly 
publication  at  a later  date.  It  is  clean  and 
wholesome  and  will  without  doubt  be  a 
credit  to  the  State  Association.  It  does  not, 
and  announces  that  it  will  not  carry,  any 
but  clean  advertisements. 

We  desire  to  congratulate  our  neighbors 
upon  this  splendid  start  and  to  assure  the 
members  of  the  West  Virginia  State  Medi- 
cal Association  that  they  will  never  regret 
the  new  departure. 

State  journals  have  certainly  come  to 
stay,  new  ones  are  appearing  each  year  and 
every  one  thus  far  has  been  successful. 
We  predict  that  the  day  is  not  far  distant 
when  these  state  association  organs  will  be 
the  greatest  power  for  the  good  of  the  medi- 
cal profession. 
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THE  CAMPAIGN  AGAINST  FRAUD 

That  charlatanism  is  in  a death  struggle 
with  the  forces  that  make  for  righteousness, 
is  evident  from  the  large  attention  it  is  re- 
ceiving at  the  hands  not  only  of  the  profes- 
sion most  interested  but  from  the  laity  as 
well.  In  fact  the  medical  profession  can 
claim  no  priority  in  this  fight.  Neither  was 
it  upon  the  iniative  of  those  who  arrogate  to 
themselves,  as  an  exclusive  business,  the 
looking  after  sin  and  uncleanness  in  high 
or  low  places.  In  fact  the  “unco  gude”  are 
the  Very  last  to  see  the  hand  writing  on  the 
wall  and  acknowledge  their  participation  in 
a work  which  has  become  a public  scandal. 
This  of  course  refers  to  religious  news- 
papers. Medical  journals  were  about  as 
slow  in  grasping  the  truth.  Whether  it  was 
real  dullness  of  perception  on  the  part  of 
the  editorial  mind  in  either  of  these  profes- 
sional publications,  to  grasp  the  truth,  or  a 
willingness  to  profit  in  a division  of  the 
loaves  and  fishes,  perhaps  will  never  be 
known.  At  least  it  is  not  worth  while  at 
this  late  day  to  indulge  in  criminations 
which  could  do  no  good  and  might  lose 
friends  to  a righteous  cause. 

For  a great  many  years  here  and  there 
throughout  the  country  there  has  been  found 
a doctor  with  the  courage  of  his  convictions 
and  a clear  perception  of  the  iniquity  of  the 
heinous  traffic  in  fraudulent  medicines  and 
bogus  treatment  of  disease.  But  he  lacked 
the  means  to  reach  the  public  ear  and  the 
ability  to  arouse  the  public  conscience.  It 
was  therefore  left  for  a secular  paper  with 
money,  sagacity  and  business  enterprise  to 
launch  a tirade  and  a crusade  against  the 
fakers  which  has  brought  consternation  into 
the  camp  of  the  adversary  and  all  their 
hangers  on. 

The  time  was  ripe  for  this  revolution  in 
public  and  professional  sentiment.  The  dim 
perception  of  the  fact  that  no  publication 
has  a moral  right  to  lend  its  advertising 
pages  for  the  furtherance  of  schemes  which 
must  meet  honest  condemnation  on  its  edi- 
torial pages  has  become  as  clear  as  daylight. 


A contrary  opinion  will  mark  the  personal 
interest  of  the  claimant  in  a financial  sense. 
True  morality  does  not  draw  hair  line  dis- 
tinctions of  this  kind.  In  matters  of  charity 
it  is  all  right  to  conceal  the  work  of  the  two 
hands  from  each  other,  but  the  command, 
“Do  not  evil  that  good  may  come”  is  as 
binding  now  as  when  uttered  eighteen  hun- 
dred years  ago.  This  journal  does  not  pro- 
pose to  nullify  its  sentiments  expressed  on 
the  editorial  page  by  that  which  appears 
as  reading  matter  elsewhere.  It  can  do 
this  because  it  is  upheld  by  a professional 
sentiment  of  a high  order  of  moral  intelli- 
gence, and  to  do  otherwise  would  invite 
disaster.  It  can  be  confidently  asserted  that 
charlatanism  is  doomed  in  this  state.  Legal 
enactments  of  the  most  drastic  kind  will  be 
demanded  of  the  legislature  following  the 
example  of  Michigan. 

However,  let  it  not  be  supposed  that  the 
fight  can  be  won  by  legal  measures  alone. 
Well  enough  in  their  way,  they  only  make 
necessary  the  work  of  organization  and 
education.  Laws  are  inoperative  so  long 
as  they  are  not  upheld  by  enlightened  public 
sentiment. 

A clear  perception  of  this  fact  on  the 
part  of  many  members  of  the  State  Medical 
Association  led  to  the  perfection  of  an  as- 
sociation for  the  specific  purpose  of  looking 
after  the  legal  rights  of  the  profession  by 
enforcing  law,  and  by  education  creating  a 
public  sentiment  which  would  demand  the 
conviction  of  the  despoilers.  If  this  organ- 
ization succeeds  in  accomplishing  its  pur- 
pose of  forming  auxiliary  societies  in  every 
county  of  the  state  which  shall  include  in 
their  membership  the  real  intelligence  of  the 
community,  then  the  trade  of  the  faker  and 
the  deceptive  medicine  man  is  doomed  and 
the  graft  of  the  American  Proprietary  As- 
sociation will  cease  to  influence  the  country 
newspaper. 

That  this  is  possible  is  in  evidence  by  the 
work  done  at  the  teachers  institute  in  Shelby 
county,  a report  of  which  will  be  found  on 
another  page,  attention  to  which  is  invited. 
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What  can  be  done  at  Sidney  can  be  done 
elsewhere  if  sufficient  personal  interest  is 
taken  by  every  physician  who  reads  the  ap- 
pended appeal  copied  from  the  Journal  of 
the  American  Medical  Association  for  June, 
1906.  The  formation  of  the  “Ohio  League 
for  the  Suppression  of  Fraudulent  Adver- 
tising” is  a step  in  the  right  direction.  Its 
success,  however,  depends  upon  the  loyal 
support  of  the  medical  profession  not  only 
in  joining  this  federation,  but  in  personal 
work  with  the  laity  whose  co-operation  is 
absolutely  essential  in  the  enforcement  of 
law  and  the  creation  of  public  sentiment. 

AN  OHIO  LEAGUE. 

In  its  constitution  or  declaration  of  principles 
the  league  states  its  object  to  be  the  enlistment 
of  all  moral  and  religious  forces  for  the  protec- 
tion of  the  people  and  the  enforcement  of  such 
legal  measures  as  seem  necessary  and  proper. 
Its  aim  is  to  organize  auxiliary  societies  in 
every  county  in  the  state,  to  be  composed  of 
lawyers,  physicians,  ministers,  teachers  and 
other  educated  persons,  women’s  clubs,  and 
other  societies.  These  local  associations  are  ex- 
pected to  distribute  literature  and  to  secure  lec- 
turers and  in  every  legitimate  way  to  seek  to 
enlighten  the  minds  of  the  people  and  prevent 
their  exploitation  by  charlatans  and  fakers.  In 
this  way  every  clergyman  will  be  brought  to 
face  the  fact  of  his  responsibility  in  permitting 
his  own  people  to  be  defrauded  and  deceived. 
Church  organizations,  conferences,  synods, 
presbyteries,  associations  and  other  courts  may 
then  take  such  steps  as  will  wipe  out  this 
blot  upon  our  Christian  civilization. 

If  this  plan  of  campaign  appeals  to  medical 
men  in  other  states  as  it  does  to  those  in  Ohio, 
a great  impetus  to  the  work  will  be  given  by 
early  organization  in  every  county  in  every 
state  in  the  union.  United  effort  alone  can 
bring  success — especially  when  the  attack  com- 
mences as  it  must  ere  long — on  secular  papers. 
The  Great  American  Fraud  is  too  strongly  en- 
trenched behind  a fortress  of  unlimited  capital 
to  surrender  without  a gigantic  struggle.  The 
condition  which  confronts  us  is  one  largely  of 
our  own  making.  Too  long  have  we  neglected 
the  education  of  the  people.  Our  allegiance  to 
God  and  our  duty  to  humanity  calls  for  this 
work  of  redemption. 

Already  a large  number  of  members  have 
joined  this  league. 


Correspondence  is  invited  by  the  executive 
committee. 

D.  R.  Silver,  Sidney. 

H.  B.  Blair,  Lebanon. 

E.  W.  Mitchell,  Cincinnati. 

J.  C.  M.  Floyd,  Steubenville. 
Hugh,  F.  Lorimer,  Chillicothe. 
Journal  A.  M.  A.,  June  30,  1906. 


CORRESPONDENCE 

Editor  of  the  Journal: 

Apropos  of  an  article,  appearing  in  the  August 
number  of  the  Journal,  entitled  “A  Protest,”  I 
wish  to  say,  that  the  firm  of  Hatton  Bros,  has 
enjoyed  to  an  unusual  degree,  the  good  will  and 
support  of  the  physicians  of  this  city.  By  reason 
of  that  influence  they  have  prospereu  in  a profes- 
sional and  material  way.  It  will  be  to  the  pro- 
fession of  Central  Ohio,  as  it  is  to  the  writer,  a 
matter  of  deep  regret  and  chagrin  to  find  that 
our  confidence  has  been  misplaced,  and  that  they 
have  proved  themselves  unworthy  of  the  trust 
reposed.  It  is  hard  to  believe  that  this  store  has 
become  the  rendezvous  of  fakirs  and  patent  med- 
icine frauds,  the  mecca  of  wild-eyed,  long-hair- 
ed freaks.  Propriety  would  seem  to  suggest  the 
side-show,  where  the  curious  could  pay  their 
quarter  and  ' take  a look,”  rather  tn~..  the  estab- 
lishment of  professional  pharmacists  whose  du- 
ties are  to  the  physician  and  his  clientele.  A man 
is  known  by  the  company  he  keeps.  Let  them 
choose.  One  of  the  Helpers 

Columbus,  August  30,  ’06. 

THE  OHIO  LEAGUE. 

The  organization  referred  to  elsewhere  in 
this  number  of  the  journal  was  made  during  the 
meeting  of  the  Ohio  State  Medical  Association  at 
Canton,  by  a number  of  physicians  who  have 
felt  the  need  of  concerted  action  to  get  results 
in  the  fight  against  an  evil  which  is  strongly  in- 
trenched behind  unlimited  capital. 

Its  primary  object  was  to  correct  the  dis- 
reputable practice  which  now  obtains  in  church 
publications  by  bringing  pressure  to  bear  from 
medical  men  who  have  standing  in  church  or- 
ganizations. 

Its  secondary  object  was  still  more  important, 
the  organization  of  society  against  an  acknowl- 
edged evil. 

Their  statement  Is  as  follows : 

Believing  that  there  is  a call  for  more  efficient 
work  in  the  destruction  of  charlatanry  by  the 
suppression  of  misleading  and  fraudulent  adver- 
tisements in  religious  publications,  we  have 
united  in  this  league  members  and  adherents  of 
churches. 
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The  accomplishment  of  this  object  contem- 
plates the  enlistment  of  all  moral  and  religious 
forces,  the  education  of  the  people  and  the  en- 
forcement of  such  legal  measures  as  seem  neces- 
sary and  proper. 

To  aid  in  this  work  it  is  desirable  to  organize 
in  every  county  of  this  state  an  auxiliary  society 
to  be  composed  of  physicians,  lawyers,  minis- 
ters, teachers  and  other  educated  persons, 
women’s  clubs  and  other  societies. 

To  this  end  we  promise  our  personal,  moral 
and  financial  support. 

The  board  of  directors  of  the  league  shall 
consist  of  an  executive  committee  of  five,  com- 
posed of  president,  secretary  and  two  other 
members. 

The  annual  meetings  of  this  league  shall  be 
coincident  with  meeting  of  the  Ohio  State 
Medical  Association,  unless  otherwise  ordered  by 
the  executive  committee,  when  the  officers  shall 
make  full  reports.  The  secretary  shall  keep  in 
touch  with  the  auxiliary  societies. 

The  annual  dues  shall  not  be  more  than  one 
dollar  but  contributions  for  the  prosecution  of 
the  work  may  be  received  in  any  amount. 

It  shall  be  the  duty  of  the  members  to  per- 
sonally solicit  aid  in  this  cause  to  give  lectures 
on  the  subject  and  to  distribute  literature. 

For  membership  in  this  league  it  is  necessary 
to  pay  the  annual  dues  and  send  the  name  to  the 
secretary. 

The  officers  elected  were:  D.  R.  Silver,  Sid- 

ney, president;  H.  F.  Lorimer,  Chillicothe, 
secretary;  H.  B.  Blair,  Lebanon,  treasurer;  E. 
W.  Mitchell,  Cincinnati;  J.  C.  M.  Floyd,  Steu- 
benville. 


.A  SECTION  IN  PATHOLOGY. 

Editor  Ohio  State  Medical  Journal,  Columbus, 
Ohio: 

Dear  Sir — I have  often  thought  of  the  ad- 
visability of  organizing  a State  Pathological 
Society.  The  advantages  that  such  an  organi- 
zation should  afford  would  be  of  inestimable 
value. 

Permit  me  to  enumerate  some  of  the  possi- 
bilities that  a State  Pathological  Society  might 
realize: 

First:  An  exchange  of  ideas  amongst  those 

actively  engaged  in  pathological  work.  In  each 
community  there  are  only  a few  engaged  in 
such  work,  and  their  views  are  apt  to  become 
limited  and  narrow,  unless  they  hear  of  the 
work  and  results  of  others.  Besides  this  an 
annual  meeting  would  afford  a means  for  report- 
ing interesting  cases,  as  well  as  for  exhibiting 
rare  specimens. 


Second.  The  determination  of  the  best  prac- 
tical method  of  performing  various  tests  and  ex- 
aminations: Throughout  the  profession  there 

is  great  diversity  as  to  the  tests  used,  also  as 
to  the  method  of  performing  any  one  test.  It 
seems  to  me  that  it  would  be  possible  for  the 
pathologists  to  select  or  determine  the  best 
practical  method  of  examination  in  each  case. 
In  this  way  simple,  reliable  tests  could  be 
recommended,  and  physicians  who  wish  to  do 
their  own  laboratory  work,  but  do  not  have  the 
time  to  investigate  and  read  up  in  such  work, 
would  simply  refer  to  the  recommendations  of 
the  society  and  there  they  would  find  the  best 
practical  method.  For  instance  no  two  text 
books  describe  the  Widal  test  alike.  Again, 
look  at  the  multiplicity  in  the  ways  of  staining 
blood  for  malarial  parasites. 

Third:  The  establishment  of  uniformity  in 

pathological  work  throughout  the  state.  At 
present  reports  from  various  parts  of  the  state 
on  the  value  of  certain  tests  are  of  little  value 
as  they  are  found  to  conflict  with  those  from 
another  part  where  such  tests  are  performed 
’ differently. 

For  instance  no  two  hospitals  follow  the 
same  technique  in  performing  the  Widal  test. 
Certainly  the  best  and  most  practical  method 
could  be  determined  which  in  time  would  lead 
to  uniformity  in  regard  to  the  performance  of 
this  test.  Then  when  it  came  time  to  report  on 
the  value  of  the  Widal  test,  all  the  work 
throughout  the  state  could  be  correlated  and 
would  be  of  great  value  in  forming  conclusions. 

Consequent  to  the  realization  of  these  possi- 
bilities which  I have  only  indicated  in  generali- 
ties, would  be  the  gain  of  the  confidence  of  every 
physician  in  pathological  work,  and  that  would 
be  one  great  stride  in  helping  the  advance  of 
scientific  medicine. 

Personally,  I am  so  optimistic  regarding  th^. 
value  of  a state  pathological  society  that  I am 
making  preparations  for  the  organization  of  a 
pathological  section  in  the  Ohio  State  Medical 
Association. 

I would  be  pleased  to  receive  the  names  and 
addresses  of  every  physician  interested  in  path- 
ological work  so  that  the  organization  of  the 
section  could  be  completed  at  the  next  annual 
meeting  of  the  State  Association. 

I hope  that  I have  represented  the  great  value 
of  the  work  that  this  sectjon  could  do  without 
going  into  detail. 

Yours  very  truly, 

Otto  V.  Huffman,  M.  D., 
Pathologist,  Miami  Valley  Hospital. 

35  Linden  Ave.,  Dayton,  Ohio. 
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In  Charge  of  J.  E.  TUCKERMAN,  M.  D. 


differential  leucocyte  count  in 

ACUTE  SURGICAL  DISEASES. 

Gibson  points  out  that  “the  relative  dispropor- 
tion of  the  polynuclear  percentage  to  the  total 
leucoytosis”  is  the  “most  valuable  diagnostic  and 
prognostic  aid  in  acute  surgical  diseases  that  is 
furnished  * * by  blood  examination.”  Should  the 
investigations  of  others  confirm  this,  as  seems 
likely,  we  have  a means  of  determining  the  de- 
gree of  body  resistance  or  reaction  to  an  infec- 
tion. The  normal  percentage  of  polynuclears  is 
variously  estimated  around  70  to  80%.  The  au- 
thor chooses  75%  and  a total  leucocytosis  of  10,- 
000  as  the  arbitrary  “standard.”  From  well-re- 
sisted inflammations  (i.  e.,  where  force  of  inva- 
sion and  body  resistance  are  balancgd)  he  finds 
that  “the  polynuclear  cells  are  increased  approxi- 
mately one  degree”  (i.  e.,  by  the  addition  of  one 
unit  to  the  percent)  “for  every  1,000  of  total 
leucocytosis  above  10,000.  That  is,  10,000  cor- 
responds to  75% ; 11,000  to  76% ; 15,000  to  80%  , 
and  30,000  to  95%,  when  there  is  normal  resist- 
ance. 

To  chart  this  relation  coordinate  paper,  ruled 
to  a scale  of  1 cm.  units,  is  used.  The  total  leu- 
cocytosis is  charted  on  the  left  side  1 cm.  to  every 
1,000  over  10,000,  and  on  the  right  the  percent 
of  polynuclears  1 cm.  to  every  1%  over  75%. 
The  base  line  is  drawn  from  10,000  leucocytosis 
on  the  left  to  75%  polynuclears  on  the  right  and 
is  horizontal,  as  also  are  the  lines  joining  15,000 
and  80%,  20,000  and  85%,  etc.  Thus  a line  join- 
ing a total  of  15,000  with  a percent,  of  76  would 
have  a down-slant  from  left  to  right;  whereas 
one  from  15,000  to  85%  would  have  an  up-slant. 
Since  in  normal  resistance  15,000  corresponds  to 
80%,  the  first  instance  is  a 4-unit  disproportionate 
polynuclear  decrease ; while  the  second  is  a 5- 
unit  disproportionate  increase. 

“If  the  line  connecting  levels  of  leucocyte  count 
and  the  polynuclear  count  run  nearly  horizontal, 
whether  up  or  down,  only  2 or  4 units  difference 
it  indicates  a lesion  that  whether  severe  or  not, 
is  well  borne  and  therefore  of  good  prognosis. 
Lines  running  upward  * * * indicate  in  general 
a rather  severer  lesion,  and  less  resistance.  If 
the  interval  is  considerable,  say,  ten  or  more 
units,  we  are  quite  sure  to  have  a pretty  severe 
lesion.”  In  the  chart  shown,  of  appendiceal  cases 
two-thirds  had  a rising  line  and  the  fatal  cases 
all  have  rising  lines. — (Annals  Surg.,  April,  1906, 
'p.  485.) 


PRECISE  DEFINITIONS  FOR  DISEASES. 

Leys  rightly  calls  attention  to  the  laxity  shown 
by  authors  in  this  matter.  As  a sample  of  what 
a definite  definition  should  be  when  we  have  a 
definite  cause  he  gives  the  following:  “Anthrax 

is  the  disease  caused  by  an  invasion  of  Bacillus 
anthracis.”  Let  anyone  but  compare  this  or  like 
definition  which  might  and  should  be  with  what 
is,  and  he  will  appreciate  the  student’s  cause  for 
complaint.  For  further  particulars  authors  of 
text-books  are  referred  to  Med.  Record,  June 
30,  1906,  p.  1049. 


HOW  TO  COLLECT  THE  URINE  FROM 
BABIES. 

“To  secure  a specimen  from  a boy  baby  is  not 
difficult,  but  with  a girl  I have  managed  this 
way:  A baby  will  most  invariably  pass  its  water 
either  during  sleep  or  on  first  awakening,  and  if 
the  diaper  is  left  loose,  and  a cup  with  a thick 
round  edge  is  placed  inside,  then  when  the  baby 
awakes  you  have  your  specimen.” — (American 
Journal  of  Nursing,  via  Maryland  Med.  Jour.) 


TREATMENT  OF  INTERNAL  HEM- 
ORRHAGES. 

The  means  applicable  to  stopping  inaccessible 
hemorrhage  are  limited.  Many  things  supposed 
of  benefit  have  been  wrongly  credited  because 
spontaneous  stoppage  occurred  coincident  with 
their  use.  Dixon  (Lancet,  March  24,  1906,  p. 
826),  shows  that  tannic  acid  is  absorbed  but 
slightly  in  the  stomach  while  adrenalin  is  de- 
composed. They  have  no  effect,  therefore,  on 
distant  parts  when  used  internally.  Adrenalin 
intravenuously ; ergot,  digitalis,  strophanthus, 
barium,  and  lead,  internally  or  subcutaneously 
increase  blood  pressure  most  in  the  splanchnic 
area,  least  in  the  lungs,  brain,  and  coronary  ar- 
teries, and  are,  therefore,  useless,  probably  harm- 
ful in  hemoptysis  and  cerebral  hemorrhage.  Mor- 
phine to  quiet  and  calcium  chlorid,  by  mouth  or 
subcutaneously,  to  increase  coagulability  are  our 
main  reliance. 

In  hemoptysis  inhalation  of  amyl  nitrite  to  re- 
duce general  blood  pressure  (as  recommended  by 
Hare)  is  very  useful.  In  gastric  hemorrhage  tr. 
opii  deod.  gtt.  x to  xv  and  calcium  chlorid  gr. 
xx,  every  half  hour  or  hour  are  efficient.  The 
first  dose  may  be  returned,  the  succeeding  usu- 
ally stay.  Three  or  four  doses  generally  stop  the 
trouble.  Then  the  medicine  may  be  continued  as 
needed  a few  times  daily.  In  the  foregoing  ice 
to  the  precordial  region  and  epigastrium  are 
always  of  use. 
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BOOK  REVIEWS 

Eczema.  By  Samuel  Horton  Brown,  M.  D., 
Philadelphia.  P.  Blakeston’s  Son  & Co.,  Phil- 
adelphia. $1.00  net. 

This  little  volume  of  100  pages  is  an  excellent 
presentation,  in  a brief  and  concise  manner  of 
the  diagnosis  and  treatment  of  eczema.  The  au- 
thor has  devoted  considerable  space  to  the  treat- 
ment, and  unlike  most  text-books,  gives  explicit 
directions  for  the  care  of  the  case.  The  entire 
subject  is  dealt  with  in  a very  satisfactory  way 
and  will  be  found  a convenient  hand  book  for  the 
use  of  the  busy  practitioner. 


The  Prophylaxis  and  Treatment  of  Internal 
Diseases.  Designated  for  the  use  of  practi- 
tioners and  of  advanced  students  of  medicine 
by  F.  Forchheimer,  M.  D.,  Professor  of  The- 
ory and  Practice  of  Medicine  and  Clinical 
Medicine,  Medical  College  of  Ohio,  Depart- 
ment of  Medicine  of  the  University  of  Cin- 
cinnati; Physician  to  the  Good  Samaritan 
Hospital;  Member  of  the  Association  of 
American  Physicians,  the  American  Pediatric 
Society,  etc.  New  York  and  London,  D.  Ap- 
pleton & Co.,  1906. 

The  chief  merit  of  this  work  seems  to  be  its 
adaptability  to  the  practical  side  of  the  study 
and  practice  of  medicine.  It  is  not  sufficient  in 
private  practice  to  make  a diagnosis  but  some- 
thing must  be  done  for  the  cure  or  relief  of  the 
patient  and  it  is  with  this  part  of  the  practice 
of  medicine  that  Dr.  Forchheimer  deals. 

Another  important  feature  of  the  work  is 
found  in  the  fact  that  the  author  deals  with 
methods  of  treatment  and1  prophylaxis,  which 
can  be  carried  out  at  the  patient’s  home.  The 
author’s  therapeutics  is  based  upon  his  own 
large  experience  and  his  methods  and  directions 
are  set  forth  in  a most  simple  and  attractive 
manner.  The  entire  subject  of  internal  medicine 
so  far  as  relates  to  treatment  and  prevention  is 
well  covered  in  the  work,  in  fact  no  recent  work 
of  the  kind  has  so  fully  covered  the  ground.  The 
work  is  a valuable  addition  to  medical  literature 
and  should  be  especially  interesting  to  Ohio 
physicians  since  it  was  written  by  an  Ohio  man. 


An  Explanation  of  Suggestion  in  Thera- 
peutics. By  Brook  F.  Beebe,  M.  D.,  Cincin- 
nati, O.  Reprinted  from  the  New  York  Medi- 
cal Journal,  March  24,  1906. 

The  reader  who  takes  up  this  reprint  expect- 
ing to  find  specific  direction  for  the  use  of  some 
system  of  suggestion  after  the  manner  of  the 
school  of  Nancy  will  be  disappointed.  The 


author  takes  a much  broader  view  of  his  sub- 
ject. Since  mind  is  a manifestation  of  force  it 
is  subject  to  the  laws  of  force.  Our  task  is  to 
master  these  laws  and  then  apply  them  in  the 
treatment  of  disease.  The  paper  is  worthy  of  a 
careful  reading  because,  as  the  author  points 
out,  the  multitude  of  medico-religious  isms  of 
the  day  owe  their  existence  to  the  prevailing 
ignorance  on  the  subject.  The  old  adage, 
"Mens  Sana  in  Corpore  Sano,”  should  be 
changed  to  “Mens  Sana  quod  Corpore  Sano.” 
They  are  not  two  things  but  two  manifestations 
of  one  thing  as  Spinoza  tried  to  teach  us  long 
ago. 


Clinical  Bacteriology  and  Haematology 
for  Practitioners.  By  W.  D’este  Emery, 
M.  D.,  B.  Sc.,  Lond.  Clinical  Pathologist  to 
King’s  College  Hospital  and  Pathologist  to 
the  Children’s  Hospital,  Paddington  Green; 
formerly  Assistant  Bacteriologist  to  the  Royal 
Colleges  of  Physicians  and  Surgeons,  and 
sometime  lecturer  on  Pathology  and  Bacter- 
iology in  the  University  of  Birmingham.  Be- 
ing the  second  edition  of  “A  Handbook  of 
Bacteriological  Diagnosis  for  Practitioners.” 
Philadelphia,  P.  Blakiston’s  Son  & Co.,  1906. 

This  book  is  essentially  for  the  general  prac- 
titioner and  while  not  intended  to  take  the  place 
of  the  larger  and  more  exhaustive  works  on 
these  subjects,  is  far  more  valuable  than  they 
to  the  busy  physician,  who  actually  practices 
medicine. 

The  work  is  in  three  parts : The  first  is  de- 
voted to  bacteriology,  the  second  to  haema- 
tology, and  the  third  a short  but  interesting 
section  on  cyto-diagnosis.  The  section  on  bac- 
teriology takes  up  in  detail  the  apparatus  and 
methods  to  be  used  in  practical  work  of  this 
kind,  the  diagnosis  of  diseases  which  are  bac- 
terial in  origin  and  a most  excellent  description 
of  the  examination  of  morbid  materials. 

The  second  part  which  deals  with  the  exami- 
nations of  the  blood,  is  to  a great  extent,  new 
and  in  the  writer’s  opinion  is  .the  most  im- 
portant part  of  the  work.  The  reader  is  told 
when  and  how  to  make  a blood  examination  as 
well  as  it  can  be  told  outside  the  laboratory. 
He  is  also  instructed  in  reference  to  the  value 
to  be  placed  upon  findings.  The  author  warns 
against  the  common  error  of  depending  too 
much  upon  the  laboratory  results  to  the  exclu- 
sion of  other  equally  important  aids  in  diag- 
nosis. 

The  work  is  certainly  the  equal  of  any  which 
has  been  published  upon  the  subject  for  the  use 
of  the  practical  physician  and  surgeon. 
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FIRST  DISTRICT. 

The  Adams  County  Medical  Society  met 
at  West  Union,  August  22,  The  follow- 
ing program  was  carried  out : “Recent 

Medical  Legislation,”  J.  W.  Guthrie,  Man- 
chester ; “A  Consideration  of  Some  of  the 
Problems  Confronting  the  County  So- 
ciety,” John  C.  Larkin,  Hillsboro;  “Man- 
agement of  Miscarriage,”  R.  B.  Shelton, 
Manchester;  “The  Action  of  Antitoxins,” 
J.  E.  Rogers,  Peebles. 

SECOND  DISTRICT. 

The  August  meeting  of  the  Greene 
County  Society  was  in  the  nature  of  an 
ovation  to  Dr.  Ben  R.  McClellan  in  honor 
of  his  election  to  the  presidency  of  the 
State  Association.  Invitations  had  been 
sent  to  the  officers  of  the  state  association, 
the  councilors,  the  officers  of  the  neighbor- 
ing county  societies  and  to  others  who 
would  be  the  guests  of  the  individual  mem- 
bers of  the  society.  Fifty-five  were  pres- 
ent. After  a short  address  of  welcome  by 
the  president,  Dr.  L.  M.  Jones,  a paper  was 
read  by  J.  Morton  Howell  of  Dayton  on 
“Inheritance  a Factor  in  Disease.”  The  pa- 
per was  full  of  interest  and  brought  about 
a very  lively  debate,  most  of  which  was  in 
support  of  the  growing  conviction  that  less 
is  due  to  heredity  and  more  to  environ- 
ment than  has  been  heretofore  held. 

A bounteous  dinner  was  then  served, 
after  which  the  following:  after-dinner  pro- 
gram was  carried  out,  W.  A.  Galloway  of 
Xenia  being  toastmaster : “What  Has 

Been  Accomplished  Under  Organization,” 
Brooks  F.  Beebe,  Cincinnati ; “Our  Presi- 
dent,” Geo.  Goodhue,  Dayton,  “The  Bache- 
lor Doctor,”  E.  S.  Stevens,  Lebanon ; “A 
United  Profession,”  B.  R.  McClellan, 
Xenia. 

The  following  physicians  from  ' a dis- 
tance were  present : Drs.  Carothers  and 

Beebe,  Cincinnati ; Stevens  and  Blair  of 


Lebanon ; D.  B.  Conklin,  Howell,  George 
Goodhue,  Green,  Bonner,  Dayton  ; Pennell, 
Mt.  Vernon  ; Deemy,  Bellefontaine ; Mar- 
chant,  Milledgeville ; Pine  and  Hughey, 
Washington  C.  H. ; Clemmer,  Upham  and 
C.  L.  Jones,  Columbus;  F.  D.  Bain,  Ken- 
ton ; Moore,  South  Charleston ; Lorimer, 
Chillicothe ; Minor,  Anzinger,  McKim, 
Springfield. 

The  Champaign  County  Medical  Society 
met  at  Urbana,  August  7.  Papers  were 
read  by  Edward  W.  Ludlow,  Urbana ; W. 
A.  Yinger,  Rosewood,  the  former’s  subject 
was  “Sciatica,”  and  the  latter’s  “Diseases 
of  the  Stomach.”  The  meeting  was  very 
interesting  and  profitable. 

THIRD  DISTRICT. 

The  last  meeting  of  the  Seneca  County 
Medical  Society  was  held  at  Tiffin,  August 
16.  The  following  program  was  an- 
nounced : “Acute  Gonorrhoea,”  R.  C. 

Chamberlain,  Tiffin — discussion  by  J.  H. 
Norris,  Fostoria ; “Gleet,”  J.  S.  Jump,  Tif- 
fin— discussion  by  H.  B.  Gibbons,  Tiffin ; 
“Orchitis,”  W.  S.  Mumma,  Kansas — dis- 
cussion by  William  Leonard,  Fostoria. 

The  Allen  County  Medical  Society  will 
hold  its  first  meeting  following  the  summer 
vacation  at  Lima,  October  2. 

The  Auglaize  County  Medical  Society 
met  at  Minster,  August  25.  The  meeting 
was  devoted  to  the  consideration  and  adop- 
tion of  a uniform  fee  bill  for  the  county. 
Eighteen  members  of  the  society  were  pres- 
ent at  the  meeting. 

FIFTH  DISTRICT. 

The  Lake  County  Medical  Society  met 
at  Painesville  Hospital,  August  6.  The 
principal  feature  of  the  program  of  this 
meeting  was  an  address  by  T.  A.  Burke, 
Cleveland,  upon  “Nasal  Obstruction.”  Dr. 
Burke  dwelt  upon  the  dangers  and  evils  of 
mouth  breathing  and  the  advantages  of  un- 
obstructed breathing  through  the  nasal 
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passages.  He  held  that  free  breathing  of 
fresh  air  was  one  of  the  most  important 
elements  in  good  health.  A vote  of  thanks 
was  tendered  the  speaker  for  his  entertain- 
ing paper.  The  president  of  the  society 
read  an  invitation  from  the  Ashtabula 
County  Medical  Society  to  attend  a mid- 
summer outing  and  banquet  at  Kingsville, 
August  14,  and  it  was  decided  to  accept  this 
invitation. 

The  Lake  County  Medical  Society  were 
the  guests  of  the  Ashtabula  County  Medical 
Society  at  a meeting  held  at  East  Lake 
Park,  Kingsville,  August  14.  Addresses 
were  made  by  C.  H.  Quayle,  Madison,  pres- 
ident of  the  Lake  County  Medical  Society ; 
B.  F.  Pratt,  Painesville,  and  J.  W.  Lowe, 
Mentor.  Dr.  and  Mrs.  Kennear,  medical 
missionaries  to  China,  were  present  at  the 
meeting  and  spoke  in  an  interesting  way  in 
regard  to  their  work.  Fifty  physicians 
were  present  at  the  banquet. 

A meeting  of  the  Medina  County  Medi- 
cal Society  was  held  at  Medina,  August  21. 
John  Phillips,  Cleveland,  presented  a paper 
on  “Acute  Articular  Rheumatism,  a Clini- 
cal Report” ; E.  L.  Moodie  Chatham,  “An 
Operation  for  Hemorrhoids,  with  Exhibi- 
tion of  a New  Instrument”;  G.  C.  Johnson, 
Liverpool ; T.  K.  Cassidy,  Sharon  Centre, 
each  reported  cases.  W.  D.  Wise,  Medi- 
cine, spoke  upon  the  subject  of  “Wound 
Infection.”  This  subject  was  fully  dis- 
cussed. 

The  annual  outing  of  the  Lorain  County 
Medical  Society  was  held  at  Avon  Beach 
Park,  August  15.  All  doctors  and  den- 
tists of  the  county  were  guests  of  the  so- 
ciety and  nearly  150  persons  were  in  attend- 
ance. A game  of  baseball  between  the 
doctors  and  dentists  added  much  to  the 
pleasure  of  the  occasion,  and  we  regret  to 
report  that  the  game  was  won  by  the  den- 
tists by  a score  of  16  to  1.  The  outing 
was  thoroughly  enjoyed  by  all  present. 
Much  credit  is  due  the  committee  consist- 


ing of  Drs.  McNamara,  Webster  and  Gar- 
ver. 

The  Lorain  County  Medical  Society  is 
experiencing  a most  healthy  growth  at  the 
present  time.  Twelve  new  members  were 
taken  in  at  the  July  meeting  and  seven  ap- 
plications were  filed  at  the  same  meeting. 
The  next  meeting  will  be  held  at  Elyria 
and  the  program  will  include  addresses  by 
Charles  Aldrich,  W.  E.  Lower  and  Ed- 
ward Lauder,  Cleveland. 

At  the  August  meeting  the  society  ac- 
cepted an  invitation  from  the  Erie  County 
Medical  Society  to  be  present  at  their  meet- 
ing at  Cedar  Point  on  September  5. 

SIXTH  DISTRICT. 

THE  FIFTH  SESSION  OF  THE  UNION  MEDICAL 

ASSOCIATION  OF  THE  SIXTH  COUNCILOR 
DISTRICT. 

The  fifth  session  of  the  Sixth  Councilor 
District  Association  was  held  at  Orrville, 
August  14.  The  following  program  was 
carried  out:  “Treatment  of  Some  of  the 

Most  Common  Diseases  of  the  Rectum,” 
B.  T.  Keller,  Streetsboro;  “Treatment  of 
Typhoid  Fever,”  A.  C.  Stuckey,  Walnut 
Creek;  “Uterine  Hyperplasia,  and  the  In- 
evitable Hyperaesthesia  of  the  Nerves,”  W. 
M.  McClelland,  Ashland ; “Neurasthenia,” 
S.  J.  Wright,  Akron;  “The  Radius  of  the 
Physician’s  Sphere,”  Stowell  B.  Dudley, 
Canton ; “Medical  Ethics,”  J.  D.  Beer, 
Wooster;  “The  Curability  of  Tabes  Dor- 
salis and  a Few  Suggestions  in  Treatment,” 
H.  H.  Drysdale,  Cleveland ; “Some  Ob- 
servations on  the  Surgery  of  the  Gall-Blad- 
der, and  Bile-Ducts,”  A.  F.  House,  Cleve- 
land. 

The  entire  program  was  exceptionally 
good,  the  papers  being  well  prepared  and  of 
general  interest. 

The  dinner  hour  was  a very  pleasant  fea- 
ture. The  ladies  of  the  Methodist  church 
served  an  excellent  dinner  which  was  at- 
tended by  all  members  and  guests. 
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Councilor  T.  Clark  Miller  called  the  at- 
tention of  the  representatives  of  the  differ- 
ent county  societies  to  the  contemplated 
tour  of  J.  N.  McCormack,  organizer  for  the 
American  Medical  Association,  and  also 
stated  that  the  Councilor  of  the  Fifth  Dis- 
trict had  suggested  a joint  meeting  of  the 
Fifth  and  Sixth  Districts  for  Dr.  McCor- 
mack. This  suggestion  met  with  the  ap- 
proval of  the  society  and  the  executive  com- 
mittee was  instructed  to  arrange  for  such  a 
meeting  at  Ravenna  during  the  month  of 
November. 

One  of  the  most  interesting  and  pleasing 
features  of  the  meeting  of  the  Sixth  Dis- 
trict was  the  fact  that  it  was  attended  by 
so  many  physicians  who  heretofore  have 
not  been  in  attendance  at  medical  society 
meetings.  The  societies  of  the  districts  are 
all  increasing  in  membership  as  well  as  en- 
thusiasm. 

SEVENTH  DISTRICT. 

The  Columbiana  County  Medical  So- 
ciety met  at  Lisbon,  August  14.  Alexan- 
der Cruikshank,  Salem,  presented  a paper 
on  “The  Diet  of  Infants.”  W.  E.  Lower, 
Cleveland,  presented  an  interesting  paper 
entitled,  “A  Clinical  Report  of  the  Treat- 
ment of  Hypertrophy  of  the  Prostate 
Gland.”  Both  papers  were  fully  discussed 
by  the  members  present.  Dr.  Lower  was 
given  a vote  of  thanks  for  his  paper  and 
made  an  honorary  member  of  the  society. 

The  Jefferson  County  Medical  Society 
met  at  Steubenville,  August  11.  The  gen- 
eral subject  for  discussion  at  this  meeting 
was  “Hydrophobia.”  Melvin  Gregg, 
Smithfield,  and  C.  E.  Gourley,  Bradley, 
reported  cases  of  this  disease  which  have 
occurred  recently  in  their  locality.  There 
was  a large  attendance  at  this  meeting. 

DISTRICT  MEETING. 

The  committee  appointed  by  the  Tus- 
carawas County  Medical  Society  to  ar- 
range for  the  district  meeting  to  be  held 


at  Uhrichsville  are  already  at  work.  Tus- 
carawas County  has  one  of  the  live  societies 
of  the  state  and  it  is  expected  that  the 
meeting  at  Uhrichsville  will  be  the  largest 
yet  held  in  the  Seventh  District.  A com- 
mittee of  ladies  has  been  appointed  to  ar- 
range for  the  entertainment  of  visiting 
ladies. 

The  Belmont  County  Medical  Society 
met  at  Bellaire,  August  29.  The  program 
consisted  of  a paper  on  “Bone  Wiring,”  by 
D.  W.  Boone,  Bellaire,  and  a paper  by  F. 
A.  Korrell,  Key,  on  “Skepticism.” 

The  regular  quarterly  meeting  of  the 
Tuscarawas  County  Medical  Society  was 
held  at  Newcomerstown,  August  8.  C.  U. 
Patterson,  Uhrichsville,  read  a paper  on 
“Medical  Fads,”  which  was  a frank  and 
fearless  expose  of  medical  quackery  and 
charlatanism  as  contrasted  with  the  honest 
practice  of  the  conscientious  physician  or 
surgeon.  J.  H.  J.  Upham,  Columbus,  de- 
livered an  address  on  “Clinical  Significance 
of  Albuminuria.”  Dr.  Upham’s  paper 
brought  forth  an  interesting  discussion. 
Interesting  cases  were  reported  by  J.  E. 
Groves,  S.  B.  Hays  and  S.  M.  France.  The 
meeting  was  well  attended,  almost  the  en- 
tire membership  having  been  present. 

NINTH  DISTRICT. 

The  Vinton  County  Medical  Society  held 
a meeting  at  McArthur,  August  1. 

Hempstead  Academy  of  Medicine  is  now 
holding  semi-monthly  meetings,  each  alter- 
nate meeting  being  held  at  the  residence  of 
some  member  and  is  being  devoted  to  re- 
ports of  cases  and  specimens  and  informal 
discussion.  These  meetings  are  proving 
themselves  to  be  very  valuable  and  are 
bringing  the  members  in  close  touch  social- 
ly. The  regular  meetings,  are  held  monthly 
as  usual  at  the  new  Carnegie  Library  Build- 
ing. 

The  last  meeting  was  on  the  evening  of 
August  27,  at  the  residence  of  the  president, 
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P.  J.  Kline.  The  subject  for  the  evening 
was  “Auto-intoxication,”  the  discussion  be- 
ing opened  by  J.  S.  Rardin,  followed  by 
others. 

There  has  been  further  discussion  among 
the  members  relative  to  lodge  and  contract 
practice.  The  academy  is  on  record  and  de- 
termined to  carry  out  the  resolution  on  this 
subject  adopted  at  the  last  state  meeting  at 
Canton. 

It  is  reported  that  in  answer  to  the  re- 
quest of  its  local  physicians  for  fee-bill  rates 
instead  of  the  low  annual  per  capita  rate,  the 
matter  has  been  taken  up  to  the  higher 
bodies  of  the  fraternity  for  advise  and  as- 
sistance in  resisting  the  request. 

TENTH  DISTRICT. 

The  Delaware  County  Medical  Society 
met  at  Delaware,  August  3.  The  paper  of 
the  evening  was  presented  by  F.  L.  Gage, 
Delaware,  his  subject  being  “Ergot.”  The 
paper  brought  forth  a spirited  discussion 
in  which  all  members  present  took  part. 

tenth  district  meeting. 

The  third  annual  meeting  of  the  Tenth 
District  Meeting  Association  will  be  held 
at  Lancaster  on  Thursday,  October  4,  and 
all  indications  point  to  a large  and  enthusi- 
astic attendance. 

While  the  committee  on  arrangements  is 
not  quite  prepared  to  announce  all  of  the 
details,  it  has  arranged  an  excellent  pro- 
gram of  unusually  wide  scope  in  order  to 
interest  as  many  branches  of  the  profes- 
sion as  possible.  There  will  be  an  after- 
noon and  evening  session  so  as  to  permit 
of  ample  time  for  hearing  and  discussing 
the  papers,  and  allow  of  a social  period  in 
the  interim. 

Dr.  Dan  Millikin  will  deliver  an  address, 
always  a welcome  announcement,  and  in 
addition  the  program  will  consist  of  the 
following  papers:  “Puerperal  Eclamp- 

sia,” R.  W.  Monhank,  Royalton ; “Appen- 
dicitis in  Pregnancy,”  Yeatman  Wardlow, 
Columbus;  “The  Prognosis  and  Treatment 


of  Typhoid  Fever,”  Howard  Jones,  Circle- 
ville;  “The  Diagnosis  and  Treatment  of 
Gastric  Neuroses,”  John  D.  Dunham,  Co- 
lumbus; “Vomiting,  Its  Importance  as  a 
Symptom  in  Diseases  of  Children,”  Robert 
Leach,  Mt.  Sterling;  “The  Medical  Treat- 
ment of  Children,”  G.  E.  Robbins,  Chilli- 
cothe ; “Accidental  Syphilis  Among  Physi- 
cians,” Charles  J.  Shepard,  Columbus ; 
“The  Treatment  of  Heart  Failure  in  Pneu- 
monia,” W.  B.  Hedges,  Delaware;  “Sug- 
gestion,” Charles  D.  Mills,  Marysville ; 
Medical  Legislation,”  J.  W.  Clemmer,  Co- 
lumbus. 

The  committee  has  also  other  plans  un- 
der consideration  for  entertaining  the 
visiting  members,  so  that  this  meeting 
promises  unusual  profit  and  pleasure.  Last 
year  there  were  over  seventy  present  and 
this  year  there  should  be  many  more.  Lan- 
caster is  very  accessible  by  both  train  and 
traction  service,  and  the  committee  looks 
for  and  has  prepared  for  a record-breaking 
attendance.  Notices  and  programs  will  be 
sent  out  to  the  members  in  due  time,  but 
the  committee  wishes  to  extend  through 
the  Journal  a cordial  invitation  to  the 
members  of  the  neighboring  districts  as 
well. 

Remember  the  date  and  place,  Thursday, 
October  4,  at  Lancaster. 

The  Madison  County  Medical  Society 
was  scheduled  to  meet  at  Columbus,  Friday, 
August  31.  The  program  consisted  of  a 
paper  by  J.  S.  Howland,  Plain  City,  on 
“Infant  Feeding.” 


NEWS  NOTES 

A.  M.  Steinfeld,  Columbus,  has  returned 
from  a year’s  study  at  Vienna. 

Cincinnati  is  to  have  a new  hospital  for 
contagious  diseases.  A $300,000  building 
for  this  purpose  will  be  built  at  Lick  Run. 

E.  H.  Rorick,  Superintendent  of  the 
State  Hospital  for  the  Feeble  Minded,  sail- 
ed recently  for  a two  months’  tour  of 
Europe. 
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W.  H.  Richardson,  Assistant  Surgeon 
at  the  Columbus  State  Hospital  for  the  In- 
sane, has  resigned  in  order  to  accept  a simi- 
lar position  in  a Philadelphia  hospital. 

J.  P.  West  has  returned  to  his  home  at 
St.  Clairsville,  after  an  absence  of  several 
weeks  in  New  York,  where  he  has  been 
doing  post-graduate  work. 

Veloyd  Adair,  a recent  graduate  from 
Starling  Medical  College,  Columbus,  has 
been  appointed  Assistant  Physician  at  the 
Massillon  State  Hospital  for  the  Insane. 

Harry  Vaughn,  who  for  some  time  has 
been  an  Assistant  Physician  at  the  Massil- 
lon State  Hospital  for  the  Insane,  has  re- 
signed his  position  and  will  hereafter  prac- 
tice at  Morenci,  Fulton  County. 

Boyd  Rochester,  Columbus,  a recent 
graduate  of  the  Jefferson  Medical  College, 
has  accepted  a position  as  interne  in  one  of 
the  government  hospitals  in  the  Philippine 
Islands,  and  has  left  for  his  post  of  duty. 

Drs.  D.  Tod  Gilliam,  Columbus ; James 
A.  Duncan,  Toledo;  John  D.  O’Brien,  Mas- 
sillon ; C.  O.  Probst,  Columbus,  and  J.  H. 
McCassy,  Dayton,  attended  the  meeting  of 
the  British  Medical  Association  at  Toronto, 
Canada,  August  21-25. 

The  Central  Tri-State  Medical  Associa- 
tion, composed  of  physicians  from  West 
Virginia,  Kentucky  and  Ohio,  which  has 
held  its  meetings  at  Huntington,  W.  Va., 
Cattlettsburg  and  Ashland,  Ky.,  and  Iron- 
ton,  Ohio,  will  on  October  18,  meet  in 
Portsmouth  in  departure  from  its  previous 
custom.  The  local  doctors  expect  to  give 
the  visitors  a good  time. 

DR.  M’CORMACK  COMING. 

During  the  latter  part  of  October  and 
November,  Dr.  J.  N.  McCormack,  organ- 
izer for  the  American  Medical  Association, 
will  address  the  physicians  of  Ohio  at  vari- 
ous points  throughout  the  state,  covering 
the  entire  state  as  nearly  as  possible.  Dr. 
McCormack’s  itinerary  will  be  announced 


in  the  October  number  of  the  Journal.  It 
is  greatly  to  be  desired  that  large  crowds 
will  meet  the  doctor  at  each  of  his  meeting 
places. 

FREE  ANTITOXIN. 

The  Ohio  State  Board  of  Health  have 
recently  issued  a circular  to  local  boards 
of  health  advising  them  that  they  will  be 
permitted  under  the  laws  of  Ohio  to  fur- 
nish free  antitoxin  for  the  treatment  of  in- 
digent persons  suffering  from  diphtheria. 

During  the  last  session  of  the  legislature 
a bill  was  passed  authorizing  boards  of 
health  to  furnish  free  antitoxin,  but  through 
an  error  it  failed  to  receive  the  signature 
of  the  presiding  officers  of  the  House  and 
Senate,  hence  it  did  not  become  a law.  It 
is  to  be  hoped  that  the  boards  of  health  of 
Ohio  will  take  advantage  of  the  ruling  of 
the  Attorney  General  in  this  matter. 

Arrangements  have  been  corrjpleted  for 
the  national  tuberculosis  exhibit  to  held  at 
Cincinnati  for  two  weeks  during  October. 

GOOD  WORK. 

The  forty-fourth  annual  session  of  the  Shel- 
by County  Teachers’  Association  is  worthy  of 
notice  in  this  journal,  by  reason  of  the  fact 
that  an  organization  was  affected  which  may 
have  far-reaching  results.  This  organization 
followed  a program  which  had  been  arranged 
to  discuss  the  various  phases  of  the  drug 
habit  arising  from  the  use  and  abuse  of  alco- 
hol and  other  narcotics  contained  in  patent 
medicines,  together  with  an  examination  of 
the  iniquities  of  the  newspaper  advertising 
of  nostrums. 

This  discussion  was  in  the  form  of  a sym- 
posium, as  follows: 

Scientific  Temperance  Program. 

Physiological  and  Pathological  effects  of 
alcohol.  Of  other  narcotics.  The  drug  habit. 

(a)  Danger  and  prevalence  of  newspaper 
advertising  of  nostrums — F.  D.  Barker,  M.  D., 
Dayton. 

(b)  Legal  aspects  of  publishers’  responsi- 
bility— Hon.  S.  J.  Hatfield,  Sidney. 

(c)  Nostrum  vending  and  church  publica- 
tions. Responsibility  of  the  clergy — L.  M. 
Coffman,  D.  D.,  Sidney. 

(d)  Education  as  a factor  in  the  suppres- 
sion of  nostrum  vending — Supt.  I.  N.  Keyser, 
Urbana. 

(e)  Value  of  organization  in  the  suppres- 
sion of  the  evil — M.  F.  Hussey,  M.  D.,  Sidney. 

General  discussion. 

After  this  program  was  rendered  an  organi- 
zation was  made  with  the  avowed  object  of 
promoting  civic  righteousness,  and  opposing 
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the  evils  so  graphically  set  forth  in  the  dis- 
cussion. 

Mayor  W.  M.  Crozier  and  City  Solicitor  W. 
H.  Furman  kindly  consented  to  act  as  presi- 
dent and  secretary  respectively,  and  these  offi- 
cials with  an  executive  board  expect  to  ac- 
complish lasting  good  to  the  community  and 
in  each  of  the  eighty-eight  counties  in  the 
state  a long  step  will  be  taken  in  the  direction 
of  education  of  the  people  and  the  suppression 
of  a shameful  and  iniquitous  business. 

NEWS  FROM  THE  MEDICAL  BOARD. 

CASE  LOST. 

In  the  case  of  Ohio  vs.  Lulu  Hallopeter,  which 
was  heard  on  August  8 before  Mayor  Brennon 
of  Xenia,  the  jury  returned  a verdict  of  not 
guilty. 

The  case  was  a clear  one  and  the  state  pre- 
sented evidence  which  could  not  be  mistaken  by 
any  competent  juror. 

Judge  Hartley,  representing  the  defendant,  ad- 
mitted that  his  client  was  practicing  the  healing 
art  and  was  bold  enough  to  point  out  from 
among  the  spectators,  of  whom  there  were  many, 
a young  lady  who  had  been  rescued  from  the 
grave  by  his  client.  In  addressing  the  jury  he 
pointed  out  the  fact  that  the  law  was  made  for 
the  “Doctor’s  Trust” — that  it  was  an  unpopular 
one,  and  was  a law  of  oppression. 

The  State  was  represented  by  R.  E.  Westfall 
and  Prosecutor  Howard  of  Greene  county. 

PFEIFER  ACQUITTED. 

Pfeifer,  the  uriniferous  prophet  of  Columbus, 
and  his  attorney  made  the  jury  believe  that  he 
was  only  engaged  in  the  sale  of  his  decoction  of 
herbs,  and  after  several  ballots  a verdict  of  not 
guilty  was  rendered.  The  price  on  the  bottle 
seemed  to  convince  the  jury  that  this  defendant 
had  not  practiced  medicine  despite  the  fact  that 
it  was  clearly  proven  that  the  diagnosis  of  the 
case  was  based  on  the  defendant’s  alleged  ability 
to  look  through  a bottle  of  urine  and  determine 
the  cause  of  the  patient’s  disability. 

JURY  DISAGREE. 

Geo.  O.  McMillen,  chief  of  the  neuropathic 
magnetic  healers  of  the  State,  with  headquarters 
at  Zanesville,  was  tried  on  one  of  the  charges 
filed  against  him  on  August  22.  One  juryman 
wiser  than  his  fellows  prevented  a verdict  of 
guilty  being  returned.  The  case  was  continued 
and  will  again  be  heard  in  September. 

A CASE  AT  UPPER  SANDUSKY 

P.  N.  Dayton  of  Upper  Sandusky,  advertising 
himself  as  an  optician  and  neurologist,  has  lately 
been  treating  cases  of  obesity.  His  treatment 
consists  in  giving  advice  as  to  diet  and  inciden- 


tally furnishing  each  patient  with  a pair  of 
glasses.  His  charge  is  $10  in  advance. 

Two  charges  for  illegal  practice  was  filed  be- 
fore Justice  W.  P.  Rowland.  The  case  was  set 
for  August  30. 

AT  LIMA 

Two  charges  against  C.  L.  Griner  were  re- 
cently filed  before  J.  W.  Mowery  at  Lima. 
Griner,  when  arraigned,  entered  a plea  of  not 
guilty,  and  was  released  on  bound.  The  trial 
was  set  for  August  24.  Chronic  cases  are  so- 
licited and  cures  guaranteed  by  this  defendant. 


DEATHS 

James  Gillard,  a well-known  physician 
of  Sandusky,  died  August  2,  aged  63. 

Albert  L.  King,  graduate  of  the  Cincin- 
nati College  of  Medicine  and  Surgery  in 
1871,  died  at  his  home  at  Youngstown, 
July  28. 

J.  A.  Stansell,  one  of  the  oldest  physi- 
cians of  Hardin  County,  died  at  his  home 
at  Forest,  August  18.  He  was  a graduate 
of  Starling  Medical  College  in  1865. 

Wm.  F.  Hughey  of  Yellowbud,  Ross 
County,  died  August  2,  after  a long  illness 
from  Bright’s  disease.  The  deceased  was 
a graduate  of  the  Columbus  Medical  Col- 
lege in  1880,  and  was  62  years  of  age. 

James  A.  Leech,  Columbus  Medical  Col- 
lege, 1888,  died  at  Cambridge,  O.,  August 
29.  At  the  time  of  his  death  Dr.  Leech 
was  physician  to  the  Columbus  Work 
House. 

Wm.  E.  Chamberlain,  a pioneer  physi- 
cian of  Akron,  died  August  12,  aged  65. 
Dr.  Chamberlain  was  a graduate  of  the 
University  of  Wooster,  Medical  Depart- 
ment in  1872. 

Charles  M.  Showman,  graduate  of  Star- 
ling Medical  College,  1897,  a resident  of 
North  Baltimore,  Wood  County,  was  acci- 
dently drowned  in  the  Maumee  River,  near 
Toledo,  August  2.  Dr.  Showman  had 
practiced  at  New  Baltimore  for  the  past 
nine  years  and  was  a member  of  the  Wood 
County  Medical  Society  and  the  Ohio  State 
Medical  Association. 
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Buffalo,  New  York. 


[An  abstract  of  the  address  in  Surgery  before 
the  Ohio  State  Medical  Association,  Canton,  May 
10,  1906.] 

Dr.  Gaylord  said  in  part:  “The  belief 

that  the  cancerous  process  is  due  to  some 
parasite  has  come  down  to  us  with  our 
earliest  knowledge  of  this  affection.  In 
the  minds  of  the  earlier  observers  this  was 
due  to  the  frequent  confusion  of  cancer 
and  certain  of  the  infectious  granulomata, 
especially  tuberculosis.  The  clinical  course 
of  many  of  the  sarcomata  and  the  difficulty 
frequently  met  with  in  distinguishing  sar- 
coma in  its  clinical  aspect  from  such  pro- 
cesses as  Hodgkin’s  disease,  which  is  un- 
doubtedly infectious,  have  sufficed  to  keep 
alive,  in  the  minds  of  many  clinicians,  the 
belief  in  the  infectious  nature  of  the  ma- 
lignant processes.  It  is  obvious  that  a 
purely  clinical  point  of  view  may  be  one- 
sided, but  there  is  little  doubt  that  many  of 
the  theories  which  have  been  advanced  by 
pathology  have  not  sufficiently  considered 
the  clinical  aspects  of  the  disease  or  else 
have  ignored  them  entirely.  The  majority 
of  pathologists  are  at  present  distinctly  op- 
posed to  the  belief  that  any  parasite  exists 
which  could  fulfill  the  role  of  a parasite  for 
cander.  It  is  obvious  that  no  ordinary 
parasite  could  fulfill  this  role.  Therefore, 


detected  bacteria  in  cancer,  it  was  not  long 
before  these  organisms  were  found  to  be 


simply  harmless  saprophytes.  This  also 
may  be  stated  to  have  been  the  case  with 
the  yeast  organisms  or  blastomycetes, 
which  have  been  more  recently  described 
by  San  Felice  and  others  as  occurring  in 
carcinomata.” 

After  a careful  historical  resume  of  these 
conclusions  in  cancer  from  Virchow  in 
1847  to  the  present  day,  Dr.  Gaylord  con- 
tinued : 

“The  preponderance  of  opinion  is  op- 
posed to  the  view  that  these  bodies  are  of 
a parasitic  nature,  but  this  is,  to  no  incon- 
siderable extent,  due  to  the  fact  that  the 
majority  of  pathologists  hold,  on  a priori 
grounds,  that  cancer  is  under  no  circum- 
stances an  infectious  process.  There  are 
some  observers,  however — notably  Borrel — 
tvho  hold  that  cancer  is  an  infectious  pro- 
cess, that  these  inclusions  are  not  parasites, 
but  that  there  is  an  infective  agent  in  can- 
cer which  is  either  undemonstrable  or 
ultra-microscopic.  Perhaps  the  best  argu- 
ments in  favor  of  the  inclusions  being  para- 
sites are  these:  Their  similarity  in  ap- 

pearance to  a known  organism — plasmodio- 
phora  brassies — and  the  fact  that  in  cer- 
tain respects  they  resemble  certain  forms 
of  the  smallpox  organism.’’ 

“Although  at  first  thought  there  would 
scarcely  appear  to  be  any  relation  between 
the  cancerous  process  and  the  acute  ex- 
anthemata, yet  this  analogy  between  the 
two  groups  of  diseases  has  been  strongly 
advocated,  principally  by  Bose,  Gaylord, 
Borrel  and  von  Wasielewski.”  Of  the 
closer  relations  that  exists  between  the 
two  processes,  Dr.  Gaylord  continued: 
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“But  Gorini  was  able  to  trace  a gradual 
transition  between  the  larger  typical  vac- 
cine bodies  and  these  larger  inclusions, 
which  resemble  the  inclusions  in  cancer.  In 
1900  the  writer  observed  a similarity  be- 
tween certain  of  the  cancer  inclusions  and 
certain  forms  of  the  vaccine  organism,  and 
from  this  observation  it  was  inferred  by 
him  that  if  the  inclusions  in  vaccine  were 
parasites,  then  in  all  probability  the  inclu- 
sions in  cancer  were  of  the  same  nature. 
On  the  same  day  of  the  same  year  Bose 
published  an  article  in  which  he  advanced 
exactly  the  same  idea.  Bose  also  noted  a 
resemblance  between  inclusions  in  the 
lesions  of  sheeppox  and  those  of  cancer 
and  the  exanthemata,  and  believed  that 
sheeppox  represented  an  infection  lying 
midway  between  the  malignant  epithelial 
processes  and  the  infectious  exanthemata. 

“Arguments  in  favor  of  the  parasitic 
factor  in  cancer  can,  however,  be  adduced 
without  the  aid  of  these  inclusions.” 

“Experimental  methods  in  cancer  re- 
search have  opened  an  era.  This  has  been 
possible  by  the  discovery  of  the  transplan- 
tability  of  tumors  in  animals  of  the  same 
species,  the  first  extensive  demonstration 
of  which  we  owe  to  Hanau,  who  succeeded 
in  transplanting  to  the  third  generation  a 
carcinoma  of  the  rat.  Before  Hanau, 
however,  as  early  as  1875,  Nowinsky  suc- 
ceeded in  transplanting  a medullary  car- 
cinoma taken  from  the  nose  of  a dog,  suc- 
cessfully in  two  out  of  forty-two  inocu- 
lated dogs.  Wehr  in  1883  succeeded  in 
transplanting  a medullary  carcinoma  from 
the  vaginal  mucosa  of  a bitch  into  a num- 
ber of  dogs.  Most  of  these  tumors  retro- 
graded, but  in  one  animal  the  tumors  grew 
to  considerable  size  and  produced  metasta- 
ses  in  the  adjacent  lymph  nodes.  Follow- 
ing Hanau,  Morau  in  France,  Leo  in  Amer- 
ica, Jensen  in  Copenhagen,  Borrel  in  Paris, 
Ehrlich  in  Frankfurt,  Bashford  in  London, 
and  the  New  York  State  Cancer  Labora- 
tory in  Buffalo  have  all  experimented  with 


the  transplantations  of  primary  tumors — 
mostly  in  mice.  Loeb’s  first  observations 
being  on  a sarcoma  of  the  rat.  The  extent 
to  which  this  work  is  now  being  carried  on 
can  be  appreciated  when  it  is  stated  that 
.one  tumor  alone,  that  of  Jenson,  is  now 
being  worked  upon  in  at  least  seven  labora- 
tories, and  that  this  tumor  has  been  trans- 
planted to  somewhere  near  the  fiftieth  gen- 
eration.” 

Dr.  Gaylord  here  entered  upon  a most  in- 
teresting narrative  based  upon  the  work  of 
the  above  investigators,  the  trend  of  which 
is  to  show  conclusively  that  in  mice  (the 
animal  most  generally  used  for  experimen- 
tation) spontaneous  tumors  do  occur;  that 
the  cases  are  almost  universally  elderly 
females  who  have  been  used  extensively 
for  breeding  and  that  the  tumors  are  adeno- 
carcinomata  derived  from  the  breast.  He 
further  developed  the  fact,  that  healthy  mice, 
when  kept  for  a sufficient  period  of  time 
in  the  same  cage  with  infected  mice,  may 
develop  spontaneous  tumors.  It  has  like- 
wise been  observed  that  wherever  one 
spontaneous  tumor  developed  in  any  par- 
ticular locality  where  the  mice  are  being 
bred,  either  simultaneously  or  later  mice 
with  similar  tumors  have  been  found. 

As  an  example  of  the  cage  infection  he 
cites  among  others  a case  occurring  at  the 
New  York  Cancer  Laboratory. 

“The  spring  and  summer  of  1902  were 
spent  by  Dr.  Loeb  of  Chicago  at  the  State 
Cancer  Laboratory  in  Buffalo.  He  was 
provided,  for  the  accommodation  of  his 
animals,  with  two  large  and  a number  of 
small  cages.  He  brought  with  him  a num- 
ber of  small  cages.  He  brought  with  him 
a number  of  rats  which  had  been  inocu- 
lated from  his  second  sarcoma  of  the  thy- 
roid obtained  in  Chicago.  During  the 
period  of  his  stay  in  Buffalo  he  carried  out 
a number  of  successful  transplantations.” 
“On  leaving  the  laboratory  in  September 
he  took  with  him  a number  of  rats  with 
tumors,  but  these  became  infected,  and 
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later  the  tumor  was  so  infected  as  to  be 
no  longer  transplantable.  After  Dr.  Loeb'9 
departure  all  rats  were  removed  from  the 
laboratory.  The  smaller  cages  were  steri- 
lized in  the  hot-air  sterilizer,  but  the  two 
larger  cages  which  he  had  employed,  being 
too  large  for  such  sterilization,  were  simply 
cleaned  and  put  away.  For  a period  of 
several  months  after  Dr.  Loeb’s  departure 
there  were  no  rats  of  any  kind  in  the  lab- 
oratory. In  the  summer  of  1903  some  rats 
were  purchased  in  Buffalo  for  other  pur- 
poses than  tumor  transplantation,  and  a 
number  of  them  were  placed  in  the  two 
larger  cages  mentioned.  In  the  spring  of 
1904  there  was  found  in  one  of  these  cages 
a rat  with  a tumor  the  size  of  a horse- 
chestnut  in  the  subcutaneous  tissue  of  the 
right  abdominal  aspect.  This  tumor  was 
removed  by  operation,  and  proved  to  be  a 
fibro-sarcoma.  It  was  transplanted  to  other 
rats,  but  without  success.  The  occurrence 
of  the  development  of  this  sarcoma  in  the 
rat  was  noted  and  the  cage  was  marked. 
There  were  then  introduced  into  the  cage 
a number  of  adult  rats,  but,  owing  to  an 
epidemic  of  itch  among  them,  it  was  found 
necessary  to  remove  the  cages  containing 
them  to  the  basement  to  prevent  the  pos- 
sible spread  of  this  infection  to  the  hun- 
dreds of  mice  which  occupied  the  regular 
■ animal  space  in  the  laboratory.  During  the 
summer  of  1905  there  were  found  in  this 
cage  two  adult  rats,  both  males,  one  with 
a large  fibro-sarcoma  in  the  right  abdomi- 
nal aspect  and  the  other  with  a large  sar- 
coma of  the  thyroid.  No  other  tumors 
have  developed  in  rats  in  any  of  the  other 
cages  in  the  laboratory,  although  the  small 
cages  employed  by  Dr.  Loeb  and  subse- 
quently sterilized  have  now  had  rats  in 
them  for  a period  of  two  years.” 

“Another  point  mentioned  in  support  of 
this  infectious  theory  is  that,  through  the 
indiscriminate  nursing  of  the  young,  first, 
by  one  mother  then  by  another,  an  infec- 
tion of  the  breast  in  one  mouse  might  easily 


he  transferred  to  that  of  another  mouse.  It 
has  been  shown  that  in  the  early  stages 
of  carcinoma  the  breast  still  possesses  the 
power  of  lactation,  and  it  is  therefore  per- 
fectly possible  that,  through  eversion  of 
the  nipple,  the  virus  may  be  transferred 
from  that  structure  in  one  animal  to  the 
corresponding  structure  of  another.  Both 
in  Paris  and  in  Ehrlich’s  laboratory  careful 
experimentation  is  being  carried  on  for  the 
purpose  of  ascertaining  whether  or  not  this 
occurrence  can  be  experimentally  proven. 

“The  evidence  thus  far  adduced  applies 
only  to  primary  tumors.  If  there  is  a con- 
tagious factor  which  can  be  transferred 
from  one  animal  to  another,  bringing  about 
the  transformation  of  normal  epithelial  cells 
into  cancer  cells,  then  it  is  not  improbable 
that,  in  the  very  beginning  of  cancer,  this 
contagious  factor  may  be  transferred  for  a 
limited  period  from  one  cell  to  the  next. 
In  fact,  pathologists  generally  recognize 
that,  in  small  beginning  carcinomata,  such 
a transformation  can  be  observed.  We 
have  from  Orth,  in  his  most  recent  utter- 
ance on  this  subject,  the  following:  ‘I  am, 

I confess,  of  the  opinion  that  there  are 
cancers  in  which  the  transformation  of  pre- 
formed epithelial  cells  into  cancer  cells 
takes  place  continuously  in  the  tissue  bor- 
dering upon  the  margin  of  primary  tu- 
mors ; also  that  there  are  multicentric  can- 
cers, not  only  in  the  sense  that  the  cancer 
change  takes  place  at  the  same  time  in'dif- 
ferent  neighboring  spots,  but  also  in  such  a 
manner  that  one  spot  becomes  cancerous 
later  than  another.’  If  a primary  cancer 
starts  from  a given  centre  and  the  cancer- 
ous transformation  spreads  from  cell  to 
cell,  it  must  be  that  the  force  or  factor  which 
endows  normal  epithelium  with  the  power 
of  limitless  proliferation,  is  transferred,  at 
least  for  a certain  period  of  time,  from  the 
involved  cells  to  the  adjoining  normal  ones. 
Although  this  appears  to  be  the  case  in  the 
period  of  the  inception  of  a cancer,  ex- 
perimentation has  shown  that  the  cancer 
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cell,  once  endowed  with  this  power  of  pro- 
liferation, retains  it  most  persistently,  and 
a transference  of  this  power  to  other  cells 
never  occurs,  unless  one  or  two  suggestive 
observations,  which  will  be  referred  to 
later,  are  evidences  of  such  transference.” 

After  having  cited  cases  at  some  length 
to  prove  that  repeated  transplantation  in- 
creases the  virulence  of  the  cancer,  the 
speaker  returned  to  the  “suggestive  observa- 
tions” mentioned  above. 

“All  this  experimentation  has  failed  to 
show  us  how  the  cancer  cells  acquire  this 
phenomenal  power  of  proliferation.  That 
the  characteristic  factor  of  cancer  is  found 
only  in  the  epithelium  is  shown  by  the  fact 
that  the  stroma  in  the  transplanted  tumors 
is  furnished  by  the  host.  That  this  factor, 
in  the  course  of  transplantation  of  mouse 
tumors,  is  occasionally  transferred  to  the 
connective-tissue  elements  of  the  stroma, 
endowing  them  with  sarcomatous  charac- 
teristics by  which  the  tumor  is  transformed 
into  a mixed  tumor,  is  shown  by  the  fasci- 
nating publications  of  Ehrlich  and  Apol- 
ant  (Berl.  klin.  Wochenschr.,  1905,  No. 
28,  and  1906,  No.  2).” 

That  which  follows  is  truly  “fascinat- 
ing”— the  account  of  Ehrlich  and  Apolant 
of  three  tumors  that  they  have  had  under 
observation  which  differ  from  the  accepted 
rules. 

The  first,  starting  with  the  usual  charac- 
teristics of  an  adeno-carcinoma  with  a 
poorly  developed  connective-tissue  stroma, 
in  the  sixth  generation  appeared  as  a mixed 
tumor  with  active  proliferation  in  this 
connective  tissue  stroma,  and  in  the  four- 
teenth generation  the  epithelium  had  en- 
tirely disappeared  leaving  a true  spindle- 
celled  sarcoma.  This  has  already  reached 
its  fortieth  generation  as  such. 

The  second  case  started  as  did  the  first 
as  an  adeno-carcinoma.  By  the  sixteenth 
generation  it  had  acquired  the  characteris- 
tics of  a mixed  tumor.  It  differed  from  the 
first  in  that  it  did  not  show  the  sharp  dif- 


ferentiation between  the  epithelial  and  con- 
nective tissue  elements.  The  sarcoma  cells 
also  more  polymorphous,  typical  spindle 
cells  being  rare.  This  tumor  also  main- 
tained through  successive  generations  its 
character  of  a mixed  tumor. 

The  third  case  showed  between  the  for- 
tieth and  sixty-eighth  generations  marked 
increase  in  the  connective  tissue,  but  with- 
out sarcomatous  characteristics.  Suddenly 
in  the  sixty-eighth  generation  the  tumor 
appeared  with  all  the  characteristics  of  sar- 
coma. This  tumor  also  has  retained  its 
sarcomatous  character  through  future  gen- 
erations. 

Ehrlich’s  explanation  of  this  phenomena 
is  that  some  form  of  stimulus  present  in 
the  carcinoma  is  transferred  in  some  way 
from  the  glandular  to  the  connective  tissue 
element  and  a true  sarcoma  is  the  result. 
And  this  is  probably  ‘capable  of  indefinite 
transplantation. 

Another  argument  in  favor  of  the  trans- 
ference of  this  unknown  stimulus  from  one 
kind  of  cell  to  another  is  the  fact  that  pri- 
mary adenomata  of  the  lungs  have  been 
observed  in  mice  that  have  been  subjected 
to  the  transplantation  of  mammary  tu- 
mors. 

Dr.  Gaylord  then  adduced  evidence  that 
tended  to  prove  that  there  is — 

First.  A natural  immunity  to  tumor 
transplantation  in  mice. 

Second.  That  although  when  the  dis- 
ease has  once  been  established  it  is  usually 
fatal,  still  spontaneous  cures  have  been  ob- 
served (as  high  as  twenty  per  cent,  of  all 
successfully  inoculated  cases  at  the  Buffalo 
laboratory  between  February  and  June, 

*905)- 

Third.  That  there  is  an  acquired  im- 
munity against  cancer  in  mice. 

Of  this  latter  he  says : “This  is  shown 

bv  the  failure  to  successfully  reinoculate  any 
mouse  which  has  spontaneously  recovered. 
The  immune  factor  is  apparently  present  in 
the  blood,  and  in  some  mice  has  been  suffi- 
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ciently  active,  when  injected  into  other 
mice  with  growing  tumors,  to  influence  the 
growth  of  the  tumor.  In  this  way  small 
tumors  have  been  made  to  retrograde  and 
large  tumors  have  been  inhibited  in  their 
growth.  Further  proof  of  the  presence 
of  an  immune  factor  in  the  blood  of  mice 
is  found  in  the  recent,  observations  of 
Clowes,  which  show  that  when  cancer  ma- 
terial is  treated  with  a sufficient  proportion 
of  the  blood  of  spontaneously  recovered 
mice  the  number  of  successful  inoculations 
is  markedly  reduced.” 

Of  the  histological  characteristics  of  ret- 
rograding tumors  he  says : “The  histologi- 
cal appearances  of  tumors  undergoing 
spontaneous  retrogression  and  those  retro- 
grading under  the  influence  of  injections 
with  immune  serum  are  identical.  There 
is  no  destruction  of  nor  injury  to  the  can- 
cer cells,  hence  the  action  of  the  serum  can 
not  be  cytolytic.  The  process  is  simply  one 
of  progressive  atrophy  proceeding  from  the 
periphery. 

It  has  been  noted  that  hemorrhage  is  fre- 
quent in  tumors  undergoing  retrogression 
and  that  the  atrophic  process  is  more  mark- 
ed in  the  cells  in  direct  contact  with  the 
extravasated  blood. 

From  this  it  is  apparent  that  the  immune 
factor  does  not  work  directly  upon  the 
cells,  but  ‘reduces  them  to  the  state  of  nor- 
mal epithelium,  and  they  are  removed  by  a 
process  of  atrophy  and  repair  identical  with 
that  which  overtakes  misplaced  normal 
epithelium.’ 

That  the  immune  factor  is  in  the  blood 
is  further  proved  by  the  fact  that  severely 
bleeding  cases  undergoing  treatment  by 
injection  of  immune  serum,  stop  the  ret- 
rogressive process  and  the  tumor  again  in- 
creases in  size. 

The  changes  in  carcinoma  due  to  the  ex- 
posure to  the  activities  of  the  X-ray  or 
radium  are  identical  histologically  with 
those  seen  in  the  spontaneously  retrograd- 
ing tumors.  The  blood  of  a mouse  that 


has  undergone  the  X-ray  or  radium  treat- 
ment shows  no  acquired  immunity,  but  if 
a mouse  while  undergoing  this  treatment 
be  severely  bled,  the  retrogression  stops 
and  the  tumors  will  frequently  grow. 

For  this  reason  it  would  appear  that  the 
X-ray  and  radium  reduce  the  virulence  of 
the  tumor  or  so  injure  the  X factor  that 
the  natural  immunity  brings  about  the  ret- 
rogression of  the  tumor.  In  this  way  it  is 
possible  to  explain  those  tumors  which  are 
not  affected  by  the  X-ray,  and  also  that  the 
fact — which  has  been  frequently  observed 
— that  tumors  which  are  being  favorably 
affected  suddenly  begin  to  grow  in  spite 
of  continued  treatment. 

Perthes  has  clearly  demonstrated  that 
the  dose  of  X-ray  required  in  the  treatment 
of  cancer,  or  for  the  removal  of  warts,  does 
not  injure  directly  either  the  normal  epithe- 
lium or  the  epithelial  cells  of  the  tumor.  If 
the  tissues  surrounding  the  tumor  are  over- 
dosed a so-called  X-ray  burn  may  be  in- 
duced, but  this  is  an  injury  entirely  inde- 
pendent of  the  ideal  therapeutic  activity 
of  the  agent.  Perthes  has  shown  by  sec- 
tions that  a wart  which  has  been  properly 
dosed,  frequently  with  but  one  treatment, 
will  thereupon  undergo  a process  of  retro- 
gression, in  which  all  of  the  cells  forming 
the  wart  become  hornified,  with  the  excep- 
tion of  those  of  the  deeper  or  germinal 
layer;  and  these  promptly  proliferate  and 
produce,  not  a new  wart  as  before,  but  nor- 
mal new  skin  to  repair  the  defect.  If  the 
dose  is  not  sufficient  the  superficial  cells 
will  undergo  homification,  the  wart  will 
be  reduced  in  size,  but  the  cells  of  the 
deeper  layer  will  again  proliferate  and  pro- 
duce a new  wart.  This  proves  conclusive- 
ly that  the  X-ray  does  not  act  through  any 
form  of  injury  to  the  cells  themselves.  It 
removes  from  them  the  tendency  to  pro- 
liferation which  produces  the  wart  and 
leaves  behind,  in  the  necessary  cells  of  the 
germinal  layer,  normal  uninjured  cells 
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which  are  capable  of  producing  new  and 
normal  skin.” 

As  to  the  characteristics  of  this  un- 
known stimulus  in  cancer  Dr.  Gaylord 
said : “The  observations  thus  far  accumu- 
lated on  the  spontaneous  retrogression  of 
tumors,  the  retrogression  of  tumors  through 
an  immune  agent,  and  the  direct  or  indi- 
rect activity  of  the  X-ray  and  radium,  tend 
to  show  that  in  these  agents  we  have  a 
means  of  removing  from  the  cancer  cell 
the  X-f actor.  If,  as  conceded  by  Orth, 
there  takes  place  at  the  margin  of  tumors 
a gradual  transformation  of  normal  epithe- 
lial cells  into  cancer  cells,  and  if,  by  the  ac- 
tion of  immune  sera  and  the  X-ray,  we  can 
again  reduce  these  cancer  cells  to  the  status 
of  normal  cells,  it  seems  almost  conclusive- 
ly shown  that  there  can  be  added  to  a nor- 
mal epithelial  cell  a factor  which  is  capable 
of  endowing  it  with  the  power  of  continu- 
ous proliferation,  and  which  can  again  be 
removed  from  it,  leaving  a normal  epithe- 
lial cell.  This  normal  epithelial  cell,  it  is 
true,  may  be  superfluous,  in  which  case  it 
will  undergo  processes  of  atrophy  and  re- 
moval the  same  as  may  take  place  in  any 
other  misplaced  normal  epithelial  cell.  But 
if,  as  in  the  case  of  warts,  the  cell  still  has 
a function  to  perform,  it  can  resume  its 
natural  proliferative  activity — an  activity 
which  does  not  overstep  the  bounds  set  by 
the  physiological  laws  of  normal  life. 

“It  has  been  suggested  that  the  un- 
known factor  in  cancer  is  of  a chemical 
nature.  No  less  an  authority  than  Mar- 
chand  has  suggested  that  it  might  be  some 
toxin.  If  the  facts  in  the  case  are  consid- 
ered, it  is  obvious,  as  Clowes  has  shown, 
that  this  is  impossible.  An  agent  which 
is  capable  of  keeping  up  continuous  prolif- 
eration in  cancer  cells — which,  theoretically 
speaking,  starts  with  one  cell  and  passes 
into  its  offspring  through  thousands  of 
generations,  during  which  time  the  number 
of  cancer  cells  increases  indefinitely  must, 
quantitatively  speaking,  increase  in  bulk. 


That  this  must  be  so  is  evidenced  by  the 
fact  that  this  factor  can  be  removed  and 
must  be  removed  from  each  and  every 
cancer  cell  before  the  cell  undergoes  retro- 
gression. This  is  shown  to  be  the  case  in 
experimental  tumors  which  are  undergo- 
ing retrogression  after  treatment  by  the 
X-ray  or  through  the  activity  of  sera.  The 
changes  brought  about  by  either  of  these 
agents  are  found  to  be  most  marked  at  the 
periphery  of  the  tumor,  and  it  has  been 
found  that  epithelial  cells  taken  from  the 
centres  of  tumors  which  are  retrograding 
at  the  margins  can  be  transplanted  and 
will  produce  tumors,  whereas  the  cells  at 
the  margins  present  changes  which  show 
that  this  would  be  impossible.  Therefore, 
the  agent  must  be  removed  from  each  and 
every  cancer  cell ; and  as  this  agent,  al- 
though present  in  the  beginning  in  but  one 
or  two  cells,  later  comes  to  occupy  a bulk 
of  cells  which  can  scarcely  be  estimated, 
and  as,  furthermore,  it  must  likewise  have 
increased  rather  than  have  diminished  in 
activity,  it  must  certainly  also  have  in- 
creased in  amount.  How  enormous  the 
proliferative  powers  of  even  a small  mouse 
tumor  may  be  is  indicated  by  the  astonish- 
ing figures  which  Ehrlich  has  published  in 
connection  with  his  rapidly  growing  tumor 
No.  7 A Here  followed  the  computation  of 
Ehrlich  which  shows  that  the  proliferative 
power  of  cancer  cells  is  so  great  as  to  be 
indeed  “scarcely  comprehensible.”  “If  the 
agent  which  could  keep  pace  with  this  tre- 
mendous increase  in  bulk  were  a toxin,  it 
could  only  do  so  by  reproducing  itself ; and 
the  only  possible  mechanism  by  which  this 
could  be  brought  about  would  be  by  the 
agent  acting  upon  the  protoplasm  of  the 
new  cell  in  such  a manner  as  to  cause  it  to 
reproduce  its  like.  No  chemical  agent, 
however,  with  which  we  are  acquainted, 
toxin  or  otherwise,  and  which  is  capable 
of  bringing  about  a reaction  in  living  pro- 
toplasm, causes  this  protoplasm  to  repro- 
duce the  same  agent.  On  the  contrary, 
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the  protoplasm  produces,  in  all  cases  thus 
far  known,  an  agent  which  is  antagonistic 
to  the  first — in  other  words,  some  form  of 
anti-bodv.  For  this  reason  it  is  impossible 
to  conceive  of  any  chemical  agent  endowed 
with  the  power  to  fulfill  the  conditions  of 
the  X-factor.  We  are  therefore  compelled 
to  assume  that  the  X-factor  must  be  some 
agent  which  can  reproduce  itself,  and  thus 
far  the  only  agents  with  which  we  are  ac- 
quainted which  can  accomplish  this,  are 
living  agents.  Hence  the  most  rational 
explanation  of  the  unknown  factor  in  can- 
cer is  that  it  is  some  living  agent.  If  we 
so  wish  we  can  speak  of  this  agent  as  a 
virus,  as  does  Borrel,  inasmuch  as  we  do 
not  know  its  specific  nature.  Borrel  be- 
lieves that  there  is  an  infectious  factor  in 
cancer  as  yet  undemonstrated,  and  that  it 
is  in  all  probability  an  invisible  or  ultra- 
microscopic  organism.  The  same  conten- 
tion has  been  made  in  the  case  of  syphilis, 
because  the  agent  was  unknown  (unless 
the  recent  observations  of  Schaudinn,  and 
of  many  others  confirming  it,  should  ulti- 
mately show  that  spirochaeta  pallida  rep- 
resents a phase  of  the  organism  of  syphi- 
lis) ; and  it  is  likewise  held  to  be  true  in 
smallpox,  in  vaccinia,  and  in  other  dis- 
eases.” 

The  filtration  experiments  that  have  been 
made  in  the  cases  of  infectious  diseases  of 
unknown  etiology  are  the  usual  basis  for 
the  arguments  in  favor  of  the  invisability 
of  the  contagious  factor  in  cancer.  Dr. 
Gaylord  cited  enough  examples  to  prove, 
as  he  said  in  his  summary,  that  they  “are 
not  competent  to  throw  any  light  on  this 
phase  of  the  subject.” 

In  regard  to  an  inoculable  venereal 
granuloma,  found  in  dogs  and  recently  de- 
scribed by  Bashford,  there  is  much  differ- 
ence of  opinion  among  investigators.  After 
going  into  the  data  on  the  subject  very 
minutely,  Dr.  Gaylord  expressed  the  opin- 
ion that  on  account  of  “the  points  which 
it  has  in  common  with  true  malignant  tu- 


mors, the  fact  of  its  invariable  infectivity, 
and  the  undoubted  presence  of  an  infective 
factor,  it  should  throw  much  light  upon  the 
much  more  elusive  factors  in  malignant 
tumors.” 
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CANCER  OF  THE  STOMACH  FROM 
THE  SURGEON’S  VIEWPOINT. 


An  Abstract  of  a Paper  by 
JOSEPH  RANSOHOFF,  M.  D.,  F.  R.  C.  S. 


Professor  of  Surgery,  Medical  College  of  Ohio, 
University  of  Cincinnati. 

[Read  before  the  Ohio  State  Medical  As- 
sociation and  published  in  the  Lancet  Clinic, 
June  2,  1906.] 

Dr.  Ransohoff  began  his  address  with 
some  reference  to  the  history  and  statistical 
results  of  operating  for  cancer  of  the  stom- 
ach. He  followed  with  a plea  for  the  edu- 
cation of  the  public  with  reference  to  the 
possibilities  attainable  by  operation  for 
gastric  cancer  and  expressed  the  opinion 
that  “Internists  and  surgeons  ought  to  take 
the  patients  into  their  confidence  and  per- 
mit them  to  determine  what  shall  or  shall 
not  be  done  in  the  way  of  surgery.”  Then 
followed  a discussion  of  the  early  diagno- 
sis of  the  disease,  in  which  he  said : 

“Cancer  of  the  stomach,  from  the  view- 
point of  the  internist,  cannot  be  positively 
said  to  exist  until  certain  more  or  less  path- 
ognomonic symptoms,  either  singly  or 
when  grouped  together,  are  present.  When 
this  grouping  is  at  all  well  marked,  it  signi- 
fies a prognosis  rather  than  a diagnosis. 
There  are  certain  conditions  in  which  the 
making  of  an  early  diagnosis  is  difficult,  if 
not  impossible.  When  the  neoplasm 
leaves  the  orifices  untouched,  when  it  devel- 
ops on  the  base  of  an  indolent  ulcer  or 
when  it  appears  in  an  individual  who  is 
not  of  the  cancer-bearing  age,  the  diagno- 
sis is  practically  impossible  until  the  detec- 
tion of  a tumor  clears  it  up.  But  these 
conditions  singly,  and  especially  collective- 
ly, are  rare  and  should  not  preclude  the 
making  of  an  early  tentative  diagnosis  in 
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the  great  majority  of  cases.”  Statistics 
were  then  quoted  showing  that  a large  per 
cent,  of  cancers  of  the  stomach  involved 
the  pylorus.  “It  is  for  this  reason  that  the 
well-marked  symptoms  of  gastric  stenosis, 
namely,  gastric  bloating,  with  gaseous  eruc- 
tations, pyloro-spasm,  gastrectasia  and 
perhaps  ptosis  with  vomiting  at  a later 
period,  are  manifested  early,  and  that,  if 
carefully  looked  for,  perhaps  under  anes- 
thesia or  after  distending  the  stomach  with 
air  or  water,  a distinct  tumor  or  marked 
resistence  in  the  epigastrium  will  be  found. 
Unfortunately,  of  the  cases  that  come  to 
the  surgeon  fully  90  per  cent,  show  a tumor, 
the  presence  of  which,  while  it  does  not,  as 
Czerny  would  have  us  believe,  negative  the 
possibility  of  permanent  relief  by  opera- 
tion, enormously  reduces  its  probability.” 
Attention  was  then  directed  to  the  fact 
that  vomiting  is  a much  overrated  symp- 
toms since  it  rarely  occurs  in  the  very  early 
stages  of  the  disease.  Pain  also  was  re- 
garded by  the  speaker  as  a late  symptom 
in  so  far  as  its  presence  aids  in  an  early 
diagnosis.  He  held  that  the  important  early 
signs  were  functional — “impaired  motility 
and  disturbed  secretion.” 

Cases  were  then  cited  to  illustrate  that 
the  essential  to  success  from  surgical  treat- 
ment is  early  diagnosis.  The  speaker  ad- 
vocated the  exploratory  incision,  saying : 
“The  age  of  the  patient,  the  insidious  onset 
yet  rapid  emaciation,  the  secondary  anemia, 
together  with  the  symptoms  above  consid- 
ered arising  in  an  individual  thereunto  in 
good  health,  should,  in  my  judgment,  be 
enough  to  warrant  the  ‘probability  diagno- 
sis’ of  cancer  of  the  stomach.  When  the 
physician  suspects  then  is  the  time  to  find 
out  by  exploring.”  * * * 

“The  innocuousness  of  such  an  explora- 
tion no  one  can  doubt.  Like  other  surgeons, 
I have  opened  the  abdomen  sometimes 
under  local  anesthesia  while  the  patient  is 
in  fair  condition  to  find  irremediable  con- 
ditions. These  were  not  operations  to  as- 
certain the  presence  of  a cancer,  for  the 


diagnosis  was  only  too  apparent,  but  to 
determine  whether,  against  hope,  relief 
could  be  given  by  excision  or  anastomosis.” 
“From  Kronlein’s  clinic,  at  Zurich,  have 
come  remarkable  statistics  on  this  point, 
the  only  one  of  any  large  number.  Of 
seventy-three  simple  operations  in  cases  too 
far  advanced  for  radical  operation  or  un- 
suited to  anastomosis,  91  per  cent,  died  by 
reason  of  the  operation.  And  last  year 
twenty-one  operations  of  this  nature  were 
made  at  Rochester  without  a death.  The 
average  duration  of  life  after  exploration 
was  ninety  days.  If  the  mortality  is  so  low 
in  advanced  cases,  the  view  is  justified  and 
borne  out  by  the  present  status  of  abdomi- 
nal surgery  that  for  early  diagnostic  pur- 
poses it  would  be  practically  nil.  * * * 

“In  the  direction  of  internists  we 
must  look  for  help  if  the  surgery  of  cancer 
of  the  stomach  is  to  be  lifted  much  above 
its  present  plane.  If  this  help  comes,  sur- 
gery may  well  be  trusted  to  save  many  a 
life  otherwise  doomed.  Under  conditions 
almost  hopeless,  much  has  been  accom- 
plished. In  the  Ohio  valley  our  opportuni- 
ties, for  some  reason  or  other,  have  been 
few  and  far  between ; yet  I have  one  pylo- 
rectomy  which  died  after  nearly  three  years 
of  seemingly  perfect  health.” 

Dr.  Ransohoff  had  consulted  many 
prominent  men  in  reference  to  their  results 
in  the  surgical  treatment  of  cancer  of  the 
stomach  and  reported  as  to  cures  that: 
“Ochsner  has  one  of  nearly  four  years 
standing,  Mayo  one  of  five  and  Van  der 
Veer  has  a subtotal  gastrectomy  living  and 
well  more  than  four  years  after  operation. 
It  is  only  from  the  larger  hospitals  and 
those  mostly  continental  that  have  come 
unpadded  reports  which  show  what  really 
has  been  accomplished.  From  all  of  them 
the  proof  is  forthcoming  that  in  exceptional 
cases  cancer  of  the  stomach  is  curable  bv 
operation,  even  if  the  three-year  limit  of 
Volkmann  be  extended  by  a number  of 
years.  Thus,  of  Korte’s  thirty-eight  cases 
twenty-two  recovered  from  the  operation 
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and  nine  were  living  at  the  time  of  the 
report  and  of  these  four  have  already  sur- 
vived the  operation  from  four  to  nearly 
six  years  and  were  in  good  health  at  the 
time  of  the  report.  Von  Eiselsberg  lost 
only  three  out  of  twenty-four  pvlorecto- 
mies.  Two  were  living  and  well  four  and 
six  and  a half  years,  respectively,  after  the 
operation.  Of  fifty  radical  operations  in 
Zurich,  fourteen  died  of  recurrence  after 
an  average  interval  of  eighteen  months. 
Twelve  were  still  living  at  the  time  of  the 
report  and  two  could  be  thoroughly  consid- 
ered as  cured,  being  well  five  and  eight 
years,  respectively,  after  the  operation. 
From  Czerny’s  clinic  at  Heidelberg  comes 
a report  of  fifty-seven  resections.  The 

mortality  in  the  first  twenty-four  cases  was 
35  per  cent. ; in  the  last  thirty-three  cases, 
17  per  cent.  Of  thirty  cases  operated  on, 
more  than  three  years  before  the  report 
was  issued,  eighteen  survived,  and  of  these, 
seven  still  live,  or  a recovery  of  23  per 
cent.  The  four  longest  survivals  are 
twelve,  eleven,  five  and  four  years.  Mavdl 
and  Mickulicz  have  recoveries  of  eight 
years  still  living  and  Roux  one  of  nine 

years.  * * * 

“According  to  the  last  report  of  Berne, 
Kocher  had  made  one  hundred  and  one 
pylorectomies  or  partial  excisions,  of  which 
seventy-one  recovered.  Of  these  manv 
died  of  recurrence,  some  as  long  as  five  or 
six  years  after  operation.  The  average 

duration  of  life  after  the  operation  was 
eighteen  and  a half  months.  Of  those  sur- 
viving the  three-year  limit  and  still  living 
at  the  time  of  the  report,  three  continued 
well  after  five  years  and  one  each  after  six, 
seven,  eleven  and  sixteen  years,  respective- 
ly. It  is  expressly  stated  from  Kocher’s 
clinic  that  these  unusually  favorable  results 
are  entirely  due  to  the  early  interference, 
symptoms  having  been  present  a little  more 
than  three  months.  It  is  of  interest  to  note 
that  in  these  recovered  cases  the  motility  of 
the  stomach  was  restored,  but  that  the 


anacidity  was  not  overcome  where  it 
existed  before  the  operation.” 

The  speaker,  after  an  extensive  study  of 
the  literature  on  excision,  was  inclined  to 
prefer  the  radical  operation  to  gastroenter- 
ostomy, upon  this  question,  he  said : “The 
radical  operation  removes  the  breaking 
down  tumor  mass  and  by  checking,  for  a 
time,  the  absorption  of  the  tumor  detritus 
and  the  hemorrhage,  gives  the  patient  an 
opportunity  to  improve  as  he  cannot  after 
an  anastomosis  operation.  Therefore,  the 
trend  of  the  day  is  to  reserve  gastroenter- 
ostomy for  those  cases  in  which  extensive 
glandular  and  visceral  metastases  are  found, 
but  in  which  there  is  marked  gastrectasia 
and  from  the  site  of  the  tumor  it  is  prob- 
able that  considerable  time  will  intervene 
before  the  growth  can  involve  the  anasto- 
motic opening.  When  the  stomach  wall  is 
largely  infiltrated  and  there  is  no  gastrec- 
tasia, which  conditions  are  generally  com- 
bined, nothing  can  be  gained  from  gastro- 
enterostomy. Perhaps  in  the  future  the 
practice  will  grow  of  making  a gastro-en- 
terostomy  first  and  following  it  with  a radi- 
cal operation  after  the  patient  has  gained  in 
strength  and  weight.” 

In  concluding,  the  speaker  called  atten- 
tion to  the  importance  of  prophylactic  sur- 
gical treatment  of  cancer  of  the  stomach 
by  the  early  operative  relief  of  non-malig- 
nant  affections.  “Certainly  explorations  of 
the  stomach  with  an  inspection  of  the  mu- 
cosa through  an  incision  is  not  a serious 
operation  in  proper  hands.  If  this  were 
practiced  in  stomach  cases  which  point  to- 
ward possible  malignancy  and  before  a 
positive  diagnosis  can  be  made,  it  is  certain 
that  many  cancerous  growths  would  be  dis- 
covered at  a time  which  would  permit  of 
radical  removal  very  much  oftener  than 
now.  The  time,  I believe,  is  approaching 
when  such  operations  will  be  frequently 
performed.  That  it  shall  be  so,  requires, 
of  course,  the  hearty  consent  of  the  inter- 
nist. We  can  assure  him  that  notwithstand- 
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ing  the  dolefulness  of  the  retrospect,  the 
surgery  of  cancer  of  the  stomach  has  come 
to  stay.  The  good  it  has  already  accom- 
plished must  be  a manifest  of  achievements 
yet  to  come.  Surgery  proclaims  another 
evangelium.” 


CANCER  OF  THE  UTERUS. 


J.  F.  BALDWIN,  A.  M.,  M.  D., 
Columbus, 

Surgeon  to  Grant  Hospital. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion, Canton,  May  10,  1906.] 

For  practical  purposes  there  are  but  two 
points  to  be  considered  in  a paper  on  can- 
cer of  the  uterus : First,  its  early  diagno- 

sis ; second,  its  treatment. 

With  our  present  knowledge  of  the  sub- 
ject of  cancer  in  general,  it  is  universally 
recognized  that  further  improvement  in 
statistics  depends  much  more  on  early  diag- 
nosis than  upon  operative  technique.  While 
the  surgeon  is  responsible  for  the  perfec- 
tion of  his  technique,  promptness  of  diag- 
nosis rests  with  the  general  practitioner. 

While  cancer  of  the  uterus  is  most  fre- 
quently seen  in  the  fifth  decade,  it  is  very 
frequently  found  in  the  fourth  and  sixth, 
and  later,  and  occasionally  in  the  third.  It 
is  most  prevalent  among  women  who  have 
borne  children,  but  possibly  the  preponder- 
ance is  not  as  great  as  it  seems  to  be.  I 
have  had  two  cases  of  cancer  of  the  cervix 
in  nulliparous  women  of  27,  one  unmarried 
.and  with  every  evidence  of  virginity. 

The  frequency  of  cancer  of  the  uterus, 
and  the  prime  importance  of  early  recogni- 
tion and  prompt  operation,  should  be  im- 
pressed upon  women  by  every  possible 
means.  Every  middle-aged  woman,  espe- 
cially if  she  has  borne  children,  should  un- 
derstand that  anything  unusual  connected 
with  her  womb  may  possibly  be  an  early 
symptom  of  cancer,  and  this  all  the  more 
likely  if  she  has  passed  her  fortieth  year. 


No  one  symptom  can  be  mentioned  as  be- 
ing of  special  significance.  If  we  wait  until 
the  classical  symptoms  are  well  marked,  we 
have  waited  too  long.  A little  irregularity 
in  the  menstrual  flow,  especially  if  this  ir- 
regularity presents  itself  as  a slight  dis- 
charge outside  of  the  regular  menstrual 
period,  or  as  a prolongation  of  that  period, 
should  at  once  attract  attention.  So  also 
should  any  staining,  however  slight,  follow- 
ing coitus.  An  ordinary  leucorrheal  dis- 
charge is  so  common  as  to  be  without  sig- 
nificance, but  any  change  in  the  character 
of  the  discharge,  especially  an  increase  or 
a deepening  in  color,  should  lead  her  to 
consult  her  physician.  Pain  of  any  kind 
referred  to  the  womb  is  significant.  If  the 
leucorrheal  change,  the  bleeding,  or  the 
pain  comes  on  a few  months  or  a few  years 
after  the  menopause,  then  are  these  symp- 
toms of  the  very  gravest  significance.  The 
late  symptoms,  emaciation,  cachexia,  hem- 
orrhages, offensive  discharge,  severe  pain, 
are  really  not  of  much  importance ; when 
they  have  appeared,  the  disease  has  almost 
certainly  reached  a hopeless  stage  so  far  as 
cure  is  concerned,  and  is  probably  past 
even  any  palliative  operation  beyond  curet- 
ting and  the  cautery. 

The  importance  of  these  early  symptoms 
should  be  impressed  first  upon  the  profes- 
sion, and  through  them  upon  the  public. 
So  long  as  a physician  satisfies  his  con- 
science and  his  clientele  by  telling  patients 
who  present  symptoms  of  ectopic  preg- 
nancy that  he  thinks  they  are  only  threat- 
ened with  a miscarriage,  and  makes  no  ex- 
amination whatever  to  confirm  his  diagno- 
sis, he  will  make  no  prompt  diagnoses  of 
tubal  pregnancy ; and  so  long  as  a physician 
tells  the  women  who  come  to  him  with 
these  possible  early  symptoms  of  uterine 
cancer,  that  they  are  simply  entering  upon 
“the  change  of  life,”  he  will  make  no  early 
diagnoses  of  cancer  of  the  uterus.  Physi- 
cians must  appreciate  the  possible  dire  sig- 
nificance of  these  symptoms,  and  the  grave 
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importance  of  their  early  recognition,  and 
then  by  insisting  on  a thorough  examina- 
tion the  diagnosis  will  be  made,  operative 
intervention  will  be  promptly  instituted,  and 
very  many  livefe  will  be  saved.  The  attend- 
ing physician  must  not  delay  with  the  idea 
of  keeping  the  case  under  observation  for 
a while.  He  would  turn  in  an  alarm 
promptly  if  his  neighbor’s  house  were 
blazing,  or  if  only  there  were  considerable 
smoke.  Give  the  patient  the  benefit  of  the 
doubt.  No  one  can  tell  when  the  cancer 
cells  will  drift  into  the  lymphatic  glands 
and  connective  tissue,  and  thus  render  an 
operation  futile. 

In  making  the  examination,  especially  in 
cancer  of  the  cervix,  which  is  four  times 
more  common  than  cancer  of  the  endome- 
trium, the  educated  finger  is  of  vastly  more 
importance  than  the  eye.  Cancer  of  the 
cervix  in  the  earlier  stages  may  so  closely 
resemble  in  appearance  an  abrasion,  per- 
haps of  an  imperfectly  healed  laceration,  a 
diseased  mucous  follicle,  or  some  other  be- 
nign condition,  as  to  be  impossible  of  rec- 
ognition, and  many  a cancer  has  been 
treated,  and  that,  too,  by  intelligent  physi- 
cians, for  weeks  and  even  months,  as  sim- 
ply an  “ulceration”  of  the  cervix,  without 
the  physician  at  any  time  touching  the  dis- 
eased point  with  his  finger,  but  trusting 
throughout  to  its  appearance  as  presented 
to  the. eye  through  the  speculum. 

To  the  experienced  examiner  the  peculiar 
“feel”  of  the  tissue  is  almost  characteristic, 
and  sufficient  usually  to  absolutely  warrant 
a positive  diagnosis.  These  cases,  then, 
should  always  be  examined,  and  carefully 
examined,  by  the  finger.  The  speculum 
may  then  be  used  if  the  attendant  wishes, 
but  this  is  of  minor  importance.  In  case 
of  doubt  a surgeon  should  be  promptly 
called  in  consultation.  He  sees  scores  of 
these  cases  where  the  attendant  sees  one, 
and  his  opinion  is  necessarily  of  greater 
value,  and  should  be  accepted  as  final. 


Cancer  of  the  fundus  is  by  no  means  so 
easy  of  early  recognition.  Here  we  must 
depend  chiefly  upon  disturbances  of  men- 
struation and  upon  leucorrheal  discharge. 
Pain  may  be  present,  but  it  is  an  uncertain 
symptom  and  of  little  weight.  In  case  of 
doubt  the  sharp  curet  may  be  used,  and  the 
curettings  subjected  to  microscopical  ex- 
amination. If  the  microscopist  reports  that 
the  disease  is  cancerous,  well  and  good ; 
but  if  his  report  is  negative,  this  report  is 
not  for  a moment  to  be  accepted  as  conclu- 
sive that  the  disease  is  not  cancerous.  Only 
a few  months  ago  I made  a hysterectomy 
in  a cancer  case,  and  found  on  exam- 
ining the  specimen  that  the  entire  edometri- 
um  was  cancerous ; and  yet  that  patient  had 
within  a few  months  been  subjected  to  two 
curettings  at  the  hands  of  a prominent  sur- 
geon, and  the  tissue  removed  had  been  ex- 
amined by  an  unusually  competent  micros- 
copist with  the  report  that  he  could  find  no 
cancer.  The  trouble  with  the  curet  is  that 
it  is  too  superficial  in  its  action,  and  from 
repeated  experiences  I have  come  to  regard 
these  findings  as  entirely  untrustworthy. 

The  safe  rule  in  practice,  it  seems  to  me, 
is  to  regard  a case  presenting  suspicious 
symptoms  as  a case  of  cancer  of  the  fundus, 
unless  the  trouble  can  be  proved  to  the  con- 
trary. The  patient  should  be  given  the 
benefit  of  the  doubt,  since  hysterectomy, 
skillfully  performed,  gives  us  a very  low 
mortality,  while  any  considerable  delay 
means  an  absolutely  fatal  issue.  In  case 
of  cancer  of  the  cervix  it  is  a very  simple 
matter  under  cocaine  to  take  out  a little 
wedge  of  tissue,  going  in  deeply  enough  to 
go  through  the  suspicious  growth  into 
healthy  tissue,  and  an  error  then  in  mi- 
croscopical examination  would  be  almost 
impossible. 

The  keynote  of  the  whole  matter  is  early 
diagnosis  and  prompt  and  thorough  opera- 
tion. The  number  of  inoperable  cases  pre- 
senting themselves  to  the  surgeon  is  ap- 
pallingly large,  though  unquestionably 
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there  has  been  within  the  last  five  years  a 
satisfactory  improvement  in  this  particular. 
Still  further  improvement  must  be  se- 
cured by  impressing  the  matter  upon  the 
attending  physicians,  and  through  them 
upon  the  public.  Perhaps  the  proposition 
to  have  an  anonymous  committee  of  the 
American  Medical  Association  prepare  suit- 
able material  for  publication  in  the  lay 
press,  may  be  a wise  one.  Only  by  educa- 
tion can  we  accomplish  the  desired  result. 

Cancer  of  the  cervix  is  practically  four 
times  as  common  as  cancer  of  the  fundus. 
From  sixty' to  seventy-five  per  cent,  of  per- 
manent cures  may  be  expected  to  follow 
operation  for  cancer  of  the  fundus.  Can- 
cer of  the  cervix  gives  a very  much  less 
favorable  prognosis ; certainly  not  to  ex- 
ceed five  or  ten  per  cent,  of  cures,  after  five 
years,  can  be  expected. 

One  operator  (MacMonagle)  reports  a 
large  series  of  vaginal  hysterectomies  for 
cancer  of  the  cervix  without  a single  perma- 
nent cure.  The  Johns  Hopkins  Hospital, 
however,  reports  (Bulletin,  March,  1904.) 
twelve  per  cent,  of  those  operated  upon  at 
that  institution  free  from  recurrence  after 
five  years.  Noble  reports  seventeen  per 
cent.,  but  on  a basis  of  only  twenty-three 
cases.  Byrne  with  his  cautery  reported 
nineteen  per  cent,  after  five  years.  The 
German  reports  are  still  better.  Olshausen 
reports  eighteen  per  cent,  after  five  years, 
Zweifel  thirty-five  per  cent.,  Winter  twen- 
ty-nine per  cent. 

Lanphear  (Transactions  Miss.  Val.  Med. 
Assn.,  1902,)  collected  from  the  clinics  of 
a large  number  of  surgeons  two  hundred 
and  ninety-one  cases  of  apparently  perma- 
nent cures  of  cancer  of  the  uterus  follow- 
ing hysterectomy,  but  as  he  does  not  give 
the  number  of  cases  operated  upon  by  these 
surgeons  no  percentage  of  cures  is  avail- 
able. On  the  other  hand,  as  prominent  a 
surgeon  as  John  B.  Murphy  (Lancet-Clinic, 
February  24,  1906,)  says  of  operations  for 
carcinoma  of  the  cervix  that  “they  are 


dangerous  and  of  no  permanent  advantage 
to  the  patient,  and  will  eventually  be  a dis- 
credit to  surgery.” 

In  the  radical  treatment  of  uterine  can- 
cer, high  amputation  of  the  cervix,  when 
the  disease  is  limited  to  that  part,  followed 
by  the  cautery,  as  practiced  for  so  many 
years  by  Byrne,  of  Brooklyn,  undoubtedly 
gives  excellent  results.  In  the  hands  of 
Byrne  himself  the  results  were  as  good  as 
can  be  claimed  by  any  one  in  hysterectomy ; 
but  Byrne  is  dead,  and  has  thus  far  had 
no  successor,  and  practically  all  surgeons 
are  agreed  that  prompt  hysterectomy  gives 
the  best  possible  outlook  for  permanent 
cure.  The  actual  question  therefore  is  as 
to  the  method  of  making  this  hysterectomy. 

The  extremely  radical  operation,  as  ad- 
vocated only  a few  years  ago  by  Werder, 
Wertheim,  Clark,  Mackenrodt  and  others, 
has  now  been  practically  abandoned.  In 
this  operation  not  only  was  the  uterus  itself 
removed,  with  as  much  as  possible  of  the 
connective  tissue  around  it  and  the  upper 
end  of  the  vagina,  but  the  pelvic  lymphatic 
glands  were  also  systematically  searched 
out  and  removed.  The  operation  was  long, 
bloody,  and  difficult.  The  immediate  mor- 
tality was  large,  and  now  that  sufficient 
time  has  elapsed  to  determine  the  ultimate 
results,  it  is  found  that  they  are  no  better 
than  those  obtained  by  less  radical  and  less 
dangerous  methods. 

This  radical  operation  having  therefore 
been  abandoned,  there  remains  to  be  con- 
sidered by  the  surgeon,  vaginal  hysterecto- 
my, abdominal  hysterectomy,  and  the  com- 
bined operation.  This  is  not  the  place  for 
any  extended  discussion  of  the  merits  or 
demerits  of  these  methods.  Briefly  stated, 
vaginal  hysterectomy  seems  to  be  indicated 
in  cases  in  which  the  patient  is  so  very 
fleshy  as  to  make  the  technique  of  the  ab- 
dominal operation  unusually  difficult ; or  in 
which,  owing  to  the  age  or  feebleness  of 
the  patient,  an  operation  attended  with  a 
minimum  of  shock  is  to  be  preferred.  If, 
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however,  the  patient  is  in  good  general 
condition,  abdominal  hysterectomy  or  the 
combined  operation  will  give  the  best  re- 
sults. After  thorough  sterilization  of  the 
vagina,  with  removal  by  the  curet  and  cau- 
tery of  as  much  of  the  cancerous  tissue  of 
the  cervix  as  possible,  the  uterus  is  widely 
separated  below,  taking  with  it  a liberal 
cuff  of  the  vagina  itself.  If  the  fundus  is 
alone  involved  the  curet  should  not  be 
used,  but  instead  the  os  should  be  tightly 
closed  by  sutures,  so  as  to  *prevent  the  es- 
cape of  any  debris  during  subsequent 
manipulations.  Then  open  the  abdomen 
and  complete  the  removal  by  going  as  wide- 
ly as  possible  toward  the  pelvic  walls,  so 
as  to  remove  with  the  uterus  as  much  as 
possible  of  the  parametrium.  The  floor  of 
the  pelvis  is  then  readily  restored,  with  or 
without  drainage  through  the  vagina  as 
the  operator  may  prefer,  or  as  the  exigen- 
cies of  the  case  may  demand.  The  mor- 
tality of  this  combined  method  is  very  lit- 
tle larger  than  that  by  the  vagina  alone, 
while  the  results  are  unquestionably  better, 
since  the  work  is  more  thoroughly  done, 
and  the  operation  made  in  tissue  less  apt 
to  be  already  involved. 

By  the  use  of  the  electric  knife  it  is  pos- 
sible to  secure  a wider  destruction  of  tissue, 
and  hence  more  thorough  removal  of  pos- 
sible cancer  cells,  than  by  any  other  way. 
The  dangers,  however,  attendant  upon  this 
destruction,  such  as  injuries  to  the  ureter, 
sloughing  tissues  requiring  long-continued 
drainage,  etc.,  perhaps  fully  counterbalance 
its  advantages.  This  remains  to  be  deter- 
mined. 

In  performing  the  combined  operation  it 
is  doubtless  wise  to  remove  as  much  of  the 
cervical  growth  as  possible  with  a sharp 
curet,  then  cauterize  the  surface  thus  ex- 
posed with  the  electric  cautery,  and  finally 
pack  the  vagina  with  gauze  soaked  in  a ten 
per  cent,  solution  of  formalin,  after  the 
recommendation  of  Mackenrodt.  We 
should  bear  in  mind,  however,  that  this 


packing  should  not  remain  beyond  twenty- 
four  hours.  Whether  this  formalin  pack- 
ing accomplishes  anything  more  than  the 
thorough  sterilization  of  the  vagina  cannot 
perhaps  be  readily  determined,  but  its  origi- 
nator speaks  very  highly  of  it,  as  do  also 
others  who  have  tried  it. 

As  in  nearly  half  the  cases  of  hysterec- 
tomy performed  by  the  older  methods,  re- 
currence was  first  noticed  in  the  vaginal 
mucous  membrane,  it  may  be  accepted  as  a 
wise  rule  to  remove  the  upper  third  of  the 
vagina. 

In  the  treatment  of  inoperable  cancer  of 
the  cervix  very  much  may  sometimes  be 
accomplished  by  thorough  curetting  with 
a sharp  curet,  with  the  free  use  of  the  elec- 
tric cautery.  This  treatment  gets  rid  of 
sloughing  tissue,  seems  to  retard  the  rap- 
idity of  the  growth,  and  renders  the  pa- 
tient very  much  more  comfortable.  In  a 
number  of  instances  the  improvement  has 
been  so  great  in  my  own  experience  that 
the  patients  were  positive  that  I had  been 
mistaken  in  diagnosis,  and  that  I had  ef- 
fected a cure ; and  this,  too,  when  the  uterus 
was  fixed  by  the  malignant  growth,  and 
everything  at  the  vault  of  the  vagina  ab- 
solutely solid.  In  some  of  these  cases  life 
will  be  prolonged,  and  in  comfort,  for  a 
number  of  years,  the  treatment  being  re- 
peated occasionally  as  needed.  Chrobak 
(Journal  Amer.  Med.  Assn.,  February  17, 
1906,)  highly  recommends  fuming  nitric 
acid  instead  of  the  actual  cautery,  as  he 
thinks  that  this  penetrates  more  deeply.  He 
applies  it  on  a roll  of  asbestos. 

Every  case  of  cancer  of  the  uterus  should 
be  subjected  to  hysterectomy,  provided  only 
that  the  surgeon  decides  that  he  can  thus 
remove  all  the  apparent  growth  without 
serious  injury  to  the  bladder,  rectum  or 
ureters.  The  cancer  cells  may  not  yet 
have  drifted  beyond  the  apparent  limits  of 
the  disease,  and  a permanent  cure  may  yet 
be  feasible.  One  of  the  worst  cases  I ever 
operated  upon  by  vaginal  hysterectomy  was 
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operated  on  June  5,  1893,  and  the  patient 
is  still  alive  and  well.  I can  recall  two 
other  bad  cases,  in  one  of  which  I had  to 
remove  a section  of  a ureter  and  make  a 
uretero-vesical  anastomosis,  both  of  which 
have  long  since  successfully  passed  the  five- 
year  limit,  and  are  still  well. 

CANCER  OF  CERVIX— CHOICE  OF 
OPERATION. 


M.  A.  TATE,  M.  D., 
Cincinnati. 


[Read  before  Ohio  State  Medical  Association, 
Canton,  May  10,  1906.] 

Statistics  tell  us  that  one  out  of  thirty 
women  who  reach  the  age  of  35  die  from 
cancer  of  uterus.  Such  a statement  de- 
serves consideration  and  it  is  due  our  clien- 
tele and  ourselves  that  a thorough  study 
be  made  of  the  methods  now  advocated 
for  proper  diagnoses  and  conservative  sur- 
gery. 

Cancer  in. the  cervix  region  spreads  rap- 
idly and  is  less  amenable  to  treatment  than 
when  the  body  is  affected. 

The  easiest  form  of  cancer  of  the  uterus 
to  diagnose  is  that  occurring  in  the  vaginal 
portion,  but  when  the  os  uteri  has  not  been 
injured  by  childbirth  and  the  disease  be- 
gins high  up  in  the  canal,  cancer  is  seldom 
recognized  early.  It  is  so  well  known  that 
a cancerous  cervix  is  a tom  cervix  that 
operators  of  large  experience  have  not 
seen  a cancer  of  cervix  that  did  not  have 
a tear.  Cancer  of  cervix  is  very  rare  in 
virgins,  while  cancer  of  the  body  of  uterus 
is  equally  common  in  virgins  and  married 
women.  We  are  at  the  present  time  ut- 
terly at  a loss  to  say  with  any  degree  of 
positiveness,  what  is  the  actual  cause  of 
cancer.  Experimental  research  has  met 
with  repeated  failures.  Many  well-known 
clinicians  as  Behla,  Leydon,  Olshausen, 
Leopold,  and  Czerny  lean  strongly  toward 
the  parasitic  theory,  but  against  this  as  a 


causative  factor  loud  denunciations  come 
from  pathologists  as  Orth,  Israel,  Pick, 
and  Hanseman,  who  say  and  prove  that  the 
parasitic  theory  has  too  many  flaws  in  it  to 
be  accepted  as  the  cause  of  cancer. 

Vineberg,  in  a recent  article,  drew  atten- 
tion to  the  fact  that  along  the  line  of  pre- 
disposition the  Jewish  race  are  prone  to 
cancer. 

A number  of  investigations  and  experi- 
ments have  been  made  along  the  line  of 
determining  the  cause  of  cancer  during  the 
last  few  years,  by  H.  R.  Gaylord,  Cancer 
Laboratory,  New  York  State  Board  of 
Health,  1902-1903 ; J.  Collins  Warren, 
Cancer  Laboratory  of  Harvard  Medical 
School,  1900-1902;  Calkins,  N.  Y.,  State 
Board  of  Health,  1904,  and  by  E.  F.  Bash- 
ford,  Director  and  General  Superintendent 
of  Research  Society  of  London,  all  report- 
ing no  positive  conclusion. 

About  ten  years  ago  the  pathology  of 
the  pelvic  lymphatic  system  was  first  thor- 
oughly studied.  It  was  then  somewhat 
definitely  stated  that  metastasis  of  glands 
did  not  usually  take  place  in  early  cancer, 
and  Wertheim  in  his  latest  reports  con- 
firms this,  saying,  that  when  diseased 
glands  are  found  it  is  usually  in  the  case  of 
advanced  cancer.  Roger  Williams  states 
in  his  text-book,  that  it  is  a mistake  to  sup- 
pose that  lymph  gland  dissemination  is 
rare.  In  postmortem  cases  adjacent  glands 
are  invaded  in  a great  majority  of  cases, 
and  he  also  warns  us  to  bear  in  mind  when 
considering  the  advisability  of  operating 
that  each  infected  gland  constitutes  a fresh 
centre  of  infection. 

A peculiar  pathological  fact  is  the  metas- 
tasis that  here  and  there  does  take  place  in 
some  glands,  and  the  entire  freedom  of 
other  adjacent  glands.  It  is  said  that  in 
the  dissemination  and  spreading  of  second- 
ary growths  temporary  barriers  are  formed 
by  means  of  the  phagocytic  activity  of  the 
lymphatic  glands  and  cancerous  emboli  are 
sometimes  absorbed. 


110  The  Ohio  State 

Wertheim  cannot  remove  in  a complete 
manner  the  cancerous  lymphatic  system, 
and  now  says  that  he  only  removes  macro- 
scopicallv  enlarged  glands.  A case  of 
cancer  of  the  cervix  whether  it  be  the  hard 
nodular  mass  with  elevated  papilla  or  the 
broken-down  cauliflower  form,  if  it  be 
movable  and  can  be  dragged  down  to  the 
vulvar  orifice,  as  a general  rule  it  is  a suit- 
able one  for  operation,  as  a movable  uterus 
generally  means  non-involvement  of  glands. 

If  it  be  impossible  to  draw  the  uterus 
down  to  the  vulvar  orifice,  the  broad  liga- 
ments are  involved,  and  the  case  then  be- 
comes a suitable  one  for  the  incomplete 
operation.  If  the  uterus  can  be  dragged 
down  to  the  orifice,  the  finger  in  the  rectum 
should  enable  you  to  determine  whether 
the  utero-sacral  ligaments  are  thickened  or 
not.  If  much  thickened  it  would  signify 
other  involvement  and  hence  case  is  not 
suitable  to  the  radical  operation.  In  our 
digital  examination  we  should  remember 
that  the  microscopical  invasion  of  tissues 
is  always  more  extensive  than  the  finger 
can  determine.  The  unfortunate  existing 
proportion  seen  of  forty  cases  of  cervix  to 
one  of  bod}?  involvement,  makes  this  dis- 
ease indeed  a great  scourge,  worthy  of  our 
best  efforts  at  devising  proper  means  for 
its  eradication. 

Again  a recurrence  from  a case  of  can- 
cer of  body  of  the  uterus  is  not  so  com- 
mon as  when  the  cervix  is  involved,  and 
one  of  the  minor  factors  producing  this  re- 
sult might  be  inoculation,  using  the  same 
knife  throughout  the  entire  operation.  In- 
oculation of  the  cancerous  material  from 
one  to  another  part  of  the  body  is  now  a 
well-established  fact,  and  yet  V.  Hansman 
after  repeated  attempts  to  inoculate  cancer 
of  man  upon  lower  animals,  reports  failure. 

Joseph  Tabor  Johnson  made  the  state- 
ment before  the  Southern  Surgical  Asso- 
ciation two  years  ago,  that  many  surgeons 
of  his  acquaintance  refuse  to  operate  upon 
cases  of  cancer  of  the  uterus  sent  to  them, 
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because  invariably  the  disease  returned. 
A ittredge  Williams,  in  speaking  of  oper- 
able and  inoperable  cases,  says:  That  if 
you  see  a case  of  cancer  of  body  early  80% 
are  completely  cured  and  present  no  re- 
currence after  a period  of  five  years,  but 
if  the  cervix  is  involved  the  prognosis  is 
gloomy,  for  no  matter  how  promptly  the 
uterus  is  removed  or  how  radical  the  op- 
eration, the  chance  for  ultimate  recovery 
does  not  exceed  10-15%. 

Treatment.  The  practice  of  medicine 
and  surgery  is  drifting  toward  the  institut- 
ing of  preventive  measures  whenever  prac- 
tical and  feasible.  Wq  know  that  cancer  of 
cervix  is  extremely  rare  in  nulliparous,  but 
is  common  in  multiparous  women,  who  at 
the  birth  of  child  sustain  a torn  cervix.  It 
is  well  known  that  malignancy  first  shows 
itself  in  or  adjacent  to  the  scar  tissues  re- 
sulting from  this  tear.  As  such  is  the  case 
and  not  being  able  to  state  positively  the 
cause  of  malignancy,  if  there  is  truth  in 
the  hypothesis  that  a torn  cervix  is  a pre- 
disposing factor  in  the  causation  of  can- 
cer, then  such  a tear  should  be  repaired, 
and  hence  it  seems  proper  to  classify  this 
as  preventive  treatment. 

Many  papers  have  been  read  with  the 
title  of  Abdominal  versus  Vaginal  Hys- 
terectomy for  Carcinoma  of  Cervix  Uteri. 
Statistics  quoted,  many  cases  recited,  and 
at  the  end  of  discussion  those  operators 
with  practical  experience  were  still  in  doubt 
as  to  the  proper  method  of  operation  to 
adopt. 

Werder,  in  a paper  read  before  the  last 
meeting  of  the  Association  of  Obstetricians 
and  Gynecologists,  states  the  bare  facts 
when  he  says,  what  to  do  with  cancer  of 
the  cervix  seems  to  be  in  a more  chaotic 
condition  than  ever  before. 

Winter  of  Konigsburg  has  by  means  of 
popular  writings  to  the  public  saved  many 
women  who  had  sense  enough  to  seek 
surgical  intervention,  and  not  look  for  aid 
from  the  brazen  advertisers  who  infest 
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every  city  in  our  land.  There  are  certain 
fixed  rules  that  should  govern  us  in  our 
treatment  of  cases,  based  largely  upon  per- 
sonal experience  as  our  teacher  and  not 
theoretical  sayings  and  correctible  statistics. 
My  choice  in  operation  is  by  the  vaginal 
route,  basing  it  upon  some  practical  ex- 
perience and  tbe  views  of  many  gynecolo- 
gists whose  opinion  I value. 

On  the  third  of  January,  1878,  W.  A. 
Freund  performed  the  first  systematic  re- 
moval of  uterus  through  an  abdominal  in- 
cision. Since  then  many  noted  operators 
have  perfected  the  technique,  until  at  the 
present  time  Wertheim  is  probably  the  most 
prominent  advocate  of  the  complete  radical 
abdominal  hysterectomy  for  cancer  of 
cervix. 

The  abdominal  when  first  studied  seems 
to  have  many  apparent  advantages  over  the 
vaginal  route.  There  is  the  increased  field 
of  view  especially  marked  when  patient  is 
placed  in  Trendelenburg  position.  This 
they  say  allows  operators  to  keep  beyond 
diseased  area  and  a large  part  of  broad  liga- 
ment with  its  lymph  channels  can  be  re- 
moved, many  claiming  that  there  is  less 
liability  of  injuring  the  ureters  and  greater 
security  against  hemorrhage.  Among 
those  advocating  at  the  present  time  the 
radical  operation  may  be  mentioned  Samp- 
son, Clark,  Russell,  Kelly,  Richard,  Mori- 
sani,  Janesco,  Mackenrodt,  Jacobs,  and 
Wertheim.  Truly  a list  of  distinguished 
surgeons.  Wertheim  before  the  British 
Section  of  Obstetrics  and  Gynecology  in 
1905  says:  “Since  autumn  1898  I have  with 
few  exceptions  operated  on  all  cases  of  car- 
cinoma affecting  the  cervix  and  portio  vag- 
inalis by  the  abdominal  route,  in  such  a way 
that  by  freeing  the  ureters,  separating  the 
bladder  and  rectum,  I have  removed  the 
cancerous  uterus  together  with  a great  deal 
of  surroundings,  cellular  tissues  and 
lymphatic  glands.  In  my  last  forty  cases 
the  mortality  has  been  reduced  to  7%.” 


Mackenrodt,  in  a communication  to  the 
Berlin  Obstetrical  Society,  1905,  gave  his 
results,  comparing  them  to  Schuchardt 
(vaginal  total  extirpation  with  the  aid  of 
the  paravaginal  incision)  and  those  of  Ols- 
hausen  (vaginal  total  extirpation)  : 


Schuchardt 

Olshausen 

Mackenrodt 

Operability  .. 

62% 

50% 

90% 

Mortality  . . . 

12% 

7% 

20% 

Recovery  . . . 

24% 

36% 

69% 

Recurrence  . 

54% 

54% 

I 1-12% 

Gellhorn, 

in  the 

Am.  J.  of 

O.,  I9O5, 

collected  the  statistics  from  seventeen  well- 
known  operators  and  he  found  that  the  av- 
erage mortality  was  21%. 

Numerous  are  the  sequelae  that  may  fol- 
low the  radical  abdominal  operation  for 
cancer  of  the  cervix. 

In  the  discussion  upon  Wertheim’s 
paper,  Kelly  mentions  shock  from  undue 
prolongation  of  operation,  loss  of  life  in 
feeble  patients  who  are  unable  to  stand  the 
strain,  peritoneal  and  abdominal  wound 
sepsis,  injuries  to  the  ureters,  vesico  vagi- 
nal fistula  and  recurrence.  One  of  the 
most  difficult  sequelae  to  treat  is  that  of 
cystitis,  and  F.  J.  Taussig  in  his  paper  upon 
Post  Operative  Cystitis  calls  attention  to 
this.  He  says  that  while  working  as  an 
assistant  to  Wertheim  his  attention  was 
frequently  called  to  post  operative  cystitis 
following  the  radical  cure  of  cancer. 

This  frequency  is  dependent  upon  the 
extent  of  bladder  denudation,  and  he  gives 
us  some  statistics  that  should  be  read  and 
reread  by  the  abdominal  hysterectomists. 

In  vaginal  hysterectomy,  2%%  of  cases 
were  followed  by  cystitis. 

In  extensive  operations  for  prolapsed 
uteri  14%  of  cases  followed  by  cystitis. 

In  panhysterectomy  for  cancer  (Wer- 
theim clinic),  64%  followed  by  cystitis. 

Professor  Kroenig  in  28  radical  opera- 
tions for  cancer  had  six  cases  of  cystitis. 
Dr.  Brettauer  out  of  three  cases  following 
Wertheim’s  technique  had  two  cases  of 
cystitis. 
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In  the  discussion  of  Wertheim  paper. 
Kelly  also  says,  “the  abdominal  operation 
has  its  limitations,  it  requires  great  skill 
and  experience  and  many  surgeons  can  not 
have  this  experience,  and  many  never  ac- 
quire just  the  particular  skill  demanded, 
and  this  means  a great  loss  of  life  which 
offsets  the  good  results  in  the  hands  of  few 
men.” 

Allow  me  to  quote  from  the  paper  read 
bv  Jacobs  of  Brussels  upon  invitation  be- 
fore the  British  Gynecological  Society  in 
1905.  It  is  to  be  remembered  that  Jacobs 
classifies  himself  as  favorable  to  the  ab- 
dominal route,  is  recognized  as  an  author- 
ity, but  he  has  not  become  as  enthusiastic 
as  Wertheim  or  Mackenrodt.  He  says: 

“We  hope  that  in  bacteriology  and  sero- 
therapy, we  may  after  so  much  disappoint- 
ment, find  a certain  and  definite  cure,  when 
now  we  are  only  able  to  report  death  or 
recurrence. 

The  most  unfavorable  condition  for  op- 
eration, is  when  the  disease  has  com- 
menced in  the  cervical  canal  and  spread 
downward  to  the  os,  this  condition  is  rare- 
ly recognized  until  the  os  is  involved,  in 
the  meanwhile  the  growth  has  been  spread- 
ing laterally  into  the  tissues  around,  and 
the  glands  become  early  affected.  In  such 
cases  my  experience  would  lead  me  to  ex- 
pect early  recurrence,  and  it  is  doubtful  if 
it  is  worth  while  operating  at  all.  Per- 
sonally I prefer  the  vaginal  route  as  there 
is  very  little  shock  to  the  patient  after  the 
operation,  and  the  surgeon  is  able  to  ex- 
amine the  adnexa  quite  as  well  by  this 
route  as  by  the  abdominal  if  not  better — 
the  chief  argument  for  adopting  the  ab- 
dominal route  appears  to  be  that  the  uterus 
and  tissues  around  can  be  removed  more 
extensively,  and  the  sacral  and  lumbar 
glands  can  be  removed  if  found  enlarged.” 
Then  his  next  sentence  reads:  “My  experi- 
ence would  lead  me  to  say  that  if  these 
glands  are  affected,  the  patient  is  pretty 


sure  to  have  early  recurrence  whichever 
route  or  method  is  adopted.  If  the  uterus 
is  at  all  fixed  or  the  broad  ligament  is 
thickened,  it  is  worse  than  useless  to  at- 
tempt any  operation  as  patients  often  suffer 
far  more  from  recurrence,  than  they  would 
have  done  if  the  disease  had  been  allowed 
to  run  its  course.  The  systematic  removal 
of  glands  is  theoretically  good  practice,  but 
practically  such  an  hypothesis  is  not  ten- 
able.” 

Such  operators  as  Olshausen,  Hofmeier, 
Richelot,  Ott,  Sinclair  and  Carstens  deny 
the  possibility  of  such  a procedure  and 
postmortem  records  bear  out  their  state- 
ment, for  whenever  carcinomatous  glands 
are  removed  during  an  operation,  other  in- 
volved glands  were  invariably  overlooked. 
Shauta  says  that  their  complete  removal  is 
extremely  rare. 

Kroemer  goes  so  far  as  to  say  that  a 
radical  extirpation  of  the  lymphatic  organs 
regional  to  uterus  is  impossible. 

Shauta  of  Vienna  studied  60  cases  which 
had  died  either  as  a result  of  operation  or 
from  the  effects  of  cancer,  and  came  to 
the  following  conclusions : 

( 1 ) In  any  case  of  uterine  cancer  in 
which  the  operable  group  of  glands  is  in- 
volved (namely  the  sacral  and  internal 
iliac  glands)  it  is  probable  that  the  higher 
situated  glands  are  likewise  invaded,  mak- 
ing the  radical  operation  impossible. 

(2)  Large,  hard  infiltrated  glands  are 
frequently  not  cancerous. 

(3)  Even  the  smallest  glands  may  be 
cancerous. 

(4)  Cancer  is  not  strictly  confined  to 
the  glands,  but  may  be  found  in  lymph 
spaces,  connective  tissues,  or  in  veins  be- 
tween the  glands. 

J.  G.  Clark,  Surgery  and  Gynecology, 
February,  1906,  (himself  an  advocate  of 
the  abdominal  route),  whom  I quote,  says: 
“That  with  such  a report  the  outlook  for  an 
improvement  in  the  mortality  rate  follow- 
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ing  the  more  radical  operation  with  extir- 
pation of  the  lymph  glands  is  to  say  the 
least,  discouraging.” 

Wertheim  and  his  assistant,  Kundradt, 
in  their  last  report  not  only  do  not  sustain 
their  position,  but  tend  to  sustain  that  of 
their  opponents’  contention.  (Clark.) 

Wertheim  reports  80  operative  cases — 
54  cases  the  lymph  glands  were  not  in- 
volved, so  radical  operation  did  not  help 
the  prospects  of  permanent  cure.  Of  the 
remaining  28  cases,  according  to  the  re- 
searches of  Shauta,  only  139I  were  oper- 
able from  the  radical  standpoint,  for  if  his 
observations  are  correct  in  only  this  small 
percentagewas  the  metastasis  located  solely 
in  the  pelvic  glands  removed  by  the  radical 
operation. 

The  vaginal  route  has  many  features 
connected  with  it  that  carry  great  weight 
with  surgeons. 

A study  of  statistics  teaches  us  that  the 
permanency  of  cures  on  record  is  about 
equal  whether  the  vaginal  or  abdominal 
route  is  selected,  but  of  greater  importance 
to  consider  and  weigh  is  the  mortality, 
which  at  the  present  time  comparing  the 
vaginal  with  the  abdominal  operation,  is  as 
one  to  four.  (Gellhorn.) 

Abdominal  enthusiasts  tell  us  most  em- 
phatically that  you  cannot  get  all  of  the 
growth  away  by  attacking  from  the  vagina. 
To  this  an  answer  may  be  given  by  asking 
the  question,  can  you  do  so  by  the  abdomi- 
nal route?  Even  so  radical  an  operator  as 
Deaver  says : “That  I do  not  believe  the 

necessity  exists  to  dissect  out  the  iliac 
glands,  as  the  additional  mortality  from 
operation  is  not  repaid  by  a lessened  recur- 
rence, and  that  sometimes  these  enlarged 
glands  are  found  to  be  inflammatory  and 
not  malignant.” 

The  time  consumed  in  the  making  of  the 
vaginal  compared  with  the  abdominal  hys- 
terectomy is  as  one  to  four.  The  amount 
of  anaesthetic  used  less  than  half,  neces- 
sarily the  shock  is  not  so  great,  the  se- 


quelae not  so  numerous,  recovery  must  be 
proportionately  more  certain. 

Patients  demanding  operation  for  cancer 
as  a rule  are  35  years  of  age  or  over,  their 
general  system  and  the  various  organs  of 
the  body  are  often  not  normal,  and  we  may 
have  a further  complication  in  a fatty, 
pendulous  abdomen.  While  hernia  and 
suppuration  are  not  common  now  as  se- 
quelae to  abdominal  incisions,  still  it  should 
be  considered  in  the  selection  of  operative 
route.  In  collecting  statistics,  Byrne  op- 
erated upon  367  cases,  of  which  at  the  end 
of  five  years  19%  remained  alive.  A remark- 
able record  for  early  vaginal  work. 

Olshausen  had  169  cases,  with  a mor- 
tality of  only  6%,  38.85%  free  from  re- 
currence for  five  years. 

Zweifel,  a mortality  of  5%  ; 35.6%  free 
for  five  years. 

Werder,  in  a paper  published  March, 
1898,  strongly  advocated  the  radical  ab- 
dominal operation,  but  his  results  were  such 
that  he  abandoned  it  to  return  to  the  vagi- 
nal method,  now  using  the  cautery  instead 
of  the  knife.  In  16  cases  his  mortality  has 
been  nil  from  operation,  but  one  patient 
died  four  weeks  afterward  from  uraemia. 

The  inoperable  cases  so  often  seen  form 
a sad  chapter  in  the  life  work  of  every 
gynecologist.  To  attempt  complete  re- 
moval of  such  cases  means  almost  a 100% 
mortality  or  the  leaving  of  patient  in  so 
miserable  a plight  that  death  would  have 
been  preferable.  The  urinary  and  rectal 
fistulae  and  the  cystitis  following  prove  dif- 
ficult or  impossible  to  manage. 

Instead  of  attempting  complete  removal 
make  the  incomplete  operation  of  thorough 
curretting,  followed  by  a careful  use  of  the 
cautery. 

The  relief  is  often  very  gratifying,  the 
irritating  discharge  will  cease  for  a time, 
general  improvement  of  health  is  marked, 
patient  is  in  comparative  comfort  and  life 
is  prolonged  many  months.  The  careful 
use  of  the  thermo-cauterv  does  not  mean 
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much  after-pain  to  patient,  unless  the  muco- 
cutaneous surface  has  been  burned.  The 
thermo-cautery  closes  the  absorbent  vessels, 
diminishes  and  arrests  infective  processes. 

Caustics  and  escharotics  are  now  rarely 
used  as  they  cause  such  great  pain  and  we 
are  not  able  to  limit  their  area  of  destruc- 
tion. 

Much  experimental  work  has  been  done 
of  late  with  the  X-ray,  Finsen  lights  and 
radium,  but  it  is  now  known  that  this  form 
of  treatment  is  not  countenanced,  except  in 
selected  cases. 

In  conclusion,  at  the  present  time  clinical 
evidence  and  statistics  are  not  strong 
enough  to  bear  out  the  statement  of  ab- 
dominal hysterectomists,  that  for  cancer  of 
the  cervix  the  radical  abdominal  operation 
should  always  be  the  method  of  choice,  but 
to  the  contrary  the  vaginal  route,  consider- 
ing all  things,  should,  and  I believe  does 
stand  first,  in  many  cases,  as  the  choice  of 
operation. 


ON  THE  PLAN  OF  EXCISION  IN 
CANCER  OF  THE  HEAD  AND 
NECK  AND  AN  ANALYSIS  OF  132 
CASES. 


GEORGE  W.  CRILE,  M.  D. 

Cleveland,  Ohio 

[Read  before  the  Ohio  State  Medical  Associa- 
tion at  Canton,  May  10,  1906.] 

The  conclusions  on  which  this  paper  are 
based  are  drawn  almost  entirely  from  the 
cases  which  I have  had  in  my  own  practice, 
but  with  the  purpose  of  giving  a wider 
view  of  the  subject  I have  added  at  the  end 
some  of  the  conclusions  derived  from  a 
careful  study  by  Dr.  Hitchings  of  4,000 
cases  which  he  has  collected  for  me  from 
the  literature. 

The  importance  of  the  subject  under 
discussion  is  too  well  known  to  need  fur- 
ther comment.  The  etiology  of  cancer  of 
the  head  and  neck  .as  well  as  its  pathology 


and  diagnosis  will  not  be  considered  in  this 
paper,  but  rather  the  endeavor  will  be  made 
to  give  a general  outline  of  the  conclusions 
in  regard  to  the  curable  stage  and  its  sur- 
gical treatment. 

As  it  is  ordinarily  conceded  that  cancer 
in  its  outset  is  a local  disease,  it  is  fair  to 
presume  that  at  some  time  complete  exci- 
sion will  afford  a permanent  cure.  As  the 
spread  of  the  disease  from  the  primary 
focus  is  chiefly  through  the  neighboring 
lymphatics,  with  metastatic  formations  in 
the  lymphatic  glands,  their  importance  in 
their  relation  to  the  primary  focus  is  of 
paramount  importance  in  studying  the 
problem  as  a whole.  While  distant  metas- 
tases  probably  result  from  embolism  of  the 
cancer  cells,  their  occurrence  is  the  excep- 
tion rather  than  the  rule.  In  the  4000  cases 
above  referred  to  there  were  but  38,  or  less 
than  1 per  cent.,  in  which  they  were  stated 
to  have  been  present.  The  explanation  of 
this  infrequency  doubtless  is  that  the  lym- 
phatic glands  of  the  neck  form  a collar 
through  which  the  cancer  cells  rarely  pass. 
1 his  collar  is  readily  accessible  in  all  its 
parts  to  surgical  intervention,  and,  while 
there  are  apparently  no  fixed  laws  of  metas- 
tasis, paired  organs  or  a focus  which  is 
cleat  3y  on  one  side,  mestastasize  quite 
leguiarly.  On  the  other  hand  unpaired  or- 
gans such  as  the  tongue  and  nose,  or  an 
involvement  of  tissue  in  the  median  line, 
as  in  the  middle  of  the  lip,  metastasize  ir- 
regularly. 

The  obstruction  of  the  lymphatic  stream 
may  cause  a flow  in  any  direction,  with  the 
result  that  the  metastases  may  occur  with 
any  irregularity.  Nevertheless,  they  are 
confined  to  the  area  bounded  by  the  collar 
with  the  rare  exceptions  when  embolism 
occurs.  In  any  case,  the  distribution  is 
much  more  favorable  from  an  operative 
standpoint  and  more  certain  than  the  metas- 
tases which  follow  cancer  of  the  internal 
organs  and  render  so  many  cases  inoper- 
able. 
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Fig.  1 


(From  Gray.)  Showing  the  distribution  of  the  superficial  lymphatics. 


176 


The  Ohio  State  Medical  Journal 


The  question  at  once  arises  as  to  what 
is  the  best  method  of  attacking  the  prob- 
lem. An  operation,  which  is  incomplete, 
spreads  and  stimulates  the  growth,  de- 
creases the  comfort  of  the  patient,  and  hast- 
ens the  fatal  termination,  while  the  local 
removal  of  the  primary  focus  is  equally 
valueless  in  the  great  majority  of  cases,  and 
not  to  be  thought  of.  The  removal  of  the 
individual  glands  is  usually  followed  by  a 
more  rapid  growth  and  a more  extensive 
dissemination.  Judging  from  experience 
and  from  analogy,  the  logical  plan  to  fol- 
low is  that  of  making  a block  dissection 
such  as  is  made  in  Halstead’s  operation  on 
the  breast.  This  should  be  done,  whether 
the  glands  are  palpable  or  not,  as  it  is  im- 
possible to  differentiate  between  the  pres- 
ence of  inflammation  and  the  presence  of 
cancer  and  even  with  impalpable  glands, 
experience  has  repeatedly  shown  that  they 
may  be  cancerous.  The  establishment  of 
an  exact  technique  for  a given  class  of  cases 
should  be  made,  and  then  it  should  be  strict- 
ly adhered  to. 

All  handling  of  cancerous  tissue  should 
be  avoided  as  carefully  as  possible  in  order 
to  prevent  dissemination  through  the  lym- 
phatic channels.  Retraction  should  be  made 
only  on  sound  tissue,  and  blunt  dissection 
should  be  avoided. 

Admitting  the  truth  of  the  principles 
just  discussed  the  question  now  before  us 
is  as  to  what  the  essential  points  are  in  the 
technique  and  the  chief  dangers  which  must 
be  avoided.  The  preliminary  preparation 
and  post-operative  care  of  the  patient  will 
not  be  discussed,  but  ratber  the  immediate 
operative  problem  of  how  to  secure  the 
lowest  mortality  and  the  surest  permanent 
cure. 

The  immediate  dangers  to  guard  against 
are,  first,  those  of  local  and  broncho-pul- 
monary infection,  and,  second,  those  of 
hemorrhage,  shock  and  exhaustion. 

Infection.  The  greatest  risk  of  infection 
is  where  there  is  a communication  between 
the  operation  wound  in  the  neck  and  the 


mouth  or  air  passages  as  in  cancer  of  the 
floor  of  the  mouth,  the  tongue,  or  the  lar- 
ynx. In  cancer  of  the  larynx  it  has  been 
strongly  shown  by  experience  that  the  pri- 
mary wound  in  the  neck  should  not  be  made 
at  the  same  time  that  the  larynx  is  removed 
as  the  preliminary  tracheotomy  is  ac- 
companied by  the  reformation  of  a 
wall  of  protective  granulations  across 
the  upper  part  of  the  dangerous  me- 
diastinal area.  With  this  wall  once  estab- 
lished and  the  stump  of  the  tracha  super- 
ficially treated,  there  is  but  little  risk  of 
broncho-pulmonary  infection.  Where  there 
is  no  communication  between  the  operation 
wound  and  the  air  passages  the  perfection 
of  our  modern  aseptic  methods  obviate  the 
necessity  of  further  discussion  of  infection. 

An  operation  for  cancer  of  the  tongue  is 
best  divided  into  two  stages.  As  it  is  well 
known  that  the  immediate  and  perhaps  the 
most  important  cause  of  broncho-pulmon- 
ary infection  in  operations  in  the  mouth  is 
the  inspiration  of  blood  at  the  time  of  oper- 
ation, its  prevention  is  of  great  importance. 
This  may  be  brought  about  absolutely  by 
closely  packing  the  upper  part  of  the  phar- 
ynx with  gauze,  the  tongue  being  drawn 
well  forward,  after  having  passed  snugly 
fitting  rubber  tubes  through  the  nares  into 
the  pharynx  as  far  down  as  the  epiglottis. 
This  cannot  be  done  when  it  is  necessary 
to  include  the  base  of  the  tongue  in  the 
operation.  As  the  anesthetic  is  given  in 
an  even  manner  through  the  tubes  and  the 
anesthetist  enabled  to  keep  away  from  the 
field  of  operation,  the  advantages  of  this 
method  are  obvious.  The  anesthetist  has 
almost  complete  control  of  any  tendency  on 
the  part  of  the  patient  to  vomit  and  the 
gauze  packing  in  the  pharynx  absorbs  any 
mucus  which  might  otherwise  cause  trouble. 

Hemorrhage.  The  perfect  control  of 
hemorrhage  is  important  per  sc  and  also 
for  the  the  advantage  of  having  a dry  field 
and  an  exact  and  clean  dissection  made  pos- 
sible. Hemorrhage  from  the  arteries  is 
best  controlled  by  temporary  closure  of  the 


Fig.  2.  (Modified  from  Gray  and  Cuneo.)  Showing  the  intimate  relation- 
ship between  the  venous  and  lymphatic  systems  and  the  difficulty  of  entirely 
excising  the  lymphatic  system  and  leaving  the  venous  intact.  Also  how  easily 
both  may  be  excised  together. 
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common  or  the  external  carotid  artery. 
Permanent  tying-off  of  the  common  cartoid 
should  not  be  done,  because  of  the  high 
per  cent,  of  cerebral  softening  among  pa- 
tients at  the  age  at  which  cancer  most  fre- 
quently occurs.  It  should  also  be  avoided 
with  the  external  carotid  as  it  is  accom- 
panied by  a mortality  of  about  2 per  cent. 
In  either  case  it  is  entirely  unnecessary  and 
for  this  reason  alone  it  should  not  be  done. 
In  61  cases  I have  temporarily  closed  one 
artery  or  the  other  with  no  immediate  or 
remote  complications  following.  In  doing 
it,  only  enough  pressure  should  be  applied 
to  close  the  lumen  of  the  vessel  without 
compressing  the  walls. 

By  placing  the  patient  in  the  partly  up- 
right position  with  enough  evenly  applied 
pressure  on  the  lower  extremities  and  the 
trunk  as  far  up  as  the  borders  of  the  ribs 
to  prevent  gravitation  of  the  blood  the 
trouble  liable  to  occur  from  venous  hem- 
horrage  may  be  reduced  to  a minimum. 
The  pneumatic  rubber  suit  is  probably  as 
convenient  a means  of  bringing  this  about 
as  there  is.  By  its  use  , almost  any  posi- 
tion in  which  the  patient  may  be  placed 
will  not  cause  any  serious  danger  of  cere- 
bral anemia.  As  the  patient  is  raised  to 
the  oblique  position  from  the  horizontal  the 
collapse  of  the  veins  may  be  noticed. 

In  patients  with  arterio-sclerosis  and  a 
high  blood  pressure,  marked  and  even  pul- 
sating blood  pressure  has  been  observed  in 
the  branches  of  the  external  carotid  artery 
when  the  common  carotid  has  been  closed. 
This  is  due  to  the  passage  of  the  blood 
from  the  opposite  artery  through  the  brain, 
causing  a reverse  flow  through  the  internal 
carotid  of  the  clamped  side  to  the  bifurca- 
tion of  the  common  carotid,  and  then  up 
through  the  branches  of  the  external  caro- 
tid, causing  pulsating  hemorrhage  from  the 
latter.  This  may  be  avoided  by  closing  the 
external  carotid  with  a clamp  as  soon  as  it 
is  exposed,  and  thus  ending  the  reverse  as 
well  as  the  direct  flow. 


Shock  and  Collapse.  The  aim  should 
be  to  prevent  the  occurrence  of  shock  and 
collapse  rather  than  to  treat  them  after  they 
have  occurred.  Important  factors  which  pro- 
duce shock  are  the  number  and  intensity  of 
such  surgical  contacts  as  blunt  dissection, 
forcible  retraction,  tearing  and  vigorous 
and  repeated  sponging,  etc.,  etc.,  long 
operations,  improperly  given  anesthetics 
and  the  loss  of  blood.  Collapse  may  be 
caused  by  excessive  hemorrhage,  air  em- 
bolism, accidents  of  anesthesia  and  inter- 
ference with  the  trunk  and  certain  end- 
ings of  the  vagi. 

In  preventing  shock  and  collapse  there 
should  be  as  little  trauma  as  possible  in  the 
area  operated  on,  and  special  attention  paid 
to  minimizing  the  occurrence  of  the  above- 
mentioned  factors.  Half  an  hour  before 
the  operation  a hypodermic  injection  of 
morphine  with  atropine  should  be  given  in 
order  to  paralyze  the  nerve  endings  of  the 
vagus  in  the  heart,  and  thus  wholly  prevent 
inhibilory  collapse  from  direct  or  reflex  in- 
hibition ; also  the  bronchial  secretion  will 
be  diminished  or  prevented  and  the  effect 
of  the  general  anesthetic  helped  out  with 
the  result  of  a more  quiet  anesthetization 
than  would  otherwise  be  obtained. 

In  performing  a laryngectomy  the  early 
dissection  and  severing  of  the  superior  lar- 
yngeal nerves  will  prevent  almost  all  reflex, 
and  inhibitory  respiratory  disturbances. 

When  the  tongue  is  operated  on  the  lin- 
gual art^'es  may  be  closed  by  firm  pressure 
from  the  gauze  packing  in  the  pharynx 
when  the  latter  is  put  in  place.  The  tech- 
nique should  be  perfect  enough  to  allow 
the  operator  to  identify  the  finer  tissues 
such  as  the  lymphatics  and  to  avoid  injury 
to  the  sympathetic  nerve  branches. 

Unless  shock  and  collapse  which  might 
arise  from  high-grade  arterio-sclerosis, 
chronic  myocarditis  or  a senile  heart  are 
attended  to  the  day  before  the  operation  by 
trying  to  prevent  them  with  nitroglycerin, 
digitalis  and  other  indicated  agents  little 


Fig.  3.  Skin  incision  for  block  excision  of  the  gland  bearing  tissue  of  the 
entire  side  of  the  neck.  A procedure  always  done  when  glands  are  involved. 
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can  be  done  if  they  occur  during  the  oper- 
ation. Their  consideration  and  appropriate 
treatment  is  of  the  greatest  importance. 

Let  us  suppose  the  actual  application  of 
the  foregoing  facts  to  a case  of  cancer  of 
the  floor  of  the  mouth  with  involvement  of 
the  lower  jaw.  With  the  preliminary  prep- 
aration carefully  made,  the  patient  is  given 
one-fourth  of  a grain  of  morphine  and  one- 
hundredth  of  a grain  of  atropine  one-half 
hour  before  giving  the  anesthetic.  W hen 
fully  anesthetized  the  pharynx  is  cocainized 
to  prevent  manipulatory  reflex  inhibition, 
and  two  closely  fitting  rubber  tubes  with 
perforated  lower  ends  are  passed  through 
the  nares  as  far  down  as  the  level  of  the 
esophagus.  After  the  tongue  has  been 
drawn  well  forward  a large  piece  of  gauze 
is  firmly  packed  into  the  pharynx  so  as  to 
completely  fill  it  without  occluding  the  rub- 
ber tubes.  When  it  has  been  ascertained 
that  respiration  is  going  on  easily  through 
the  tubes  a T-tube  is  connected  with  an  in- 
haler, and  the  anesthetizer  places  himself  at 
a distance  of  about  a foot  from  the  field  of 
operation. 

The  rubber  suit  having  been  put  on  and 
laced  while  the  anesthetic  was  being  given, 
it  is  inflated  enough  to  support  the  circula- 
tion of  the  area  covered  by  it — the  lower 
extremities  and  the  abdomen  up  as  far  as 
the  line  of  the  ribs.  Then  the  patient  is 
placed  in  an  inclined  position  with  the  head 
up,  the  incision  in  the  skin  above  the  clav- 
icle and  over  the  common  carotid  artery  is 
made,  the  artery  exposed  by  separating  the 
fibres  of  the  sternomastoid  muscle,  the 
outer  sheath  opened,  and  the  vessel  exposed 
and  temporarily  closed. 

Then  the  dissection  may  be  carried  out 
from  below  upward  in  a circular  block  in- 
cluding all  the  tissues  containing  glands 
in  the  area  of  possible  affection.  The  skm 
is  reflected  back  from  the  skin  incision  over 
all  the  field,  the  sternomastoid  muscle,  the 
internal  jugular  vein  and  the  external  jug- 
ular vein  divided  at  the  base  of  the  neck, 


the  dissection  carried  from  below  upward 
into  the  deep  plane  of  the  neck  behind  the 
lymphatic  glands — working  first  at  the 
sides  and  then  posteriorly — and  carrying 
upward  all  the  fascia  , sternomastoid,  veins, 
fat  and  connective  tissue  until  the  floor  of 
the  mouth  has  been  reached.  Then  with 
an  involved  lower  jaw  this  is  divided  at 
each  side  at  a safe  distance  and  the  floor 
of  the  mouth  and  whatever  other  structures 
require  excision  are  removed  in  a block. 

With  the  dry  field  the  vessels  are  seen 
and  snapped  before  they  are  cut  and  it  may 
be  safer  to  tie  ofif  all  the  points  before 
finishing  the  operation.  Other  questions  of 
the  greatest  importance,  such  as  the  effect 
of  the  excision  of  the  different  tissues  and 
organs  included  in  the  block  and  the  physio- 
logical compensation  for  their  loss  will  not 
be  considered  at  this  time. 

When  a case  is  very  critical  an  experi- 
enced assistant  makes  observations  on  the 
blood  pressure  with  the  sphygmomanome- 
ter. If  the  pressure  falls  below  a certain 
point  the  pressure  in  the  suit  is  increased 
with  a corresponding  increase  in  the  blood 
pressure.  After  the  operation  the  suit  is 
slowly  decompressed  at  once  in  cases  where 
it  is  possible  to  do  so,  but  as  there  may  be 
some  oozing  of  blood  following  a mouth 
operation  the  patient  may  be  permitted  to 
come  out  of  the  anesthetic  in  the  head  up 
position  and  for  the  first  twenty-four  hours 
placed  in  the  position  indicated  with  slow 
decompression  until  the  blood  pressure  will 
maintain  a safe  level  unaided. 

As  previously  stated  the  conclusions  here 
presented  are  derived  largely  from  my  own 
tables.  The  fact  that  incomplete  operations 
do  more  harm  than  good  is  better  appre- 
ciated now  than  it  was  formerly.  Previous 
errors  consisted  in  removing  single  glands, 
in  not  regarding  hemorrhage  with  the 
amount  of  respect  with  which  it  should  be 
regarded,  in  not  allowing  enough  space  for 
the  dissections  and  limiting  them  to  tissues 
which  were  known  to  be  affected,  and  in 


Fig.  4.  The  sternomastoid  is  divided  near  the  clavicle.  The  vein  is  ex- 
posed, tied  in  two  places,  and  divided.  The  carotid  is  closed  with  the  author's 
special  clamp.  The  skin  and  platysma  are  then  dissected  back  upon  the  entire 
side  of  the  neck.  The  deep  plane  of  the  neck  down  to  the  region  having  no 
lymphatic  tissue  is  opened  from  below  and  laterally  upward  and  the  relation 
of  the  sternomastoid  muscle  and  the  cervical  fascia  is  noted.  The  most  com- 
plete exposure  of  the  deep  lymphatics  is  afforded  by  a complete  excision  of  this 
muscle.  This  cut  suggests  again  the  necessity  of  doing  a dissection  in  planes 
parallel  to  the  surface. 
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handling  affected  tissues.  From  experience 
it  has  been  learned  what  cases  should  be 
regarded  as  inoperable,  and  in  those  in 
which  there  has  been  a recurrence  in  the 
deep  tissue  planes  of  the  neck  there  has 
rarely  been  much  benefit  following  a sec- 
ond operation,  while,  if  the  superficial 
planes  were  the  only  ones  affected  there 
remained  a chance  of  a cure. 

The  immediate  mortality  rate  in  the  122 
cases  was  8 per  cent.  In  the  last  twenty 
operations  there  have  been  no  deaths.  Out 
of  the  105  cases  which  have  been  traced, 
forty-seven  of  the  patients  are  living.  Clini- 
cally, the  cases  have  been  grouped  accord- 
ing as  a complete  block  dissection  was 
made  or  the  primary  focus  and  the  individ- 
ual glands  were  removed.  Out  of  the 
thirty-six  block  dissections  there  are 
twelve  patients  living  who  have  passed  a 
period  of  three  years  since  the  time  of  the 
operation  without  recurrence.  At  the  least 
for  this  group  this  gives  a 25  per  cent  three 
year  cure  rate.  However,  it  is  believed  that 
the  facts  will  sustain  the  conclusion  that 
the  rate  of  cure  in  cases  of  cancer  of  the 
head  and  neck  by  means  of  block  dissec- 
tion will  compare  favorably,  if  not  surpass, 
that  for  block  dissection  of  cancer  of  the 
breast.  Among  the  cases  operated  by  the 
( Id  method,  the  three-year  cure  was  found 
to  be  preciselv  one-fourth  that  of  the  block 
dissection  method. 

General  Conclusions.  Since  cancer  of 
the  head  and  neck  is  located  in  an  exposed 
field  it  may  be  recognized  from  the  begin- 
ning, and  every  case  is  at  some  time  curab'e 
by  complete  excision.  The  field  of  regional 
metastasis  is  particularly  accessible.  Can- 
cer rarely  penetrates  the  extraordinarv 
lymphatic  collar  of  the  neck.  The  growth 
tends  to  remain  localized.  By  applying  the 
principle  of  block  dissection  as  used  in 
operating  on  cancer  of  the  breast  the  final 
outcome  should  be  better  in  its  results  than 
for  cancer  of  almost  any  other  part  of  the 
body  . 


Statistical  Study  of  Cases  from  the 
Literature.  Any  one  who  has  attempted 
to  draw  conclusions  from  the  study  of  cases 
taken  from  the  literature  realizes  the  diffi- 
culties with  which  such  an  undertaking  is 
beset.  While  the  work  of  any  one  author 
or  from  any  one  clinic  may  furnish  material 
from  which  accurate  conclusions  may  be 
diawn  il  is  an  entirely  different  matter 
when  the  attempt  is  made  to  combine  the 
conclusions  from  different  sources.  Then 
more  or  less  inaccuracy  is  almost  sure  to 
result,  owing  to  the  different  ways  in  which 
the  problem  may  have  been  attacked,  differ- 
ent standards  of  criticism,  etc.  To  avoid, 
as  far  as  possible,  all  inaccuracy  in  this 
study  it  should  be  stated  at  the  beginning 
that  only  the  desired  facts  from  the  case 
histories  or  such  parts  of  them  as  were  ac- 
cessible, were  used  by  tabulating  them  on 
huge  sheets  of  paper.  Particular  care  was 
taken  to  avoid  duplication,  and  if  there 
was  the  least  doubt  about  any  material  it 
was  rejected.  The  confusion  in  cases  of 
cancer  of  the  larynx  and  pharynx  was  great 
owing  to  the  repeated  working  over  of  the 
same  material  by  numerous  authors,  and  it 
was  found  necessary  to  use  a card  refer- 
ence system  and  to  compare  the  data  from 
each  case  with  that  from  all  the  others.  As 
far  as  possible  only  the  original  articles 
were  referred  to  although,  in  many  cases, 
the  citations  by  other  authors  had  to  be  used. 

The  material  was  taken  just  as  it  hap- 
pened to  come  to  hand,  and  no  attempt  was 
made  to  collect  all  the  published  cases  of 
any  given  sort.  Where  the  histories  per- 
mitted it,  many  cases  were  reclassified  ac- 
cording to  where  the  primary  focus  wras 
first  noticed,  and  not  according  to  the  areas 
affected  at  the  time  the  patient  w^as  first 
seen.  The  fact  is  fully  recognized  that 
owing  to  the  unfortunate  tendency  of  many 
authors  to  report  only  successful  or  partly 
successful  cases  the  results  as  a whole  are 
influenced,  but  this  is  as  unavoidable  with 
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Fig.  5.  (Drawn  from  life.)  Complete  block  excision  of  the  regional 
lymphatic  system.  Note  the  complete  removal  of  all  tissue  lying  between  the 
platysma  and  the  deep  muscular  plane  in  which  no  lymphatic  glands  lie.  The 
artery  and  nerves  remain. 

The  excised  block  includes  fascia,  fat,  salivary  and  part  of  the  parotid 
glands,  sternomastoid,  omohyoid,  part  of  the  stylohyoid,  the  entire  venous  sys- 
tem, and  all  the  lymphatic  vessels  and  glands  in  this  region.  This  is  quite  as 
comprehensive  and  complete  as  the  Halstead  excision  of  the  breast. 
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these  as  with  any  statistics  from  any  other 
field  of  medicine  or  surgery.  The  endeavor 
has  been  to  get  at  the  final  results,  and 
operative  procedures  have  been  entirely  dis- 
regarded in  doing  so.  It  is  much  to  be 
regretted  that  so  much  carelessness  has 
been  displayed  by  many  authors  in  report- 
ing cases.  Often  easily  obtainable  impor- 
tant details  have  been  omitted  which  would 
add  much  to  the  value  of  a compilation  of 
this  kind.  On  the  other  hand,  the  work  of 
Yon  Winiwarter,  Loos,  Ebel,  Worner, 
Fricke,  Maiweg,  Butlin  and  others  is  clas- 
sical in  its  thoroughness  and  accuracy,  and 
should  stand  as  a model  for  others  to  en- 
deavor to  follow7. 

The  distribution  of  the  cases  according 
to  the  location  of  the  primary  focus  shows 
little  beyond  a great  predominance  of  the 
lip  cases.  Owing  to  the  haphazard  method 
of  collecting  the  material  and  the  fact  that 
the  proportion  of  unpublished  to  published 
cases  is  unknown  the  figures  are  not  re- 
liable as  regards  the  relative  distribution. 
Moreover,  even  if  a record  were  to  be  had 
of  every  case  brought  to  operation  it  womd 
be  impossible  to  classify  many  of  them 
accurately  according  to  the  location  of  the 
primary  focus  by  reason  of  ignorance  or 
lack  of  observation  on  the  part  of  the  pa- 
tient, to  say  nothing  of  the  difficulty  or 
impossibility  of  always  recognizing  cancer 
in  its  early  stages. 

The  influence  of  sex  is  clearly  shown  by 
there  being  3302  males,  648  females  and 
50  cases  with  the  sex  not  stated.  However, 
it  should  be  remembered  that  among  the 
4000  cases  there  were  1953  of  cancer  of 
the  under  lip  and  the  predominance  of  males 
over  females  is  well  known  in  this  affec- 
tion, there  being  but  151  of  the  latter  to 
1789  of  the  former  in  our  series.  On  the 
other  hand  the  striking  difference  between 
the  under  and  upper  lips  in  this  respect  is 
shown  by  there  being  the  much  larger  num- 
ber of  females  in  proportion  to  the  males, 
or  54  to  78  in  the  total  of  132.  The  cases 


of  cancer  of  the  thyroid  gland,  forehead 
and  scalp  all  show  more  females  than 
males,  but  on  the  whole,  males  suffer  in  the 
proportion  (roughly)  of  five  to  one. 

With  such  a large  number  of  cases  the 
figures  representing  the  average  age  of 
55.9  years  have  a definite  value  which 
would  not  be  as  great  with  a smaller  num- 
ber. Moreover,  in  distributing  the  cases 
according  to  decades,  the  largest  number 
of  cases  (1192)  falls  in  the  period  between 
fifty  and  fifty-nine  years.  While  cancer  is 
distinctly  a disease  which  occurs  most  fre- 
quently between  the  ages  of  forty  and  sev- 
enty years,  the  youngest  patient*  in  the 
series  was  eight  months  old  (Dufour,  Can- 
cer epithelial  du  larynx  chez  un  enfant  de 
un  an.  Bull,  et  mem.  Soc.  anat.  de  Paris, 
1865,  XL,  553-6)  and  the  oldest  was  102 
years  (Jalland,  Epithelioma  on  the  lower 
lip  in  a man  aged  102  years ; removal ; 
recovery.  Brit.  M.  J.,  1891,  I,  1019).  In 
other  wrords,  it  may  occur  at  any  time  of 
life,  although  rarely  in  the  very  young  and 
in  the  very  old.' 

In  the  4000  cases,  pain  was  stated  to 
have  been  present  in  529,  absent  in  forty- 
tw7o  ,and  no  statement  was  made  in  3429. 
Either  pain  was  so  insignificant  a symptom 
as  not  to  have  been  recorded  on  that  ac- 
count or  it  was  neglected  for  other  more 
important  things.  Either  way  the  figures 
are  of  little  value. 

As  the  successful  removal  of  the  lym- 
phatic glands  near  a primary  focus  is  essen- 
tial for  any  hope  of  permanent  recovery  in 
practically  all  cases  it  is  surprising  to  find 
that  in  1859  of  the’4000  cases  there  was  no 
statement  about  the  glands  at  all.  Every 
history  of  an  operated  case  of  cancer  of 
the  head  or  neck  should  contain  a clear 
statement  to  the  effect  that  the  lymphatic 
glands  were  removed  as  sound  or  diseased 
in  whole  or  in  part  or  that  they  were  not 
removed.  In  addition,  the  exact  location 
of  the  affected  glands  should  be  stated  as 
far  as  possible,  in  order  to  help  toward  the 
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more  extensive  accumulation  of  data  bear- 
ing on  metastasis  from  different  parts.  The 
work  of  Kuttner,  Buchbinder,  and  Stahr  in 
determining  tbe  position  of  the  glands  and 
the  lymph  channels  is  of  great  value  and 
should  be  rounded  out  by  as  many  clinical 
observations  as  possible. 

Distant  metastases  were  stated  to  have 
been  present  in  thirty-eight  out  of  3862 
cases  left,  after  subtracting  tbe  138  cases  of 
cancer  of  the  thyroid  gland.  In  the  latter 
it  is  very  interesting  to  note  that  in  thirty- 
seven  of  the  cases  there  were  distant  me- 
tastases to  various  organs — a much  larger 
proportion  than  from  the  other  places.  This 
indicates  the  well  known  tendency  of  tu- 
mors of  the  thyroid  to  metastasize,  and  is 
also  the  exception  which  tends  to  prove  the 
previous  statement  about  the  peculiar  effi- 
ciency of  the  lymphatic?  collar,  as  the  thy- 
roid lies  mainly  below  this  collar. 

The  proportion  of  recoveries  immediately 
following  the  operations  is  large,  consider- 
ing the  number  of  years  over  which  the 
cases  extended,  the  different  methods  of 
operating  and  other  factors  too  numerous 
to  mention.  With  the  improvements  which 
recent  years  have  brought  in  technique,  the 
per  cent,  of  immediate  recoveries  is  much 
larger.  Out  of  the  4000  cases  there  were 
2268  recoveries,  378  deaths  directly  due  to 
the  operation  and  254  cases  where  no  state- 
ment was  made  or  the  patients  died  imme- 
diately from  cancer  without  operation. 
Most  striking  is  the  fact  that  among  the 
378  deaths,  199  ,or  more  than  50  per  cent., 
were  due  to  affections  of  the  organs  of  res- 
piration. What  stronger  argument  could 
there  be  for  the  necessity  of  an  improve- 
ment in  technique  over  the  old  methods  ? 

Under  the  late  results  the  1029  deaths  is 
a large  proportion  of  fatalities  due  to  can- 
cer and,  moreover,  this  number  is  probably 
not  nearly  large  enough.  In  the  first  place, 
no  statement  is  made  about  the  outcome  in 
892  cases.  Secondly  ,many  more  of  the 
patients  must  have  died  of  cancer  after  the 


case  histories  were  recorded.  Thirdly,  it 
is  a question  as  to  how  many  of  the  pa- 
tients dying  of  “decrepitude”  did  not  die 
from  cancer.  Finally,  among  the  recoveries 
it  should  be  borne  in  mind  that  in  364  out 
of  the  727  cases  in  which  no  recurrence  had 
been  noticed  up  to  the  time  of  reporting, 
the  time  of  reporting  was  under  three  years. 
These  facts  give  opportunity  for  the  occur- 
rence of  a large  per  cent,  of  error  as  to  the 
final  results. 

While  we  have  made  many  advances  in 
treating  cancer  of  the  head  and  neck  there  is 
much  yet  to  be  done,  as  the  experience  of 
all  surgeons  shows.  We  are  getting  better 
results  by  far  than  were  obtained  twenty 
years  ago,  but  we  must  continue  to  work 
out  still  more  fully  all  the  different  details 
of  this  many-sided  problem  and  trust  that 
twenty  years  from  now  we  shall  have 
gained  as  much  or  more  in  our  knowledge. 

In  closing,  I desire  to  express  my  indebt- 
edness to  Dr.  W.  E.  Lower,  my  constant 
associate  in  laboratory  and  operating  room. 

DISCUSSION  OF  THE  FIVE  FOREGOING 
PAPERS 

Wm.  J.  Gillette,  Toledo:  It  seems  little  less 

than  presumption  for  me  to  open  the  discussion, 
after  Dr.  Baldwin,  but  I cannot  refrain  from 
saying  something. 

It  is  a fact  that  most  of  these  patients  come 
to  us  altogether  too  late.  Frequently  it  happens 
they  come  to  us  even  at  the  present  time,  with 
a note  from  their  physician  stating  that  he  has 
been  treating  them  for  a period  of  months,  and 
that  he  has  now  done  all  he  can,  and  refers  them 
to  us.  These  patients,  of  course,  are  the  ones 
with  whom  we  have  bad  results.  Life  may  be 
prolonged,  it  is  true,  by  operation,  but  if  the 
cancer  be  of  the  cervix,  death  may  be  expected, 
except  in  a very  small  proportion  of  cases,  and 
when  it  comes  the  burden  of  responsibility  is 
usually  wrongly  placed  upon  the  shoulders  of 
the  surgeon.  It  may  lie,  however,  that  the  re- 
sponsibility for  the  treatment  of  cancer  will, 
before  long  he  lifted  from  his  shoulders.  It 
is  not  improbable  that  in  the  near  future  its 
treatment  will  be  largely  left  to  the  physician, 
who  will  treat  it  possibly  along  the  line  fol- 
lowed by  Dr.  Coley,  of  New  York,  with  his 
inoperable  cases.  He  has  recently  published  an 
article  in  the  American  Journal  of  the  Medical 
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Sciences,  which  shows  in  some  exceptional  cases 
by  the  use  of  his  method,  some  most  remarkabe 
results.  I believe  that  it  will  be  along  this  Lne 
(if  it  is  demonstrated  that  cancer  is  of  parasitic 
origin)  that  its  treatment  will  follow. 

Surgery  can  promise  for  the  future  but  litt.e 
more  than  it  is  now  doing.  Just  think  of  it! 
Only  in  about  fifteen  per  cent,  of  the  cases  of 
cancer  of  the  cervix  can  the  surgeon  promise 
permanent  relief;  and  this  in  the  most  skil.ed 
hands.  Eighty-five  per  cent.  die.  As  surgeons 
go  probably  not  more  than  five  or  ten  per  cent, 
are  saved.  This  is  a very  poor  showing  indeed 
for  surgery  after  all  these  years  of  earnest  ef- 
fort. 

With  regard  to  the  Wertheim  operation,  it 
seems  to  me  that  it  has  very  justly  with  us  met 
with  small  favor;  for  it  has  not  as  yet  been 
shown  that  by  it  the  percentage  of  recurrence 
has  lessened.  We  know,  too,  that  the  site  of  re- 
currence is  in  the  majority  of  instances  the 
primary  cicatrix,  which  would  seem  to  me  a 
strong  argument  against  its  adoption. 

Removing  the  glands  by  dissection  is,  as  he 
describes  it,  difficult  and  often  a dangerous 
operation.  With  its  high  death  rate,  and  ap- 
parently no  better  results,  the  profession  is 
certainly  wise  in  being  slow  to  adopt  it.  It  may, 
however,  later  meet  with  more  favor;  it  surely 
will  if  its  advocates  can  show  the  best  ultimate 
results. 

Wide  dissection  of  the  vault  of  the  vagina  in 
cases  of  involvment  of  the  cervix  seems  to  me  a 
better  operation. 

I am  more  and  more  using  the  cautery  for 
the  complete  removal  of  the  uterus;  and  some 
of  the  best  results  I have  been  able  to  obtain, 
have  be'en  by  its  use.  In  one  or  two  of  my 
cases  which  have  gone  the  five  year  limit.  I 
used  the  cautery  alone  in  removing  the  uterus. 
If  the  cancer  be  of  parasitic  origin  its  use  is 
most  rational;  for  it  is  an  excellent  agent  for 
the  destruction  of  germs.  With  reference  to 
the  vaginal  route,  I do  not  believe,  as  does  the 
another  of  the  paper  read  just  before  Dr. 
Baldwin’s,  that  it  is  the  better  method.  Not  in- 
frequently I have  been  able  (and  I think  it  is 
true  in  the  experience  of  those  operating 
through  the  abdomen),  to  do  a much  more  com- 
plete and  satisfactory  operation  than  would  be 
possible  working  through  the  vagina.  From 
above  you  can  see  what  you  are  doing,  while 
from  below  your  only  guide  is  the  sense  of 
touch.  It  is  not  always  an  easy  thing  to  remove 
the  uterus  by  the  vagina,  not  by  any  means. 
Often  it  is  extremely  difficult.  Given  a small 
vagina,  or  a uterus  which  is  fixed — possibly  by 


inflammatory  adhesions — it  can  be  removed 
much  easier  by  the  abdominal  route. 

As  to  the  relative  death  rate  of  the  two  opera- 
tions, I do  not  believe  that  it  is  one  to  four 
as  stated  in  the  paper.  I am  sure  that  it  has 
not  been  so  in  my  hands. 

Martin  Stamm,  Fremont:  It  is  mean  and 

sacreligious  to  be  called  upon  after  such  master- 
ly remarks  on  the  part  of  the  gentlemen  just 
gone  before  me.  I think  my  discussion  is  on 
cancer  of  the  stomach.  The  great  objection  I 
have  to  Dr.  Ransohoff’s  paper  is  that  he  al- 
ways goes  so  thoroughly  over  his  subject  there 
is  very  little  left  for  a man  to  discuss. 

I think  you  have  gotten  the  impression  that 
medication  has  proven  hopeless  in  cancer,  that 
we  are  not  in  such  a happy  condition  as  mice  in 
which  twenty  per  cent,  of  cancer  recover  spon- 
taneously. I think  the  main  question  hinges 
on  the  early  diagnosis  and  early  interference  in 
such  cases.  I have  always  been  under  the  im- 
pression that  cancer  of  the  stomach  would 
give  as  good  results  as  cancer  of  the  breast  if 
we  could  recognize  it  as  early,  but  unfortu- 
nately we  get  our  cases  when  the  disease  has 
made  such  progress  the  knife  cannot  eradicate 
it.  We  therefore,  ought  to  work  harmoniously, 
internists  and  surgeons,  to  reach  a point  where 
we  can  detect  it  earlier. 

Glwzmisky  seems  to  have  brought  us  one 
step  nearer  this  solution  and  his  ideas  have 
found  some  support  in  a few  cases  upon  which 
he  has  operated.  He  thinks  it  is  not  sufficient 
to  examine  the  contents  of  the  stomach  once  a 
day,  but  at  least  three  daily  examinations  should 
be  made.  In  that  way  he  found  free  hydro- 
chloric acid  may  be  present  at  one  time  and 
after  the  next  test  meal  altogether  absent  or 
only  present  in  traces.  His  method  consists  in 
making  an  examination  before  breakfast,  which 
would  demonstrate  whether  remnants  of  food, 
taken  the  evening,  or  sometime  before,  are 
present.  After  this  the  stomach  is  washed  out 
and  a test  breakfast  of  egg  albumen  (one  egg 
to  100  water)  given,  about  three  quarters  of 
an  hour  later  the  contents  of  the  stomach  are 
examined  again.  At  noon  another  test  meal 
“Beefsteak,  six  ounces,  with  soup  and  zwei- 
bach,”  is  given  and  at  the  end  of  four  hours 
the  stomach  contents  are  examined  again. 

In  chronic  ulcer  of  the  pylorus  the  reaction 
of  free  hydrochloric  acid  is  invariably  quite  dis- 
tinct, but  if  there  is  absence  of  free  hydrochloric 
acid  at  one  of  these  examinations  through  the 
day,  this  together  with  the  other  symptoms 
would  indicate  a change  into  carcinoma. 
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In  stenosis  of  the  plyorus,  examinations 
should  be  made  repeated. y throughout  the  day 
to  stuuy  the  configuration  of  the  stomach. 
Sometimes  you  will  see  a rising  of  the  epigas- 
trium to  the  left  of  the  rectus  muscle,  and  about 
fifteen  minutes  later  it  will  go  over  to  the  right 
side.  If  you  will  lay  your  hand  over  this  region 
for  a few  minutes,  you  will  feel  it  move  from 
one  side  to  the  other.  Hemmeter,  I believe,  re- 
moved some  pieces  of  the  mucous  membrane 
from  the  stomach,  but  I do  not  know  with  what 
success.  Probably  he  will  tell  you  this  evening. 
If  we  inflate  the  stomach  in  cases  of  tumor  oi 
the  pylorus,  it  will  be  seen  emerging  from  under 
the  liver,  sometimes  as  far  down  as  the  umbili- 
cus, and  at  times  this  procedure  gives  us  early 
information.  Now  that  exploratory  incision  is 
comparatively  harmless,  I think  this  procedure 
should  be  adopted  in  a suspicious  case  where 
we  cannot  arrive  at  a postive  diagnosis  by  any 
other  means.  Take  a patient  45  years  of  age, 
who  has  rapid  emaciation  with  absence  of  ap- 
petite, vomiting,  etc.,  where  all  medication 
proves  fruitless,  I think  we  are  justified  in 
making  an  exploratory  incision,  and  if  it  is 
made  early  enough  in  cases  of  gastric  cancer, 
we  can  get  as  good  results  as  in  operative  pro- 
cedures in  cancer  of  the  breast.  Gastric  an- 
astomosis in  proper  cases  gives  us  some  sur- 
prisingly good  results.  I had  one  patient  who 
would  not  have  lived  but  a few  weeks,  upon 
whom  a gastric  anastomosis  was  performed  a 
year  and  a half  ago,  and  he  is  alive  today.  An 
eminent  surgeon  told  me  he  had  a patient  upon 
whom  he  made  a gastric  anastomosis  who  told 
him  that  he  was  at  the  time  on  the  verge  of 
bankruptcy.  The  operation  prolonged  his  life 
two  years,  so  that  he  was  able  to  make  about 
sixty-five  thousand  dollars  and  leave  his  family 
in  comfortable  circumstances.  Certainly  that 
is  better  than  making  postmorten  examinations. 

W.  H.  Humiston,  Cleveland:  It  was  my 

pleasure  recently  to  see  Prof.  Wertheim,  in 
Vienna,  make  six  of  his  radical  operations  for 
carcinoma  of  the  uterus  in  so-called  inoperable 
cases.  The  manner  in  which  he  does  this  work 
is  certainly  surprising.  It  is  practically  blood- 
less. Five  of  these  six  operations  were  made 
under  spinal  anesthesia,  and  there  was  no  shock 
in  any  of  the  cases.  Their  immediate  recovery 
was  rapid.  In  each  series  of  cases  he  is  im- 
proving his  results.  The  surgeons  in  Vienna 
and  adjacent  cities  are  sending  to  Wertheim 
the  cases  upon  which  they  have  refused  to  op- 
erate. owing  to  the  wide  invasion  of  the 
disease. 


Myron  Metzenbaum,  Cleveland:  I would  like 

to  ask  Dr.  Gaylord  if  he  would  advise  a course 
of  x-ray  treatment  by  one  competent  to  give 
it,  after  an  operation  for  a malignant  growth. 
I would  also  like  to  ask  Dr.  Gaylord  if  he  is 
in  a position  to  tell  us  of  any  benefits  derived 
from  such  a course  of  treatment. 

H.  T.  Sutton,  Zanesville:  I believe  that  Dr. 

Gaylord  is  a true  prophet,  and  1 also  believe 
that  his  work  and  observation  justify  all  the 
claims  and  statements  he  makes  as  to  the  cure 
of  cancer.  The  theory  that  he  gives  us  as  to 
natural  immunity  is  certainly  correct  and  an  eye- 
opener  to  those  who  have  been  doing  surgery 
for  many  years  without  the  help  of  the  micro- 
scope. I have  operated  many  cases  which  were 
diagnosed  as  cancer,  doing  an  early  operation 
and  with  no  return  of  the  growth.  In  some 
cases  afterwards  we  are  charged  with  having 
done  an  injustice  to  the  patient.  In  fact  we 
were  slandered  and  possibly  persecuted,  for  in- 
terfering where  interference  seemed  not  justi- 
fied by  the  laity  only  because  there  was  no  re- 
turn of  the  growth.  It  is  my  belief  that  Dr. 
Gaylord  will  be  able  in  a short  time  to  present 
something  definite.  I believe  that  we  have  no 
way  as  yet,  by  which  we  can  diagnose  cancer 
of  the  stomach  sufficiently  early  to  do  success- 
ful surgery  upon  it.  The  methods  of  diagnosis 
will  have  to  be  further  developed  before  we  can 
cope  satisfactorily  with  malignancy  in  the 
region  of  the  stomach.  If  we  were  to  operate 
in  all  those  cases  early  where  there  is  a sus- 
picion of  malignancy,  we  would  do  more  harm 
than  good,  the  number  of  uncalled  for  opera- 
tions would  overbalance  the  good  accomplished. 

I believe  that  we  ought  to  go  out  among  the 
people  with  the  warcry  that  we  can  cure  most 
cases  of  cancer  if  we  are  permitted  to  operate 
earl}-  enough. 

I was  much  pleased  to  learn  from  Dr.  Gay- 
lord that  rats  were  being  put  to  such  good  use. 

In  regard  to  Dr.  Crile’s  operation  on  the 
neck,  it  appears  most  beautiful,  but  I doubt  if 
any  of  us  can  perform  the  work  with  such  skill 
as  I know  him  to  be  able  of  exercising.  Dr. 
RansohoffV  paper  was  certainly  interesting,  and 
a great  deal  of  what  he  said  impressed  me 
favorably. 

G.  W.  Crile,  Cleveland:  A great  deal  has 

been  said  this  afternoon  about  cases  coming 
late  to  operation.  The  blame  in  these  cases 
should  not  be  ascribed  to  the  internist,  for  the 
reason  that  we  know  the  large  majority  of  re- 
ferred cases  come  to  us  having  some  knowledge 
as  to  the  nature  of  their  disease,  which  many 
times  they  wish  to  conceal  even  from  their 
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family  and  friends — a wife,  for  instance  may 
keep  the  knowledge  of  her  trouble  from  her 
husband.  It  seems  to  me  that  what  would  help 
us  more  than  anything  else  in  securing  early 
operation  in  these  cases  would  be  the  education 
of  the  public  as  to  the  curability  of  this  disease 
if  treated  early  enough.  If  they  knew  the  good 
results  from  early  operation  they  would  give 
themselves  the  benefit  of  an  early  and  timely 
operation. 

J.  F.  Baldwin:  Whether  we  shad  make  our 

hysterectomies  for  cancer  by  the  vaginal  or 
abdominal  route  is  a subject  which  cannot  very 
appropriately  be  discussed  by  surgeons  in  a 
general  gathering  like  this.  It  is,  however,  a 
matter  very  largely  of  personal  equation.  If 
one  surgeon  can  make  a better  operation  by  the 
vagina,  then  he  should  adopt  that  method,  if 
another  surgeon  can  do  better  work  by  the 
abdominal  route,  then  he  should  adopt  that 
route. 

Some  years  ago  a German  surgeon  who  was  a 
firm  believer  in  vaginal  hysterectomy  and  who 
showed  us  how  to  do  it,  came  to  this  country. 
He  went  home,  however,  much  less  an  advocate 
of  vaginal  hysterectomy  than  when  he  cams. 
Indeed,  he  had  become  quite  a convert  to  the 
abdominal  route. 

Some  years  ago  in  Paris,  I spent  a number 
of  weeks  observing  a master  hand  perform 
vaginal  hysterectomies.  I came  home  thor- 
oughly satisfied  that  while  it  was  a beautiful 
operation,  and  for  many  conditions  other  than 
cancer  the  operation  of  choice,  it  was  not  under 
ordinary  circumstances  as  satisfactory  an  oper- 
ation for  cancer  as  hysterectomy  by  the  com- 
bined method.  No  one  operating  from  below 
can  do  as  complete  and  thorough  work  as  he 
can  when  operating  from  above.  Much  more 
of  the  parametrium  can  be  taken  in  above  than 
can  be  reached  through  the  vagina. 

In  my  own  experience  certainly  the  mortality 
of  abdominal  hysterectomy,  or  hysterectomy  by 
the  combined  method,  is  very  little  if  any  higher 
than  hysterectomy  by  the  vagina. 

Some  years  ago  I had  the  matter  of  abdomi- 
nal hysterectomy  for  cancer  brought  very  close- 
ly home  to  me,  when  a medical  friend  brought 
me  his  wife,  the  mother  of  nine  children,  the 
oldest  sixteen,  suffering  with  cancer  of  the 
cervix.  This  diagnosis  was  at  once  confirmed 
by  microsopical  examination  of  a bit  removed 
under  cocaine,  and  then  the  question  came  as 
to  operation.  I did  not  wish  to  subject  the 
patient  to  any  unnecessary  operative  measures, 
and  I wanted  to  make  the  operation  which, 
while  not  too  dangerous,  would  give  her  the 


best  possible  chance  of  permanent  cure.  After 
giving  the  matter  very  careful  thought  I de- 
cided to  make  what  I call  the  combined  opera- 
tion, which  consists  in  widely  separating  the 
uterus  from  the  vagina,  going  well  out  on  all 
sides,  and  then  completing  the  operation 
through  the  abdomen.  The  patient  made  a 
beautiful  recovery.  That  operation  was  made 
nearly  seven  years  ago,  and  the  woman  is  living 
and  well  today.  I do  not  believe  that  she  would 
be  in  this  condition  had  I performed  an  ordi- 
nary vaginal  hysterectomy.  At  least  in  my 

own  cases,  judging  them  by  the  five  year  im- 
munity standard,  my  results  have  been  better 
by  the  combined  method  than  by  the  vagina 
alone. 

If  you  will  compare  two  uteri,  one  removed 
through  the  vagina  and  the  other  by  the  com- 
bined method,  you  will  see  how  much  wider  is 
the  removal  accomplished  by  the  latter 
method. 

In  a large  series  of  cases  the  mortality  by  the 
combined  method  will  undoubtedly  be  a trifle 
larger  than  operation  by  the  vagina,  since  it 
takes  somewhat  more  time,  and  is  accompanied 
with  more  shock;  but  when  we  are  dealing  with 
women  in  the  prime  of  life,  with  children  to 
rear,  it  is  necessary  in  dealing  with  cancerous 
conditions  to  perform  that  operation  which  on 
the  whole  will  give  the  patient  the  best  assur- 
ance of  a permanent  cure.  For  this  reason, 
and  for  others  which  I stated  in  my  paper,  I 
personally  prefer  the  combined  method. 

Harvey  C.  Gaylord,  Buffalo.  N.  Y. : First  of 

all,  permit  me  to  thank  you  for  the  attention 
which  you  have  given  my  somewhat  extended 
remarks.  Natural  limitations  in  time  have  made 
it  necessary  to  considerably  condense  the  ma- 
terial presented.  Inasmuch  as  practically  every- 
thing I have  brought  forward  is  new,  it  is  well 
to  point  out  that  in  this  experimental  work  we 
have  the  opportunity  of  dealing  with  the  very 
first  beginnings  of  tumor  growths  and  in  these 
questions  of  immunity  and  spontaneous  cure  it 
must  be  borne  in  mind  that  there  are  practically 
no  observations  on  human  beings  which  apply 
to  cancer  during  the  early  stages  in  which  we 
see  these  inoculation  tumors.  Then  it  is  only 
by  the  use  of  very  large  numbers  of  animals 
that  we  are  able  to  overcome  the  tremendous 
physiological  factor  in  the  problem.  In  spon- 
taneous cure  it  is  well  to  point  out  that  it  is 
impossible  to  remove  a tumor  for  histological 
examination  and  still  permit  it  to  grow,  but 
by  varying  our  procedure,  we  are  morally  cer- 
tain that  these  cases  of  spontaneous  recovery 
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occur  in  animals  which  have  developed  true 
tumors. 

I desire  especially  to  strongly  emphasize  the 
fact  that  the  somewhat  optimistic  view  which  I 
have  given  you  today  is  the  result  of  the  fact 
that,  through  our  experimentation,  we  have 
been  able  to  make  observations  during  the  first 
few  days  or  weeks  of  development  of  tumors. 
This  is  the  period  which  is  practically  unknown 
to  the  clinician,  as  it  is  usually  passed  before 
the  patient  presents  himself,  even  to  the  family 
physician.  For  this  reason  every  practitioner 
should  strive  to  recognize  his  cases  not  only 
somewhat  earlier  than  we  recognize  them  now 
but  we  should  attempt  to  educate  ourselves  to 
the  point  where,  if  possible,  we  can  recognize 
tumors  during  the  very  favorable  period,  which 
our  experiments  have  shown  exist  in  the  first 
days  or  weeks  of  tumor  development.  It  would 
seem  to  me  that  the  general  practitioner  should 
be  just  as  suspicious  of  very  small  growths  or 
swellings  as  possible,  and  furthermore  he  should 
not  hesitate  to  bring  every  slightly  suspicious 
case  to  the  surgeon  and  he  should  not  be  an- 
noyed when  some  of  these  cases  prove  not  to 
be  cancer.  Our  experimental  work  has  taught 
us  that  in  most  cases  where  tumors  are  easily 
diagnosed  the  very  favorable  early  period  has 
already  passed. 

Let  me  caution  you  that  we  are  not  suffi- 
ciently optimistic  to  believe  that  there  is  any 
immediate  prospect  of  a practical  serum  therapy 
for  cancer.  We  are  simply  on  the  very  border- 
line of  this  field.  We  are  not  yet  clear  as  to 
what  the  nature  of  this  immunity  is.  We  simply 
know  that  there  is  a definite  specific  immunity 
of  some  sort  to  cancer  and  that  under  given 
favorable  conditions  this  immunity  is  sufficient 
to  bring  about  a cure.  I desire  to  emphasize 
the  fact  that  one  great  advance  which  is  being 
made  in  cancer  research  is  the  introduction  of 
the  experimental  method  and  that  although  the 
first  fruits  of  this  experimentation  have  brought 
out  many  startling  new  observations,  they  have 
also  confirmed  many  of  the  ideas  of  the  clini- 
cians. 

I have  been  asked  if  I recommend  the  X-ray. 
There  are  some  facts  regarding  the  X-ray  which 
are  most  interesting.  It  would  appear  that  a 
mouse  which  has  been  cured  by  the  X-ray  pos- 
sesses no  positive  immunity  and  may  be  rein- 
oculated. The  X-ray  seems  to  act  therefore 
directly  upon  the  tumor  in  some  fashion.  We 
are  inclined  to  believe  that  it  reduces  the  viru- 
lence so  that  such  natural  immunity  as  still 


exists  in  the  mouse  overcomes  the  tumor.  I 
should  also  place  in  this  category  the  injection 
of  toxins  such  as  Coley’s  treatment,  and  to  a 
certain  extent  surgery  acts  in  the  same  way.  As 
we  have  pointed  out,  where  there  is  a sufficient 
degree  of  immunity,  the  removal  of  the  greater 
portion  of  the  tumor  may  be  followed  by  the 
spontaneous  retrogression  of  what  is  left.  In 
this  way  it  is  possible  for  toxins  which  cause 
extensive  fatty  degeneration  and  necrosis,  or 
the  X-ray,  which  seems  to  reduce  the  rapidity 
of  growth  of  the  tumor,  to  so  assist  the  natural 
immune  forces  that  retrogression  is  brought 
about.  It  is  obvious  that  neither  the  X-ray  or 
surgery,  or  injections  of  chemicals  or  toxins 
can  directly  increase  the  natural  immunity  of 
the  individual,  and  for  this  reason  none  of 
these  methods  can  protect  the  patient  against  a 
recurrence.  The  X-ray  is  good  as  far  as  it 
goes,  but'  in  the  majority  of  cases  it  is  abso- 
lutely ineffectual.  I believe  we  should  employ 
all  of  these  methods  when  surgery  has  failed, 
but  to  our  minds  progress  in  the  future  must 
be  along  the  lines  of  development  of  a practical 
serum  therapy,  which  shall  have  as  its  object 
the  increase  of  the  natural  immune  forces  to 
such  an  extent  as  to  protect  the  patient  against 
recurrence  after  the  tumor  has  been  removed, 
and  if  possible,  to  develop  a means  of  bringing 
about  spontaneous  retrogression  and  definite 
c re. 


Gynecologic  Souvenirs. — Reverdin  (Revue  de 
Gynecologie)  writes  from  his  “anecdotage”  an 
interesting  sketch  of  the  rise  and  development 
of  gynecology  in  France,  and  of  various  na- 
tional and  international  gatherings  of  specialists. 
He  particularly  comments  on  the  greater  con- 
fidence and  liability  of  better  results  when  a 
surgeon  is  operating  in  his  accustomed  environ- 
ment. An  invitation  to  operate  when  visiting  a 
clinic  away  from  home  should  not  induce  a 
surgeon  to  perform  an  operation,  involving  risk 
of  life,  merely  because  his  vanity  has  been 
flattered  by  the  invitation  and  the  deference 
shown  him.  He  advances  this  merely  as  his 
opinion,  but  confesses  that  it  is  based  on  several 
unfortunate  personal  occurrences.  The  great 
benefits  of  visiting  others’  clinics  and  operating 
rooms  he  amply  extols,  saying  that  this  inter- 
course with  other  minds  and  technics  is  one  of 
the  chief  advantages  of  congresses,  ant  that  he 
does  not  agree  with  Mme.  de  Stael’s  dictum: 
“When  men  are  congregated  together  their  ears 
lengthen  out.” — J.  A.  M.  A.,  Sept.  29,  190(5. 
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A PROBLEM  IN  THE  ETIOLOGY  OF 
ESOPHAGEAL  CARCINOMA. 


NATHAN  WORTH  BROWN,  B.  S.,  M.  D. 
Toledo. 


[Read  before  the  Surgical  Section  of  the  Ohio 
State  Medical  Association,  Canton,  May  11, 
1906.] 

Carcinoma  is  the  most  important  neo- 
plasm and  the  most  common  disease  affect- 
ing the  esophagus.  It  is,  however,  rela- 
tively a rare  condition.  In  5,079  autopsies. 
Zenker  (1)  found  carcinoma  of  the  esopha- 
gus primary  only  thirteen  cases  and  secon- 
dary in  but  six.  Williams  (2)  has  found 
them  to  constitute  5.3  per  cent,  of  all  car- 
cinomatous tumors  and  to  be  much  more 
frequent  in  men  than  in  women.  Von 
Hacker  (3)  states  that  over  72  per  cent, 
occur  in  males.  This  is  of  interest  when 
we  remember  that  carcinomata  in  general 
are  more  common  in  females.  These  neo- 
plasms are  usually  primary  in  the  esopha- 
gus. They  may  develop  by  extension  or  bv 
implantation  (4),  but  do  not  occur  in  this 
locality  as  the  result  of  metasis  (5). 
Carcinoma  of  the  esophagus  is  found 
most  frequently  in  one  of  three  localities ; 
at  the  cardiac  orifice,  opposite  the  bifurca- 
tion of  the  trachea,  or  on  a level  with  the 
cricoid  cartilage. 

The  case  I wish  to  present  for  consid- 
eration is  that  of  a primary  carcinoma  of 
the  esophagus,  situated  just  beneath  the 
bifurcation  of  the  trachea.  It  is  of  par- 
ticular interest  from  an  etiological  stand- 
point and  furnishes  material  for  several 
hypotheses. 

On  August  7,  1905,  in  consultation  with 
Dr.  H.  H.  Heath  of  Toledo,  I had  the  op- 
portunity to  examine  Mr.  C.  F.  S.,  age  57 ; 
nationality,  German ; occupation,  carpet- 
weaver;  former  occupation,  motorman. 
Family  history  negative  to  carcinoma.  One 
daughter  has  pulmonary  tuberculosis.  Pre- 
vious history,  uneventful,  except  for  an 


attack  of  fever  five  years  previous,  with 
pain  in  the  left  chest.  No  history  of  alco- 
holism. One  year  ago  began  to  notice  diffi- 
culty in  swallowing,  each  attempt  being  ac- 
companied by  a lancinating  pain  in  the 
mid-sternal  region,  occasionally  referred  to 
the  back.  Six  weeks  previous  to  the  ex- 
amination he  began  to  have  an  irregular 
fever  with  exacerbations  at  intervals  of 
several  days,  when  the  pain  was  more  se- 
vere and  assumed  a continuous  character. 
Two  weeks  prior  to  date  of  examination 
the  attack  was  ^ccrtmpanied  by  unusually 
severe  pain  in  the  epigastrium  and  icterus. 
Cough  had  been  present  for  several 
years,  but  since  the  thoracic  pa:n 
was  noticed  has  been  much  more  an- 
noying. Paroxysms  of  coughing  were  ex- 
cited by  the  taking  of  food.  For  the  past 
two  months  these  have  been  accompanied 
by  the  expectoration  of  putrid,  exceedingly 
offensive,  and  foul-smelling  material,  oc- 
casionally streaked  with  blood.  No  tuber- 
cle bacilli  were  found.  Has  had  nausea 
and  retching  but  no  vomiting.  Is  at  pres- 
ent able  to  swallow  nothing  but  liquids. 
Last  summer,  1904,  weighed  180  pounds; 
in  February,  159  pounds;  present  weight 
estimated  at  1 10  pounds. 

Physical  examination  showed  marked 
emaciation  and  cachexia.  Pulse  90,  tem- 
perature 99,  slight  general  edema,  reflexes 
diminished,  arterio-sclerosis.  Abdoimn 
scaphoid,  liver  and  spleen  not  palpable,  rig- 
idity in  epigastric  region.  Acute  pain  on 
pressure  in  epigastrium.  Tenderness  in 
left  but  not  in  right  hypochondrium.  Cer- 
vical, right  supra-clavicular  and  axillary 
glands  enlarged.  The  area  of  cardiac 
dullness  was  increased  and  was  continuous 
with  an  area  of  absolute  dullness  which  ex- 
tended to  the  right  border  of  the  sternum 
and  upwards  to  the  third  costal  cartilage. 
At  the  second  intercostal  space  to  the  left 
of  the  sternum  were  a few  coarse  rales.  On 
passing  a sound,  12  mm.  in  diameter,  an 
obstruction  was  encountered  25  c.m.  from 


Fig.  I.  Anterior  surface  of  esophagus  and  stomach  showing  position  of  tumor. 
Bougies  in  bronchi,  trachea  and  esophagus. 
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the  central  incisors.  A smaller  sound  8 
mm  .in  diameter  was  gently  introduced, 
but  its  passage  was  interrupted  at  the  same 
point.  No  blood  or  tissue  was  withdrawn 
with  the  sounds.  The  manipulation  stimu- 
lated a paroxysm  of  coughing,  during 
which  there  was  expectorated  a small  quan- 
tity of  dark  , offensive  material. 

A diagnosis  of  esophageal  carcinoma 
with  perforation  of  either  the  trachea  or  a 
bronchus  was  made. 

Death  occurred  on  September  26.  Au- 
topsy showed  extreme  emaciation,  decom- 
position progressing  rapidly.  The  stom- 
ach was  normal  in  size,  but  with  a partial 
hour-glass  constriction  13  cm.  from  the 
pyloric  orifice.  (See  cut.)  The  pyloric 
portion  was  much  thickened,  and  was 
firmly  fixed  by  bands  of  adhesions. 
The  lungs  showed  a general  hypostatic  con- 
gestion with  marked  anthracosis.  There 
was  found  at  the  bifurcation  of  the  trachea, 
a large  mass,  7x9  cm.,  involving  the 
trachea,  both  bronchi  and  the  esophagus. 
It  was  composed  of  small  areas  of  deeply 
pigmented  pulmonary  tissue,  embedded  in 
dense  fibrous  tissue.  This  mass  was  con- 
tinuous with  a hard,  annular  tumor  of  the 
esophagus,  4x6.5  cm.,  situated  just  beneath 
the  bifurcation  of  the  trachea.  Upon  ex- 
amination there  was  found  in  this  mass, 
3 cm.  below  the  bifurcation,  a calcareous 
body,  irregular  in  shape,  1.5x1  cm.,  in  size, 
lying  free  in  a cavity,  2x2.5  cm.,  lined  with 
necrotic  material  and  communicating  by  an 
opening,  8 mm.  in  diameter,  with  the  lumen 
of  the  esophagus.  Several  small  stones 
were  embedded  in  the  tissue  adjoining  the 
cavity.  Above  the  bifurcation  and  to  the 
right  of  the  trachea  there  was  another  large 
calcareous  body,  9x21  mm.,  embedded  in 
closely  adherent  fibrous  tissues.  A small 
calculus  was  also  found  beneath  the  right 
bronchus,  anterior  to  the  other  calculi. 
There  were  evidences  of  an  old  pleurisy  on 
the  left  side.  There  were  a few  small, 
hard  glands  at  the  cardiac  orifice  of  the 


esophagus.  The  portion  of  the  esophagus 
below  the  tumor  was  much  constricted,  the 
circumference  of  the  hiatus  being  only 
4 cm. 

Upon  exposing  the  interior  of  the 
esophagus,  the  tumor  appeared  as  a large 
funnel-shaped  ulcer,  at  the  base  of  which 
was  an  opening  through  which  could  be 
seen  the  calculus  to  which  reference  has 
been  made.  (See  cut.) 

Microscopical  examination  showed  the 
tumor  of  the  esophagus  to  be  a scirrhous 
carcinoma.  The  glands  at  the  cardiac  ori- 
fice were  malignant.  The  pylorus  showed 
areas  of  carcinomatous  infiltration.  No 
positive  evidence  of  pulmonary  tuberculo- 
sis could  be  found  microscopically.  The 
liver,  spleen,  pancreas  and  kidneys  showed 
no  evidence  of  metastasis. 

The  interesting  feature,  from  an  etiologi- 
cal standpoint,  is  the  presence  of  the  calcar- 
eous body  lying  in  a cavity  communicating 
with  the  esophagus  nearly  at  the  center  of 
the  carcinoma.  The  calculus  and  the  car- 
cinoma may  have  developed  independently 
or  they  may  have  been  etiologically  re- 
lated. The  first  supposition  is  possible  but 
not  probable.  If  we  accept  the  latter,  it 
follows  that  either  the  carcinoma  induced 
the  deposit  of  the  lime  salts,  or  the  calculus 
was  a factor  in  the  development  of  the  car- 
cinoma. The  deposition  of  calcium  suffi- 
cient to  produce  a calcareous  body  of  this 
size  would  cover  a greater  period  of  time 
than  would  the  development  of  the  car- 
cinoma, even  though  it  were  of  a scirrhous 
type.  The  calcification  probably  occurred 
prior  to  the  development  of  the  tumor. 

Irritation,  mechanical,  chemical  or  ther- 
mal, is  a most  important  predisposing  fac- 
tor in  the  etiology  of  esophageal  carcinoma. 
Zenker  (1)  believes  that  alcohol  is  a very 
common  irritant  to  the  esophageal  mucosa 
and  may  predispose  to  carcinoma.  Kor- 
ner  (20)  and  Voelker  (21)  attribute 
most  esophageal  carcinomata  to  the 
irritation  produced  by  the  passage  of 


Fig.  II.  Interior  of  esophagus,  showing  funnel-shaped  carcinomatous  ulceration 
with  opening  at  apex  through  which  can  be  seen  the 
calcareous  body. 
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large  boluses  of  poorly  masticated  food. 
Ropke  (8)  has  described  a case  in  which 
carcinoma  developed  in  a scar  caused  by 
swallowing  a large  fishbone.  The  fact  that 
these  tumors  are  nearly  always  found  at  the 
points  of  natural  constriction  indicates  the 
importance  of  irritation  as  an  etiological 
factor. 

Let  me  cite  briefly  a few  cases  which 
have  a direct  bearing  upon  the  case  under 
consideration.  B.  Buchan  (8)  of  Glas- 
gow has  reported  a case  of  carcinoma  op- 
posite the  cricoid  cartilage,  at  which  point 
there  had  been  long-continued  pressure 
from  a large  mass  of  tuberculous  glands, 
which  he  believes  was  a factor  in  produc- 
ing this  neoplasm.  Wolf  (6)  has  de- 
scribed two  cases  of  esophageal  car- 
cinoma located  near  the  crossing  of 
the  left  bronchus,  and  developing  di- 
rectly opposite  prominences  of  the  an- 
terior spinous  processes  caused  by  spon- 
dilitis  deformans.  Wolf  firmly  believes  that 
the  deformity  was  an  etiological  factor  in 
each  instance.  In  the  reports  of  St.  Bar- 
tholomew's Hospital  (9)  is  the  record  of  an 
esophageal  carcinoma  in  a man  21  years 
old.  which  occluded  the  lumen  of  the 
esophagus.  The  lymphatic  glands  of 
the  trachea,  bronchi  and  mediastinum  were 
much  enlarged  and  of  cartilaginous  hard- 
ness. Korner  and  Leberts  (6)  believe 
that  food  passing  over  a stenosis  caused  by 
pressure  from  enlarged  lymph  glands 
may  produce  a seat  of  irritation  and  there- 
by become  etiological  factors  in  esophageal 
carcinoma. 

A predisposing  factor  which  has  recently 
attracted  some  attention,  is  tuberculosis. 
Tuberculosis  of  the  tracheo  - bronchial 
lymph  glands  is  extremely  common.  Of 
127  cases  examined  by  Northrup  (15), 
these  glands  were  in  every  instances  in- 
volved. Osier,  in  speaking  of  chronic  ul- 
erative  tuberculous  processes,  has  said : 
“Fibroid  changes  gradually  produce  a 
sclerosis  of  the  affected  area,  within  which 


may  be  a uniform,  firm  or  cheesy,  sub- 
stance in  which  lime  salts  are  deposited.  It 
is  only  when  complete  calcification  has  oc- 
curred that  we  can  really  speak  of  healing.” 
Hektoen  (5)  tells  us  that  calcareous  tu- 
bercles are  common  and  that  bronchial  con- 
cretions often  form  by  inspissation  of  the 
secretions  in  bronchiectatic  cavities.  Gra- 
ham Tice  of  London  (18)  in  1843,  de- 
scribed a case  in  which  a large  calculus  and 
several  smaller  ones  were  found  in  a cavity 
surrounded  by  fibrous  tissue  at  the  level  of 
the  tracheal  bifurcation,  communicating 
with  the  left  branclms  and  with  the  esopha- 
gus. 

These  communications  between  the 
esophagus  and  the  respiratorv  tract  at  the 
bifurcation  of  the  trachea  are  so  frequent, 
and  perforations  of  the  esophagus  at  other 
points  so  rare  that  we  must  look  for  a defi- 
nite explanation.  In  most  instances  this 
can  be  attributed  to  tuberculosis  of  the 
tracheo-bronchial  lymph-glands.  J.  G. 
Scott  ( 1 1 ) • has  reported  an  interest- 
ing case  of  tuberculosis  of  the  me- 
diastinal glands.  To  quote  from  his 
report : “The  left  of  the  bifurcation 

of  the  trachea  is  a gangrenous  cavity  which 
has  eroded  the  cartilages  of  the  bronchus. 
The  walls  of  the  cavity  are  lined  by  ne- 
crotic material.  * * * The  external  wall  of 
the  esophagus  directly  over  this  gangren- 
ous cavity  is  eroded,  leaving  practically 
nothing  but  the  mucous  membrane  of  the 
esophagus.  * * * In  this  thin  portion  of 
the  esophagus  a * * * are  two  perfora- 
tions.” Emanual  (12),  Adenot  and  Cadet 
(13)  have  reported  similar  cases. 

Another  consideration,  namely  that  of 
traction  diverticula  as  a predisposing  fac- 
tor is  closely  related  to  that  of  glandular 
hypertrophy.  Traction  diverticula  may 
be  single  or  multiple  and  are  situ- 
ated most  frequently  on  a level  with 
the  tracheal  bifurcation.  They  are  usually 
from  6 to  8 mm.  in  diameter,  are  funnel 
shaped  with  the  tip  of  the  cone  often  pig- 
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merited.  The  tip  is  frequently  attached 
to  a fibrous  or  a calcareous  gland. 
Disease  of  the  tracheal  or  bronchial 
lymph-glands  causes  an  inflammatory 
enlargement,  suppuration  or  cheesy  de- 
generation and  subsequent  caseation. 
The  peri-adenitis  results  in  adhesions 
to  the  esophageal  wall  and  contraction  pro- 
duces the  diverticulum.  1*116  credit  for  this 
conception  belongs  to  Rokitanski  and  his 
view  is  supported  by  many  notable  patholo- 
gists, among  them  Virchow,  Vierordt,  Von 
Hacker  and  Zenker.  H.  Ribbert  is  a no- 
table exception.  He  attributes  (15)  all 
diverticula  to  congenital  anomalies  in  the 
esophageal  wall  and  to  the  presence  of 
connective  tissue  between  the  esophagus 
and  trachea.  While  this  condition  may 
account  for  some  of  the  congenital  diver- 
ticula, the  large  majority  are  undoubtedly 
the  result  of  glandular  adhesions.  In  view 
of  the  extensive  distribution  of  tuberculo- 
sis as  shown  by  recent  autopsy  records 
and  the  very  general  involvement,  in  this 
disease,  of  the  tracheo-bronchial  lymph- 
glands,  it  is  not  surprising  that  an  inflam- 
matory involvement  of  the  esophagus  oc- 
casionally occurs.  That  traction  diverticula 
are  not  uncommon  is  shown  by  the  fact 
that  Riebold  (16)  has  found  them  in  5.3 
per  cent,  of  all  his  autopsies.  He  believes 
that  they  are  frequently  the  starting  points 
for  tuberculous  and  carcinomatous  ulcers. 

Owing  to  the  extensive  ulceration  that 
occurs  in  carcinoma  of  the  esophagus,  it  is 
impossible  to  demonstrate  always  the  ex- 
istence of  a previous  diverticulum,  and 
many  for  this  reason  have  escaped  observa- 
tion. Halstead  (19)  in  a recent  publica- 
tion expresses  the  belief  that  the  mechanical 
and  chemical  irritation  produced  by  ingesta 
retained  in  an  esophageal  diverticula  is 
sufficient  to  cause  primary  carcinoma.  Le- 
berts  (6)  found  a plum  seed  in  the  center 
of  an  esophageal  carcinoma,  which 
quite  possibly  originated  in  a diver- 


ticulum. Newton  Pitt  (3)  has  de- 
scribed “A  rare  case  of  carcinoma 
developing  in  the  floor  of  an  esopha- 
geal diverticulum.”  Riebold,  Quinset 
and  Grashius  (36)  have  reported  similar 
cases.  J.  A.  Scott  (17)  has  described  a 
carcinoma  lying  between  the  trachea  and 
the  esophagus,  binding  them  together.  At 
the  level  of  the  tracheal  bifurcation  there 
is  a second  growth  which  takes  the  form 
of  a slit-like  opening,  the  margins  of  which 
are  made  up  of  a fungating  growth.  The 
cavity  is  quite  deep,  the  walls  are  necrotic 
and  are  formed  by  a mass  of  glands  ad- 
herent to  the  wall  of  the  esophagus. 

While  not  worthy  of  special  consideration 
it  may  be  well  to  mention  certain  other 
possibiltiies  in  this  particular  case.  The 
diverticulum  may  have  been  congen- 
ital and  not  the  result  of  glandular 
involvement.  There  may  have  been 
calcification  of  the  bronchial  cartilages 
followed  by  separation  and  cavity  forma- 
tion. Foreign  bodies  may  have  become 
lodged  in  a diverticulum,  perforated  the 
sac  and  later  undergone  calcification. 

From  the  cases  cited  and  the  observa- 
tions made  from  time  to  time  by  compe- 
tent observers,  it  is  possible  to  complete 
the  connection  between  this  esophageal 
carcinoma  and  its  predecessor,  the  calcar- 
eous gland.  The  presence  of  several  calci- 
fied glands  and  the  evidence  of  a previous 
pleurisy  suggest  very  strongly  that  the 
febrile  attack  some  years  before  was  tuber- 
culous in  nature.  The  calcified  gland  may 
have  pressed  upon  the  esophagus  causing 
a protrusion  of  the  wall  into  the  lumen, 
thereby  producing  a point  of  irritation, 
which,  with  ulceration,  would  have  been  a 
favorable  locality  for  the  development  of  a 
carcinoma.  Or  else,  the  inflammation 
about  the  affected  gland  may  have  caused 
adhesions  between  it  and  the  esophageal 
wall,  and,  by  contraction,  produced  a di- 
verticulum, which  as  we  have  seen,  may 
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have  been  a factor  in  the  etiology  of  this 
esophageal  neoplasm. 
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LYMPHATICS  OF  MALIGNANCY. 


S.  D.  FOSTER,  M.  D., 
Toledo. 


[Read  before  the  Surgical  Section  of  the  Ohio 
State  Medical  Association,  Canton,  May  11, 
1906.] 

The  mere  mention  of  either  the  lymphatic 
system  or  the  name  of  the  dreaded  car- 
cinoma or  sarcoma  can  not  help  but  attract 
the  attention  of  every  man  interested  in 
scientific  medicine,  be  they  general  practi- 
tioner, surgeon,  gynecologist,  or  those 
confining  their  work  to  the  more  definitely 
located  parts  of  the  hurnan  anatomy.  In 
the  first  place  a diagnosis  of  malignancy 
removes  at  once  the  case  from  the  list  of 
medical  cases,  and  places  it  absolutely 
among  the  surgical ; and  even  a probable 
diagnosis  calls  for  at  least  a thorough  sur- 
gical examination  and  a thorough  study 
and  knowledge  of  the  lymphatics  will  dif- 
ferentiate between  the  carcinoma,  whose 
line  of  travel  is  through  the  lymphatics ; 
and  the  sarcoma,  whose  path  is  generally 
through  the  blood  vessels  of  the  system. 

The  lymphatic  system  is  composed  of 
lymph  glands  and  their  connecting  chan- 
nels, and  starting  from  the  most  remote 
and  finer  subdivisions  of  the  body  and 
gradually  working  towards  the  heart  as  a 
center,  into  which  it  empties  indirectly, 
carrying  along  the  results  of  both  digestion 
and  growth  as  well  as  the  products  of  waste 
and  decay,  which  it  has  picked  up  on  the 
journey. 

The  glands  themselves  seem  to  act  as 
guards  stationed  along  the  passage  way 
to  retard  the  entrance  of  any  disturbing 
foe.  Within  each  gland  are  formed  those 
wonderful  aggressive  and  defensive  bodies 
called  the  leucocytes.  Here  is  the  place 
where  these  leucocytes  attack  all  bacteria, 
and  it  is  only  after  defeating  or  overwhelm- 
ing these  leucocytes  that  the  bacteria  are 
able  to  spread  the  infection : thus  if  we 
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watch  the  spread  of  an  infection  we  may 
see  how  the  glands  are  enlarged  one  after 
another,  farther  and  farther  from  the  seat 
of  the  local  trouble. 

No  part  so  distantly  removed  from  the 
center  of  the  body  (except  the  hair,  nails 
and  corium  of  the  skin)  but  what  has  its 
set  of  lymphatics  whose  flow  is  ever  onward 
toward  the  heart,  this  flow  being  controlled 
by  a set  of  valves  placed  at  short  intervals. 
We  find  one  set  (the  lacteals)  starting  by 
blind  pouches  within  the  lumen  of  the  in- 
testine, whose  business  it  is  to  pick  out 
from  the  contents  of  the  bowel  the  nourish- 
ing material  needed  for  the  repair  of  some 
tissue  in  all  parts  of  the  body ; and  each  of 
these  streams  are  as  capable  of  carrying 
disease  germs  or  toxines  as  well  as  the 
store  of  nourishment  which  they  get  from 
the  intestines.  They  have  no  power  of  dis- 
crimination, and  can  not  select  the  good 
from  the  bad.  They  pick  up  and  carry 
away  the  poisonous  bacilli  from  the  peri- 
toneal cavity,  thereby  preventing  a fatal 
disease;  and  perhaps  in  the  same  patient 
they  may  be  carrying  the  deadly  tubercle 
bacilli  from  a harmless  abscess  to  some 
rich  soil  where  their  growth  and  conse- 
quent destruction  of  tissue  is  rapid  and 
sure. 

The  activity  of  the  lymphatic  system  is 
much  more  marked  in  childhood  and  young 
adult  age  than  it  is  in  advanced  life;  thus 
some  men  claim  that  the  lymphatic  tissue 
of  the  laryngeal  tonsils  are  the  doorway 
for  the  diseases  which  are  peculiar  to  child- 
hood ; but  in  more  advanced  life  an  infec- 
tion which  is  taken  through  the  tonsils  is 
not  as  easily  distributed,  hence  we  get  a 
local  disorder  or  abscess, — quinsy  not  being 
a disease  of  childhood.  Whether  this 
theory  is  absolutely  correct  or  not  I am  not 
ready  to  say,  but  relatively  it  is  true. 

They  are  more  active  in  a vigorous  per- 
son and  in  one  who  takes  plenty  of  exer- 
cise or  who  works  in  the  open  air ; and  are 


stimulated  greatly  by  active  or  passive 
movements  of  the  body  or  by  massage. 

The  sarcoma  though  malignant  in  form 
does  not  travel  through  the  lymphatics,  but 
the  cells  are  taken  up  by  the  blood  vessels 
and  thus  distributed  along  the  arterial 
channels ; consequently  when  we  have  a 
lymphatic  enlargement  from  a supposed 
sarcoma,  it  means  that  there  is  an  irritating 
inflammation  extending  by  contiguity  of 
tissue,  or  else  the  diagnosis  of  sarcoma  is 
to  be  closely  questioned. 

But  the  carcinoma  depends  upon  the 
lymph  channels  for  its  distribution  and  only 
in  case  of  ulceration  or  injury  of  the  walls 
of  the  blood  vessels  do  we  find  the  car- 
cinoma carried  by  the  blood  stream. 

The  fact  that  the  flow  of  the  blood 
stream  through  the  arteries  without  any 
hindering  valves  is  much  freer  and  swifter 
than  the  flow  of  the  lymph  through  the 
lymphatic  system,  accounts  for  the  fact 
that  a general  sarcomatosis  develops  much 
more  rapidly  than  a similar  condition  start- 
ing from  a carcinoma. 

Just  what  it  is  that  is  carried  from  the 
central  focus,  and  is  instrumental  in  repro- 
ducing a similar  condition  in  a new  loca- 
tion is  still  a matter  of  much  dispute.  It 
may  be  that  the  secretion  or  excretion  from 
the  primary  trouble  is  sufficient,  when  de- 
posited in  some  neighboring  glands  to 
cause  a similar  condition  there.  This  might 
easily  happen  provided  that  we  accept 
Cohnheim’s  theory  of  “the  carcinoma  start- 
ing from  a late  growth  of  embryonal  tis- 
sue, situated  within  adult  tissue,  the  new 
growth  being  started  by  some  irritating 
element.”  Here  the  irritating  element 
might  be  supplied  by  the  secretion  or  ex- 
cretion and  the  theory  would  be  nicely 
carried  out.  But  whether  it  is  the  secretion 
or  excretion,  or  the  so-called  germ  of  ma- 
lignancy, or  the  diseased  cells,  the  result 
is  the  same  and  we  have  a condition  in  these 
glands  similar  to  the  primary  disease. 
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The  absorbtion  of  any  toxines  may 
cause  the  neighboring  glands  to  become 
enlarged,  tender  and  red  as  in  the  suppurat- 
ing bubo;  but  an  examination  of  these 
swollen  glands  alone  will  reveal  nothing  of 
the  cause  of  the  primary  trouble.  This  may 
be  the  cause  in  early  malignancy  when  the 
leucocytes  are  making  such  a heroic  de- 
fense against  the  invasion,  but  later  the 
true  condition  is  shown  in  each  gland.  The 
glands  become  enlarged  and  firm  and  are 
filled  with  the  debris  of  broken-down  cells 
diseased  by  the  toxine  of  malignancy. 

A simple  enlargement  of  the  glands, 
when  coming  from  irritation  will  soon  dis- 
appear if  the  site  of  the  original  trouble  is 
destroyed  as  is  seen  in  the  ascending  in- 
guinal glands  after  some  suppurating  trou- 
ble of  the  heel  or  foot,  or  in  the  transverse 
inguinal  glands  from  some  suppuration 
about  the  genitalia;  or  again  in  the  parotid 
glands  after  some  infectious  disease  of  the 
orbit;  but  in  malignant  enlargement  the 
removal  of  the  local  site  is  seldom  or  never 
sufficient. 

In  the  early  operation  for  carcinoma  of 
the  breast  there  was  a local  return  in  80% 
of  all  cases ; but  even  with  that  high 
mortality  it  shows  that  some  of  the 
cases  did  get  well,  and  that  it  is 
possible  to  have  the  disease  localized 
to  the  original  area  and  yet  have 
glandular  enlargement.  In  these  cases  the 
swelling  of  the  lymphatics  came  from  the 
irritation  extending  from  the  primary  site, 
or  else  when  the  primary  source  of  the 
malignancy  was  removed  the  leucocytes  or 
“the  immunity  of  the  body”  according  to 
Dr.  Gaylord,  were  strong  enough  to  de- 
stroy and  carry  away  the  trouble  makers ; 
but  in  no  individual  case  can  this  be  de- 
pended upon,  and  so  today  it  is  a necessary 
surgical  safeguard  to  remove  the  glands 
completely ; and  not  until  our  present 
knowledge  can  be  improved  upon,  can  we 
be  able  to  say  just  when  such  removal  is 
necessary  and  when  it  is  not. 


It  is  upon  cases  like  these  few  which 
make  a recovery  from  merely  a local  ex- 
tirpation, that  the  so-called  cancer  special- 
ist with  their  pastes  have  builded  their 
reputation ; and  one  cure  for  them  will 
cover  up  hundreds  of  failures,  and  we 
have  all  seen  the  horror  and  torment  of 
such  failures. 

But  now  since  Halstead’s  operation  of 
the  removal  of  adjacent  glands  has  been 
in  vogue,  we  find  the  mortality  fall  from 
80%  to  30%-50%,  or  even  less  according 
to  individual  operators,  and  the  different 
periods  at  which  the  operation  is  per- 
formed. 

As  we  find  greater  activity  of  the  lymph- 
atics in  the  young  adult  life,  so  do  we 
find  that  a malignant  tumor  at  this  age 
much  more  dangerous  than  the  same  tumor 
in  advanced  life — the  increased  strength 
and  resistance  of  the  young  person  not  off- 
setting the  greater  activity  of  the  lymphat- 
ics. A woman  with  carcinoma  of  the 
breast  at  30  (several  cases  have  been  re- 
ported even  younger)  has  not  near  the 
chance  for  a complete  recovery  as  a woman 
twice  her  age  or  over. 

One  reason  for  so  few  recoveries  from 
carcinoma  of  the  uterus  or  rectum  is  the 
difficulty  encountered  in  finding  and  re- 
moving the  diseased  lymphatics.  A rectal 
or  cervical  (cervical  carcinomata  including 
90%  of  uterine  carcinomata)  will  probably 
very  early  affect  the  glands  of  the  entire 
pelvis,  extending  into  the  lumbar  and 
sacral  regions  and  surrounding  the  iliac 
vessels  until  a radical  operation  would  be 
fatal  from  the  extensive  area  involved. 
Carcinoma  of  the  fundus  is  not  only  much 
less  frequent  than  the  cervix,  but  the  chance 
of  a complete  cure  is  much  greater  on  ac- 
count of  there  being  fewer  lymphatics  in 
the  fundus. 

The  lymphatics  of  the  urinary  and  gall 
bladder  are  so  few  that  any  septic  trouble 
remains  for  a long  time  a localized  dis- 


ease. 


Lymphatics  of  Malignancy — Foster 


199 


The  stomach  being  so  well  supplied  with 
lymphatics  which  go  in  all  directions  to 
the  neighboring  organs,  quickly  spreads 
its  malignancy  to  the  esophagus,  liver,  gall 
bladder,  intestines  or  pancreas ; so  that  any 
operative  work  on  the  stomach,  in  order 
to  promise  much,  must  not  only  be  done 
very  early,  but  should  be  prophylactic  in 
nature,  resolving  the  work  into  the  pre- 
malignant  period,  or  giving  attention  to 
the  acute  inflammatory  or  ulcerations  of 
the  stomach. 

The  liver,  while  frequently  the  seat  of 
either  carcinoma  or  sarcoma  seldom  is  pri- 
marily diseased ; but  becomes  so  from  con- 
tiguous organs,  more  especially  the  stomach 
or  gall  bladder,  from  both  of  which  it  re- 
ceives a large  supply  of  blood  and  lymph. 

One  of  the  reasons  for  the  few  attempts 
at  the  removal  of  a carcinoma  of  the  stom- 
ach and  the  fearful  mortality  of  such  op- 
erations when  tried,  is  that  long  before  we 
are  able  to  make  a positive  diagnosis  the 
disease  has  been  carried  to  inaccessible 
regions.  As  with  the  stomach,  so  with  the 
gall  bladder,  the  only  positive  results  are 
obtained  by  operations  in  the  pre-carcino- 
matous  period,  or  the  period  during  which 
we  are  aware  of  calculi  or  chronic  inflam- 
matory conditions  being  present  in  the  gall 
bladder;  for  the  Mayo  Brothers  claim  that 
a large  per  cent,  of  gallstone  cases  are  fol- 
lowed by  malignancy  if  not  relieved. 

In  the  removal  of  the  glands  with  a ma- 
lignant tumor,  an  attempt  should  be  made 
to  remove  all  the  glands  contiguous  to  the 
diseased  area,  and  especially  in  a line  of  the 
lymphatic  flow ; and  more  especially  when 
those  glands  are  swollen  and  inflamed.  The 
possibility  or  impossibility  of  a complete 
removal  of  such  glands  will  in  many  cases 
decide  the  question  whether  or  not  the  case 
is,  operable.  Far  better  leave  a bad  con- 
dition alone  than  to  make  matters  worse  by 
an  incomplete  removal  where  new  channels 
are  opened,  to  be  filled  by  the  debris  of 
other  glands.  Where  it  is  found  impossible 
to  avoid  going  through  the  glandular  tissue 


that  may  be  involved,  a cautery  knife  makes 
the  safest  incision ; for  then  the  channels 
are  closed  as  we  go. 

In  removing  the  glands  we  should  work 
down  to  some  special  blood  vessel,  nerve 
or  other  landmark,  and  then  remove  the 
glands  with  their  own  fascia  in  order  to  do 
a complete  and  clean  removal;  and  in  the 
axilla  or  inguinal  region,  as  much  of  the  fat 
should  be  left  as  possible,  or  we  may  have 
a lymphoedema  of  the  extremity  causing 
us  to  think  that  we  are  having  a recur- 
rence of  the  carcinoma.  The  fat  if  left  is 
not  affected  by  the  malignancy,  but  has  a 
certain  amount  of  power  of  absorbtion ; it 
is  also  a pad  for  the  protection  of  the  deli- 
cate tissues  underneath. 

The  lymphatics  then  (i)  help  in  making 
a diagnosis ; (2)  they  show  which  way  the 
disease  is  spreading;  (3)  they  often  point 
to  some  hidden  disease — the  lymphatic  en- 
largement being  the  first  symptom;  (4) 
they  show  how  far  the  disease  has  spread 
and  something  about  the  rapidity  of  the 
growth;  (5)  they  often  point  the  line  be- 
tween an  operable  and  non-operable  con- 
dition. 

DISCUSSION 

J.  A.  Link,  Springfield  I certainly  enjoyed 
the  paper  very  much  and  in  connection  with 
it,  there  was  something  that  occurred  to  my 
mind. 

I read  in  a recent  number  of  “Annals  of 
Surgery,”  an  article  written  by  Dr.  Will  J. 
Mayo,  which  was  something  of  a surprise  to 
me  in  that  I had  never  heard  of  the  ideas  there- 
in set  forth.  ' 

Dr.  Mayo  in  this  special  article  refers  to  the 
operations  for  gastric  anastomosis  of  the 
bowels  and  mentioned  the  fact  that  in  older 
patients,  either  men  or  women  (that  is,  those 
who  are  about  the  age  of  fifty),  the  possibility 
of  recurrent  carcinoma  is  less  than  in  the 
young  subjects.  He  gave  us  his  reason  for  this 
that  in  the  older  subjects  the  distribution  of 
the  lymphatics  is  very  much  less  and  more 
atrophied  than  in  young  subjects.  That  is 
something  that  had  never  occurred  to  me  be- 
more,  and  while  Dr.  Foster  was  reading  his 
paper  this  article  of  Dr.  Mayo’s  came  to  my 
min'd. 

I wish  to  thank  the  doctor  for  his  paper. 
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PHYSIOLOGICAL  AND  PATHOLOGICAL 
EFFECTS  OF  ALCOHOL  AND  OTHER 
NARCOTICS.  THE  DRUG  HABIT. 
DANGER  AND  PREVALENCE  OF 
NEWSPAPER  ADVERTISING  OF  NOS- 
TRUMS. 


Legal  Aspects  of  Publisher’s  Responsibility. 

SINCLAIR  J.  HATFIELD, 

Member  of  the  Ohio  State  Board  of  Pardons. 

[Read  at  the  Forty-fourth  Annual  Session  of 
the  Shelby  County  Teachers  Association,  Sid- 
ney, Ohio,  August  31,  1906.] 

It  has  been  assigned  to  me  to  consider  the 
“Legal  Aspects  of  Publishers’  Responsibility,” 
in  advertising  nostrums.  What  I shall  say 
will  be  more  in  the  way  of  outline  and  sugges- 
tion than  either  argument  or  cratory.  A news- 
paper has  been  defined  as  being,  “A  public 
print  which  circulates  news,  advertisements,  pro- 
ceedings of  legislative  bodies,  announcements, 
opinions,  etc.”  This  technical  definition  neces- 
sarily deals  in  generalizations  but  hardly  conveys 
the  popular  and  practical  conception  of  what  the 
average  newspaper  is.  There  is  no  purpose  to 
enter  into  a specific  censorship  of  the  press.  All 
newspapers  are  not  bad  any  more  than  all  men 
are  bad.  On  the  other  hand,  a large  majority  of 
periodicals  are  positively  good,  as  the  great  ma- 
jority of  men  and  women  are  inherently  moved 
by  right  intentions.  We  invest  newspapers  with 
a kind  of  physical  personality.  This  is  an  error 
which  influences  and  prejudices  the  analysis.  A 
newspaper  is  not  the  mechanical  processes  by 
which  it  is  printed.  It  is  the  mentality  that 
pushes  the  quill.  It  is  - the  Judgnjent  which 
decides  what  shall  and  what  shall  not  go  into 
its  columns.  It  is  the  individuality  of  the  govern- 
ing and  responsible  head  of  the  enterprise.  It  is 
the  conscience  of  the  editor’s  pocketbook.  If 
these  elements  are  bound  up  in  an  uncouth, 
uncultured,  illiterate  and  ill-mannered  specimen 
of  mankind,  whose  only  conception  of  civic, 
social,  ethical  and  moral  duty  is  selfish  and  mer- 
cenary, each  of  these  characteristics  will  be 
deeply  stamped  in  the  product.  A periodical 
with  such  a fatherhood  will  carry  on  its  face  the 
marks  of  vagabondage  and  vagrancy  wherever  it 
goes.  It  is  this  class  of  journalism  which  revels 
in  the  carrion  of  social  nastiness,  which  publishes 
everything  that  comes,  which  does  not  discrimi- 
nate between  news  in  which  the  public  is  inter- 
ested and  will  be  benefited,  and  gossip  for  local 
scandalmongers,  talebearers  and  mischief-mak- 


ers; which  indulges  in  personalities,  reveals 
family  skeletons,  displays  in  heavy  headlines 
neighborhood^  quarrels,  discloses  business  secrets, 
sends  poisoned  arrows  into  the  souls  of  the  err- 
ing and  unfortunate,  disturbs  the  peace  and  har- 
mony of  communities,  demoralizes,  despoils, 
destroys.  It  goes  without  saying  that  the  patent 
medicine  vendor,  with  his  lying  promises,  false 
hopes,  villainous  concoctions  and  fat  pocketbook, 
gets  easy  access  to  such  columns. 

All  newspapers  are  not  of  this  description. 
The  majority  of  them  are  exponents  and  educa- 
tors in  the  schools  of  morals,  politics,  intellect, 
statesmanship  and  the  higher  ideals.  There  is  a 
coincidence  of  conditions  in  the  single  character- 
istic of  advertising.  It  is  a striking  and  surpris- 
ing fact  that  many  newspapers  and  periodicals  of 
great  merit  and  distinction  in  every  other  regard 
admit  to  their  columns  advertisements  of  the 
basest  and  most  objectionable  nature.  Much 
more  is  the  shame  that  religious  journals  take 
the  lead  in  this  kind  of  offense.  In  this  class  of 
journalism  there  are  very  glaring  inconsistencies 
of  attitude.  In  one  column  will  appear  pro- 
nounced convictions  against  the  liquor  traffic  and 
habit ; in  the  same  issue  and  equally  prominent 
will  be  given,  in  heavy  and  attractive  headlines, 
advertisements  which  not  only  promise  most 
spacious  and  impossible  results,  but  results  to  be 
reached  through  the  means  of  vile  nostrums 
containing,  by  analysis,  anywhere  from  8 to  45 
per  cent,  of  alcohol.  What  is  equally  if  not 
more  injurious  and  demoralizing  in  many  publi- 
cations is  the  offensiveness  and  often  obscene 
suggestiveness  of  the  language  describing  condi- 
tions and  symptoms.  There  is  a subtle  fascina- 
tion in  a printed  promise  which  is  hard  to  resist. 
If  it  be  in  the  columns  of  the  favorite  family 
denominational  journal  it  is  ' overpowering.  In 
the  description  of  symptoms  there  is  an  acute- 
ness of  detail  made  to  fit  every  possible  case. 
The  ailing  man  or  woman  reads  the  minute  par- 
ticulars of  the  newspaper  diagnosis.  It  suits  the 
case  exactly.  If  there  are  any  lingering  doubts 
they  are  speedily  removed  by  the  footnote  of  the 
good,  kind,  thoughtful  and  sympathetic  editor, 
which  says : “Persons  answering  any  advertise- 

ment herein  will  please  mention  this  paper.”  This 
feature  of  advertising  is  more  often  found  in 
the  religious  press.  The  disease  having  been 
discovered,  the  remedy  is  at  hand.  The  foolish 
victims  are  soon  separated  from  their  money. 
They  take  into  their  systems  a lot  of  bad  whiskey 
or  poisonous  narcotics  ,one  or  both.  There  is 
no  time  to  follow  the  history.  The  outcome  is 
always  harmful  and  may  be  seriously  so.  The 


Publisher's  Responsibility — Hatfield 


201 


fraudulent  advertisement  is  responsible  therefor. 

Of  the  same  species  of  fraud  and  false  pre- 
tenses is  the  traveling  mountebank  who  makes 
periodical  visits  to  local  centers  and  liberally 
advertises  his  skill  and  ability  in  the  treatment 
of  chronic  and  nameless  diseases.  I should  offend 
the  decencies  and  proprieties  were  I 10  quote 
literally  the  terms  used  by  these  fakirs  in  an- 
nouncing their  treatment  and  methods.  The 
columns  of  the  local  newspapers  are  the  principal 
mediums  through  which  the  victims  are  reached. 
Herein  is  the  chief  offense.  They  do  not  hold 
out  false  hopes  and  make  fraudulent  promises  to 
sick  people,  but  they  demoralize  the  youth,  dis- 
gust decency  and  offend  good  morals  by  the  nasty 
suggestiveness  of  their  advertisements. 

The  standards  of  medical  ethics  and  medical 
practice  in  Ohio  have  been  raised  and  improved 
in  recent  years.  This  has  been  the  tendency  in 
other  states.  With  all  the  advancement  there 
has  been  no  direct  legal  ban  against  advertising 
so-called  patent  and  proprietary  medicines,  nor 
the  suggestive  and  offensive  methods  of  the 
traveling  medical  charlatan. 

The  laws  of  Ohio  against  manufacturing,  dis- 
posing of  and  advertising  obscene  literature, 
drugs  intended  for  criminal  purposes,  etc.,  do 
not  fit  the  case  except  by  inference  and  indirec- 
tion. Many  advertisements  published  in  secular 
and  religious  journals  alike  indiscriminately, 
describe  symptoms  so  specifically  and  minutely  as 
to  practically  bring  them  under  the  proscription 
against  obscene  literature  and  the  use  of  drugs 
for  immoral  purposes.  That  I cannot  quote 
instances  without  offending  the  proprieties  is 
conclusive  on  this  point.  No  action  has  ever  been 
brought,  at  least  never  reported,  whereby  the 
criminal  responsibility  of  a newspaper  publish- 
ing such  offensive  matter  could  be  ascertained. 

I do  not  say  there  is  such  liability,  but  it  is  an 
aspect  which  may  well  invite  careful  scrutiny 
and  honest  investigation.  In  Michigan  there  is 
a law  giving  to  the  State  Board  of  Registration 
the  power  to  revoke  the  license  of  any  physician 
publishing  any  disreputable  or  offensive  adver- 
tisement. 

Whether  the  State  Board  of  Medical  Regis- 
tration and  Examination  in  Ohio  could  go  to 
that  extent  under  its  general  powers  is  doubtful. 
In  any  case,  the  responsibility  of  the  newspaper 
could  only  be  indirectly  affected  and  we  are  left 
to  the  field  of  speculation  and  analogy.  That 
there  is  a liability  in  equity  there  can  be  no 
doubt,  but  there  must  be  proof  and  privity.  It 
would  be  getting  too  close  for  comfort  to  the 
line  of  unconstitutionality  to  suggest  that  all 
newspapers  should  be  held  responsible  in  civil 


damages  for  losses  in  health  or  pocketbook  to 
persons  acting  under  the  representations  and 
promises  of  false  and  fraudulent  advertisements. 
There  are  obligations  on  the  other  side  and  the 
government  cannot  assume  protection  for  all  its 
fools.  I do  not  hesitate  to  say,  however,  that 
within  constitutional  limitations  there  should  be 
and  could  'be  sharp  legislative  censorship  over 
advertisements  involving  the  health  and  morals 
of  the  individual.  There  should  be  both  civil 
and  criminal  liability  for  willful  violations. 
Newspapers  ought  not  to  be  allowed  to  publish, 
as  a paid  advertisement,  what  would  not  be 
allowed  in  its  news  or  editorial  columns.  The 
federal  government  reaches  for  the  evil  by  exer- 
cising a close  guardianship  over  its  mailing  ser- 
vice, but  the  limit  of  its  protecting  arm  falls 
short  of  the  wrongs  herein  depicted.  There  is 
at  this  time  in  Ohio  and  elsewhere  much  agitation 
over  certain  moral  reforms.  The  political  parties 
are  falling  over  each  oth?r  in  their  enthusiasm 
and  efforts  to  provide  by  law  against  the  evils  of 
the  liquor  traffic  and  to  protect  the  homes  and 
firesides  from  its  cruel  invasions.  They  do  well 
and  God  speed  such  movements,  but  every  day 
and  every  week  of  every  year  there  is  going 
into  the  same  sacred  homes,  through  secular  and 
religious  journals,  a class  of  advertisements,  for- 
tified by  high-sounding  certificates  and  ghastly 
wood-cuts,  introducing,  in  the  guise  of  medical 
preparations,  some  of  the  vilest,  most  insidious 
and  most  dangerous  forms  of  alcoholic  and  nar- 
cotic stimulants.  All  the  saloons  and  dives  in  the 
state  combined  are  not  undermining  the  moral 
and  domestic  fabric  more  than  these  subverting 
publications.  Surely  here  is  an  inviting  field 
for  active  and  patriotic  effort  for  real  protection 
of  homes  and  firesides. 

I have  thus  stated  and  treated  briefly  the  situa- 
tion as  indicated  by  the  topic.  There  is  still 
much  to  be  said.  There  ought  to  be  more  and 
better  legislation  looking  to  the  correction  of 
the  evils  herein  defined,  but  the  most  effective 
remedies  for  all  wrongs  is  an  educated  and  unsel- 
fish public  conscience.  This  suggests  a quotation 
from  one  of  Ohio’s  great  jurists  in  an  opening 
chapter  of  one  of  his  law  books  on  frauds,  as 
follows : 

“Many  things  may  be  reproved  in  sound  morals 
which  are  left  by  the  law  without  remedy,  except 
by  an  appeal  to  the  conscience  of  the  party  him- 
self. It  should,  therefore,  be  always  borne  in 
mind  that  he  who  adopts  the  law  of  the  land  as 
the  only  guide  in  his  dealings  or  the  only  rule 
for  his  moral  conduct  is  neither  a good  neighbor 
nor  an  honest  man.” 
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MORE  OF  THE  AMERICAN  FRAUD 

Some  time  ago  we  heard  the  complaint 
that  medical  journals  were,  saying  too  much 
in  regard  to  the  patent  medicine  evil.  We 
are  not  ready  to  agree  with  the  complainant, 
especially  when  we  find  an  increasing  num- 
ber of  cases  of  poisoning  and  death  reported 
in  the  press.  The  fact  that  these  medicines 
are  carried  through  the  United  States  mail 
is  another  phase  of  the  question  which 
might  bear  careful  investigation  and  con- 
sideration. 

It  is  not  surprising  that  so  many  are  in- 
jured but  more  to  be  wondered  at,  that  the 
number  is  not  much  greater,  since  if  these 
various  remedies  contain  active  drugs  they 
are  certain  to  do  harm  unless  the  cases  for 
which  they  are  prescribed  are  carefully  se- 
lected. Physicians  must  see  and  examine 
their  cases  before  they  will  prescribe  a drug 
for  them.  They  must  study  the  indications 
and  contra  indications  else  harm  will  follow. 
Not  so  with  the  patent  medicine  manufac- 
turer, he  sends  his  medicine  to  any  and  to 
all  who  have  the  price,  he  cares  not  for  the 
results  so  long  as  the  cash  is  forthcoming. 

There  are  but  two  sides  to  the  question, 
either  the  patent  medicine  contains  no  active 
drug,  is  a fraud  whose  sale  amounts  to  ob- 


taining money  under  false  pretence,  or  if  it 
does  contain  an  active  drug  it  is  bound  to  be 
dangerous  to  a certain  proportion  of  cases 
who  may  use  it  and  its  sale  should  be  re- 
stricted. 

Should  the  state  require  a label  law  for 
all  proprietary  medicines,  the  evil  would  be 
remedied,  in  part,  since  the  inactive  medi- 
cine, the  fraud,  as  well  as  the  one  contain- 
ing an  active  drug  would  be  shown  up. 

We  give  below  a news  item  which  is  only 
one  of  many  of  the  kind  seen  in  the  news- 
papers in  the  course  of  a month. 

DIES  OF  DRINKING  PATENT  MEDICINE. 
Montpelier  Man  Succumbs  to  Unknown  Drug 
in  a Half  Hour. 

Bryan,  Ohio,  Aug.  16. — E.  E.  Garns,  40 
years  old,  of  Montpelier,  walked  to  the  post- 
office  this  morning  to  get  some  medicine 
for  which  he  had  sent  to  Kalamazoo,  Mich., 
to  be  used  in  treatment  of  consumption.  He 
took  a dose  as  prescribed  and  died  within 
half  an  hour  a short  distance  from  the 
postoffice.  The  medicine  left  will  be  an- 
alyzed.— Columbus  Dispatch. 

THE  COUNTY  COMMITTEEMAN 

Organized  work  along  professional  lines 
shows  improved  methods  and  splendid 
results.  Tlie  greatly  increased  membership 
and  attendance  at  county,  district  and  state 
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meetings  speaks  for  itself.  The  work  of 
the  councilors  has  developed  professional 
resources  in  a very  satisfactory  way.  The 
organized  profession,  however,  has  shown 
a lack  of  interest  in  preventive  and  state 
medicine.  The  relation  of  the  profession 
to  the  public  in  these  matters  has  not  re- 
ceived the  attention  it  deserves,  but  steps 
have  been  taken  to  provide  for  the  proper 
attention  to  such  matters.  The  State  As- 
sociation, at  the  Canton  meeting,  adopted 
a by-law  providing  that  each  county  society 
shall,  in  December  of  each  year,  elect  a 
member  to  the  Auxiliary  Committee  on 
Public  Policy  and  Legislation.  This 
“county  committeeman”  should  fairly  rep- 
resent the  worth  and  energy  of  his  society. 
Great  care  should  be  exercised  in  his  selec- 
tion. An  important  work  is  to  be  accom- 
plished by  these  committeemen  in  co-opera- 
tion with  the  Central  Committee.  The 
character  of  this  work  was  defined  in  the 
editorial  pages  of  the  September  Journal. 

STATE  EXAMINING  BOARD  FOR 
NURSES 

The  Ohio  State  Nurses’  Association 
made  an  attempt  before  the  Legislature 
last  winter  to  establish  an  examining  board 
for  nurses.  A controversy  in  committee 
meeting  arose  as  to  the  training  standard 
necessary  to  candidacy  for  examination 
before  the  proposed  board.  The  standard 
proposed  was  in  relation  to  hospital  train- 
ing and  the  discussion  turned  upon  the 
number  of  beds.  A sharp  defense  was 
made  by  the  owners  of  small  hospitals  and 
sanatoria.  There  was  a discussion  as  to 
the  personnel  of  the  proposed  board.  The 
proposition  that  hospital  superintendents 
should  constitute  the  board  was  not  gener- 
ally accepted.  There  was  no  agreement. 

The  medical  profession  is  interested  in 
this  matter.  There  should  be  a standard 
of  qualification  upon  which  to  base  regis- 
tration of  competent  nurses.  We  endorse 
the  plan  of  the  State  Legislative  Commit- 
tee. The  standard  should  be  fixed  by  the 


State  Medical  Board,  before  which  all  can- 
didates should  qualify.  License  to  nurse 
should  be  based  upon  preliminary  education 
and  professional  efficiency,  regardless  of  the 
size  of  the  hospital  offering  the  candidate. 

A SIGN  OF  THE  TIMES 

Longer  than  any  of  us  can  remember, 
the  newspaper  has  been  the  most  effective 
tool  of  the  “quack  doctor”  and  medicine 
vendor.  Take  from  the  “quack  doctor”  the 
privilege  of  using  the  advertising  pages  of 
the  press  and  you  will  have  taken  from  him 
at  least  90  per  cent,  of  .his  working  capital. 
Without  the  opportunity  to  display  in  print 
his  exaggerated  and  untruthful  claims  as  to 
his  skill  and  ability  to  cure  after  all  others 
have  failed,  the  quack  will  soon  become  a 
thing  of  the  past. 

In  view  of  the  fact  that  the  advertising 
pages  of  the  newspapers  are  essential  to 
the  success  of  the  quack,  the  following 
editorial  from  the  Cleveland  News  of  Sep- 
tember 5 is  especially  interesting  and  we 
wish  to  congratulate  that  most  excellent 
paper  upon  the  stand  it  Jias  taken  for  the 
good  of  the  people: 

CHICAGO  PURSUES  QUACKS. 

That  Corporation  Counsel  Lewis  of  Chicago 
has  inaugurated  a warfare  against  medical 
quacks  will  strengthen  the  public’s  belief  that  he 
is  not  a bad  kind  of  man  for  the  official  posi- 
tion he  occupies. 

Of  all  the  croakers  that  perch  along  the  path- 
way of  human  suffering,  the  quack  doctor  is  the 
most  undesirable  and  reprehensible.  He  banks 
upon  his  ability  to  torture  the  overstrung  nerves 
of  the  suffering  by  the  taunt  that  their  ailments 
are  all  self-imposed,  since  the  advent  of  the 
wonderful  decoctions  which  he  has  placed  upon 
the  markets. 

The  only  admirable  quality  about  the  quack  is 
the  acute  knowledge  of  human  nature  he  usually 
displays.  His  hope  of  success  is  based  upon 
the  hopefulness  of  the  minds*he  seeks  to  im- 
press. It  seems  singular  to  many  an  honest, 
simple  minded  reader,  that  the  quack  possesses 
such  deep  powers  of  divination  and  such  ad- 
mirable force  in  description.  Says  one  poor 
sufferer,  largely  afflicted  by  hypochondria: 
“Why,  he  describes  my  case  precisely,  every 
symptom!” 
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That  is  his  business.  It  is  the  only  stock  in 
trade  the  quack  possesses — his  descriptive  pow- 
ers and  the  help  he  gets  from  such  public  prints 
as  are  willing  to  aid  him  in  his  play  upon  the 
nerves  and  raid  upon  the  purses  of  the  people. 

This  is  an  era  in  which  counterfeits  are  being 
eliminated  from  the  affairs  of  men.  The  coun- 
terfeit coiner  and  the  counterfeit  packer  are 
vigorously  handled  by  the  government.  The 
counterfeit  lawyer,  the  man  who  should  at- 
tempt to  practice  a recognized  profession  with- 
out the  required  certificate  of  authority,  would 
not  prosper  or  enjoy  great  peace  of  mind. 

Why  should  the  counterfeit  doctor  prosper? 

To  those  who  view  his  methods  from  a prac- 
tical standpoint,  there  is  an  amusement  not  un- 
mixed with  pathetic  associations.  The  victim 
of  disease,  crushed  and  disheartened  because 
the  doctor’s  prescriptions  are  not  working  with 
desired  rapidity,  invests  in  a bottle  or  box  of 
the  new  nostrum,  and  complacently  reads,  in  the 
array  of  “testimonials,”  that  one  poor  suffering 
soul  was  cured  by  one  dozen  bottles,  while  the 
“doctor”  frankly  admits  that  in  some  aggra- 
vated cases  as  high  as  four  dozen  packages  have 
been  taken  before  a permanent  cure  was 
wrought. 

It  is  not  probable  that  any  student  of  psy- 
chologic phenomna  will  attempt  to  designate  an- 
other influence  so  insinuating  and  forceful  in 
controlling  the  human  mind,  when  racked  by 
suffering,  as  the  quack  doctor.  One  of  the  leg- 
islative regulations  of  the  near  future  will  be 
the  analyzation  of  his  dococtions  and  the  de- 
velopment of  his  methods,  and  the  movement 
will  be  as  sweeping  as  the  warfare  against  other 
counterfeits. 


BOOK  REVIEWS 

Surgical  Suggestions.  Practical  Brevities  in 
Surgical  Diagnosis  and  Treatment.  By 
Walter  M.  Brickner,  M.  D.,  Chief  of  Surgical 
Department,  Mount  Sinai  Hospital  Dispen- 
sary, New  York;  Editor,  American  Journal  of 
Surgery,  and  Eli  Moschcowitz,  M.  D.,  Assist- 
ant Physician,  Mount  Sinai  Hospital  Dispen- 
sary, New  York:  Editorial' Associate,  Ameri- 
can Journal  of  Surgery.  Duodecimo;  ;60 
.pages.  New  York;  Surgery  Publishing  Com- 
pany, 1906.  Cloth,  50  cents. 

This  little  boc^c  is  most  novel,  but  not  only 
on  account  of  the  many  original  terse  and 
epigrammatic  practical  suggestions  given,  but 
its  general  appearance  and  attractive  form.  It 
contains  250  suggestions  grouped  under  proper 
headings  and  its  contents  is  carefully  indexed. 
While  some  of  the  items  are  familiar  to  the 
practical  surgeon,  they  are  presented  in  a man- 


ner that  will  impress  them  on  the  reader's  mem- 
ory. The  book  will  be  much  appreciated  by 
the  general  practitioner,  not  alone  on  account 
of  the  value  of  its  contents,  but  as  an  artistic  bit 
of  book  making. 


The  Practice  of  Pediatrics  by  American  and 
English  Authors.  Edited  by  Walter  Lester 
Carr,  A.  M.  D.  Illustrated  with  199  engrav- 
ings and  32  full  page  plates.  Lea  Brothers  & 
Co. 

This  latest  volume  in  the  practitioner’s  library 
is  unusual  in  the  field  of  text  books  on  diseases 
of  children.  The  editor  and  contributors  recog- 
nize that  such  a work  should  discuss  diseases 
as  their  manifestations  differ  in  infants  and 
children  from  adults. 

The  first  fifty  pages  covering  diseases  and 
injuries  of  the  new  born,  the  normal  infant,  the 
premature  infant,  accidents  and  injuries  at  birth, 
were  produced  by  such  a recognized  authority 
as  Dr.  Edward  P.  Davis.  This  portion  of  the 
work  is  especially  complete. 

The  chapters  on  infant  feeding  are  very  con- 
cise and  give  the  various  methods  of  artificial 
feeding  in  an  exceedingly  lucid  manner.  The 
advantages  to  be  attained  in  a work  written  by 
well  known  experts  in  the  several  subdivisions 
of  a specialty  are  to  be  noted  in  this  text  book. 

The  diseases  of  infants  and  children  are  fully 
and  clearly  discussed,  illustrated  by  excellent 
photographs  and  plates.  In  reading  the  book 
one  is  particularly  pleased  with  the  absence  of 
lengthy  discussions  of  the  undetermined  etiology 
of  the  several  disturbances  discussed. 

On  the  whole,  the  student  and  general  practi- 
tioner may  obtain  a clear  insight  into  the 
subjects  considered  with  a minimun  expenditure 
of  time  and  attention.  The  success  of  this  text 
book  on  the  practice  of  pediatrics  may  be  as- 
cribed first  to  the  wise  choice  of  contributors 
and  secondly  to  a statement  in  the  preface 
rigidly  followed  in  the  development  of  the  book 
to  this  effect. 

“The  line  between  pediatrics  and  general 
medicine  has  been  carefully  drawn.” 

A colored  girl  of  Steubenville,  O.,  aged 
eleven  years  and  eight  months,  gave  birth 
to  a male  babe  at  full  time  bn  September 
19th,  and  is  therefore  one  of  the  youngest 
mothers  on  -record.  The  little  girl  was 
taken  ill  while  testifying  as  a witness  before 
the  grand  jury;  she  was  removed  to  her 
home  and  in  a few  hours  became  a mother. 
The  little  mother  and  child  are  doing  well. 
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In  Charge  of  J.  E.  TUCKERMAN,  M.  D. 


COWS  MILK  IN  INFANT  FEEDING. 

In  his  annual  oration  A.  Jacobi  brings  to  the 
subject  the  retrospect  of  fifty  years  active  labor 
in  behalf  of  children.  He  says  in  part: 

“It  is  in  the  interest  of  those  who  are  alive 
and  anxious  not  to  be  killed,  in  the  interest  of 
the  city  and  state,  and*  of  mankind,  present  and 
future  that  milk  should  be  clean  and  pure.  * 

* * It  is  true  there  are  babies  that  no  im- 
proper feeding  no  indecent  handling,  no  coarse 
or  over-civilized  maltreatment  will  destroy.  * 

* * Cow’s  milk  is  no  woman’s  milk  nor  can 
any  cow’s  milk  ever  so  well  modified  or 
changed  or  adapted  be  equivalent  to  a healthy 
woman’s  good  milk.  * * * If  the  present 
and  future  babies  are  to  live  as  hearty  and  com- 
petent citizens  of  this  republic,  no  poverty,  no 
cruel  law,  no  accident,  no  luxurious  indolence 
must  interfere  with  the  nursing  of  infants.  * 

* * The  stout-hearted  Roman,  in  the  inter- 
est of  his  country,  was  not  satisfied  with 
having  his  Roman  boy  suckle  a vigorous  bar- 
barian woman.  It  is  we  that  expect  the  future 
citizens,  statesmen,  savants  and  pioneers  to 
thrive  on  proprietary  foods  and  milk  mixtures. 
But  there  are  women  who  have  all  the  loving 
fondness  and  all  the  sense  of  a mother’s  re- 
sponsibility, but  no  milk.  Since  the  more  ap- 
propriate ass’  milk  is  not  obtainable,  their’s 
are  the  cases  for  pure  cow’s  milk,  as  properly 
modified  as  its  nature  will  permit.” 

He  clearly  shows  that  “pure  cow’s  milk  should 
not  be  given  as  an  exclusive  food”  for  it  often 
causes  kidney  lesions,  fatal  atrophy  due  to 
dyspepsia,  and  even  rickets,  as  a cause  of  which 
undiluted  milk  takes  high  rank.  Nor  are  all 
cow’s  milk  the  same — one  may  be  suitable  and 
another  not — hence  the  average  milk  of  the  herd 
is  probably  best.  . 

He  is  opposed  to  rigid  percentage  feeding 
for  “in  the  milk  of  his  own  mother,  or  of  his 
own  cow — if,  by  happy  accident  the  proper  one 
has  been  selected,  the  baby  has  the  correct 
composition  and  a proper  change.  If  there 
were  no  such  changes  he  would  lose  his  appe- 
tite and  health.  * * * It  (the  milk)  will 
change  at  frequent  intervals,  through  phy- 
siological limits  consequently  the  pedantic  un- 
iformity of  laboratory  feeding  according  to 
iron-clad  rules  is  not  natural.” 

The  fact  that  “normal  stools  contain  unab- 
sorbed fat  whether  the  infant  is  fed  on 
mother’s  or  cow’s  milk”;  that  “woman’s  and 
cow’s  milk  have  nearly  the  same  percentage 


of  fat”;  that  “cow’s  milk  fat  before  it  is  used 
undergoes  changes”  which  make  it  less  as- 
similable; and  that  ass’  milk  which  “is  inferior 
to  woman’s  milk  only”  and  “agrees  best  with 
nurslings”  is  low  in  fat  has  led  him  to  “reduce 
rather  than  increase  the  fat  of  cow’s  milk.”  He 
has  met  “no  fat  diarrhoea  and  no  excessive 
acidity”  when  babies  are  so  fed.  The  Dutch 
method  of  feeding  buttermilk  bears  out  this 
contention.  Here  the  percentage  is  sugar  2.82 
to  3.5;  albumen  2.5  to  2.7;  fat  0.5  to  1. 

Concerning  the  sugar  to  be  added  he  says: 
“The  casein  of  cow’s  milk. and  that  of  woman’s 
are  chemically  different  and  the  weight  of 
milk  sugar  required  to  keep  woman’s 
casein  in  solution  is  in  excess  of  that  which  is 
tolerated  by  that  of  the  cow.”  And  further  since 
“every  cow’s-milk  mixture  contains  a sufficient 
amount  of  milk  sugar  for  the  needs  of  diges- 
tion, some  other  sugar  should  be  added, 
viz,  cane  sugar,  which,  in  its  chemical  atoms  is 
identical  with  milk  sugar,  but  is  not  changed 
into  lactic  acid”  and  which  is  “rather  a pre- 
server of  milk  in  its  purity.”  In  this  connection 
condensed  milk  is  an  indispensable  makeshift  to 
hundreds  of  thousands  of  our  large  cities  and 
is  to  be  used  in  preference  to  unclean,  ferment- 
ed, poisoned  milk,  but  never  where  good  milk 
can  be  obtained. 

The  dilution  of  the  casein  in  cow’s  milk  is 
to  be  made  with  water,  containing  a little  raw 
barley  or  oatmeal;  it  should  not  be  dextrinized. 
Such  a diluent  is  obtained  from  a tablespoonful 
of  the  powdered  cereal  boiled  with  a quart 
of  water  and  a little  salt  until  evaporated  to  a 
pint,  “this  decoction  to  be  used  in  certain  pro- 
portions with  the  sugared  and  salted  cow’s  milk, 
the  whole  to  be  boiled  or  sterilized  before  us- 
ing.” These  cereals  contain  “plenty  of  iron  and 
other  salts,  and  vegetable  albumen,  and  as  little 
starch  as  any  cereals  or  farinacea.  * * * 
When  there  is  a tendency  to  diarrhoea,  the 
barley  is  preferable;  when  constipation,  oat- 
meal.” 

Of  the  quantity  of  food  he  says:  “Babies, 

like  ourselves,  eat  too  much.  * * * The 
minimum  demand  of  food  should  be  ascer- 
tained, particularly  for  those  babies  who  are 
limited  to  the  less  digestible  cow’s  casein.  * 
* * Two  hours  is  too  short  an  interval  for 
even  the  smallest  baby.  * * * At  least  a 
half  hour  more  even  in  the  first  two  months” 
is  needed  for  cow’s  milk. 

As  to  strength:  “The  newly-born  is  given 

20  to  25  per  cent,  of  milk  in  a thin  barley  or 
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oatmeal  water;  the  infant  of  six  months  equal 
parts.”  From  here  on  the  strength  may  be  in- 
creased as  common  sense  observation  dictates. 

Raw  milk,  though  ideal,  cannot  always  be 
trusted,  but  ‘‘sterilization  prolonged  until  it 
kills  steptococci  and  bacilli,  first  kills  the  milk 
as  a nutriment.”  This  causes  scurvy.  Pasteuriza- 
tion at  150  degrees  F.,  short  of  boiling  or  short 
sterilization  will  mostly  protect  against  the 
microbes  of  tuberculosis,  diphtheria,  cholera 
and  typhoid  fever”  and  still  leave  the  milk 
nutritrious. 

And  lastly  he  admonishes:  “Microbes  will 

pass  a healthy  stomach  and  a healthy  intestine 
without  harm.  * * * Babies  taken  from  a 
hot  railroad  car  to  the  deck  of  a lake  steamer, 
from  a warm  bed  to  a drafty  room,  doors  and 
windows  open  at  the  same  time,  or  left  exposed 
in  wet  diapers  will  develope  a catarrh  which  will 
prepare  the  intestinal  or  respiratory  tract  for 
the  admission  of  the  microbic  life  destroyers. 
There  is  no  more  efficacious  way  in  which  to 
get  rid  of  one’s  healthy  baby  than  by  reckless, 
unceasing  summer  traveling.  There  is  such  a 
thing  as  catching  cold  as  a cause  of  disease.  It 
is  enthusiasts  or  fanatics  only  that  believe  in 
nothing  but  bacteria.” 

Even  this  lengthy  review  gives  but  a glimpse 
of  the  scope  of  information  drawn  upon  by  Dr. 
Jacobi.  To  read  his  article  is  to  be  impressed 
with  his  grasp  of  the  theory  and  the  practice  of 
infant  feeding  and  to  feel  his  wide  humanity, 
when  after  his  dissertation  he  again  returns  to 
the  theme  of  his  opening  and-  closes,  in  the 
words  of  old  Cato:  “The  own  mother  belongs 

to  the  baby  and  the  baby  to  the  own  mother.” — 
Maryland  Med.  Journal,  June,  1906. 


DIETETIC  MANAGEMENT  OF  INFANTS 
IN  HOT  WEATHER. 

Dr.  Godfrey  R.  Pisek  of  New  York  City,  pre- 
sented the  following  conclusions:  (1)  In  warm 

weather  keep  a light  woolen  garment  over  the 
abdomen  to  prevent  sudden  chilling  of  the  skin 
and  consequent  heat  retention  by  suppression 
of  perspiration.  (2)  Bathe  infants  twice  daily. 
(3)  Give  plenty  of  cool  boiled  water  to  drink, 
to  replace  that  lost  by  evaporation.  (4)  Pas- 
teurize the  food  to  retard  its  decomposition. 
(5)  If  the  weather  is  close  or  muggy,  or  the 
humidity  is  high,  dilute  the  food  with  one-half 
boiled  water.  In  very  humid  weather,  with  high 
temperature,  stop  milk  altogether,  and  feed 
gruels  until  the  humid  condition  is  past.  (6)  On 
warm,  humid  nights  do  not  give  milk  feedings, 
because  the  humidity  is  higher  at  night  than 
in  the  daytime.  (7)  For  diarrhea  give  calomel 


or  castor  oil  to  eliminate  decomposing  food. 
Stop  all  milk  feedings  temporarily.  If  the  air  is 
hot,  but  dry,  milk  feedings  may  be  resumed 
quite  rapidly.  If  the  relative  humidity  is  high, 
feed  gruels  to  reduce  heat  production  and  also 
to  starve  out  putrefactive  bacteria  and  cau- 
tiously get  back  to  the  milk  feedings.  (8)  Pro- 
vide a circulation  of  air,  as  stagnant  air  soon 
becomes  saturated  with  water  vapor  and  no 
more  perspiration  can  evaporate  and  absorb 
heat. — Med.  Record,  Aug.  11,  1906,  p.  233. 


COLD  BATHS  FOR  FEVER  IN  YOUNG 
CHILDREN. 

Charles  O’Donovan  advises  the  use  of  cold 
baths  in  children,  even  infants,  whenever  the 
high  fever  and  fagging  powers  point  to  the 
possibility  of  an  impending  collapse;  and  the 
child  is  to  be  tubbed,  not  only  once,  but  when- 
ever the  same  symptoms  return  in  sufficient  se- 
verity to  call  for  such  treatment.  He  consid- 
ers this  the  only  available  means  to  check  the 
rapidly  rising  temperature  of  malignant  scarlet 
fever.  The  proper  treatment  of  convulsions  of 
young  children  should  be  the  cold,  rather  than 
the  hot  bath,  to  reduce  the  fever  and  calm  the 
over-excited  nervous  system  of  the  child.  Ter- 
ror and  fright  are  not  bars  to  its  usefulness. — 
N.  Y.  Med.  Jour.,  July  28,  1906,  via  Med.  Rec. 


SODIUM  CITRATE  IN  MALNUTRITION. 

Van  Derslice  reports  further  good  results 
with  the  use  of  sodium  citrate  in  many  instances 
of  malnutrition.  He  gives  1 gr.  sod.  cit.  to 
each  1 oz.  of  milk.  This  is  the  rule.  A few 
children  cannot  digest  milk  if  only  1 gr.  is 
added.  Here  it  is  necessary  to  give  more  than 
1 gr.  up  to  2 grs.  for  a week  or  two.  Constipa- 
tion is  a constant  factor  as  in  all  methods  of 
milk  feeding.  This  is  usually  overcome  by  13 
olive  oil  at  bed  time.  — Archives  Ped.,  Aug., 
1906. 

On  this  subject  England  concludes  that  “when 
the  citrated  milk  comes  in  contact  with  the 
gastric  juice,  the  sodium  citrate  is  decomposed 
into  sodium  chloride  and  free  citric  acid  and 
that  sodium  chloride  has  important  physical, 
chemical  and  therapeutic  properties,  in  the  di- 
gestion of  the  proteids  of  cow’s  milk.” — Med. 
Rec.,  July  21,  1906,  p.  118. 


CATARRHAL  DEAFNESS. 

Jervey  reports  cases  which  show  that  aside 
from  adenoids  there  often  exist  adhesion  bands 
near  the  eustachean  tube  and  particularly  across 
the  fossa:  of  Rosenmuller  (a  condition  described 
by  Brunk  of  Alabama),  which  so  bind  the  tube 
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as  to  limit  its  movement  by  the  tensor  and  leva- 
tor palatae  muscles,  and  thus  interfere  with  the 
aeriation  and  drainage  of  the  middle  ear.  The 
rhinoscope  readily  reveals  this  condition.  Break- 
ing up  the  adhension  with  the  finger  (the  only 
efficient  instrument  thus  far)  not  only  improves 
the  hearing,  often  immediately,  but  often,  en- 
tirely stops  tinnitus. — (Jour.  So.  C.  Med.  Assoc., 
June,  1906,  p.  11.) 


MANAGEMENT  OF  OCCIPITO-POSTER- 
IOR  FETAL  HEAD. 

With  or  without  anesthetic  introduce  either 
hand  under  the  occiput,  grasp  it  firmly,  separat- 
ing the  middle  and  ring  finger  to  steady  the 
neck,  with  the  other  hand  make  counter  pres- 
sure on  fundus  to  bring  the  body  and  head  into 
one  solid  mass,  and  with  assistance  slowly  ro- 
tate the  mother  to  the  genu-pectoral  posture. 
The  difficulty  of  the  manouver  is  to  keep  the 
head  fixed  steadily  with  the  body  curled  upon  it 
when  the  mother’s  knee  passes  over  the 
accoucheur.  Labor  then  proceeds  in  this  or  the 
lateral  posture. — O’Brien,  Med.  Rec.,  Aug.  25, 
1906,  p.  289. 


DIGITALIS  AND  BARIUM  CHLORID. 

Lamel,  A.,  describes  in  detail  the  case  of  a 
man  of  60  years  of  age,  who  developed  a heart 
lesion  following  a polyarthritis,  and  in  whom 
digitalis  produced  very  unhappy  results,  disturb- 
ing the  stomach  without  relieving  the  heart 
symptoms.  Barium  chloride  was  substituted 
in  the  strength  of  five  grains  to  the  ounce  of 
water  and  of  this  one  dram  was  given  three 
times  a day. 

The  improvement,  three  weeks  later,  was 
manifested  both  in  the  heart  and  liver.  He 
urges  its  use  as  “a  precious  auxiliary  to  an  un- 
compensated heart,”  and  also  states  that  it  is 
valuable  in  the  treatment  of  varicose  veins. — 
N.  Y.  Med.  Jour.,  June  23,  1906,  via  Kentucky 
Med.  Jour. 


NEW  THINGS. 

A while  back  we  noticed  the  report  of  a “New 
Surgical  Dressing”  in  the  N.  Y.  Med.  Jour. 
One  of  our  exchanges  quotes  this  discovery  in 
its  September  issue.  Wherefore  we  are  led  to 
observe  that  balsam  Peru  mixed  with  castor 
oil  is  one  of  the  inheritances,  and  a good  one, 
from  the  past.  But  lately,  Dr.  A.  Jacobi  was 
moved  to  remark  on  the  recent  discovery  of  the 
value  of  guaiacol  and  digitalis  in  phthisis  call- 
ing attention  to  the  fact  that  he  had  been  using 
and  advocating  it  these  twenty  years.  And  yes- 


terday, a physician,  a former  pupil  of  Pancoast, 
in  a conversation  said:  “I  see  some  German 

is  making  considerable  reputation  with  an 
oblique  skin  incision.  One  of  the  first  things 
I remember  seeing  were  two  knives  especially 
designed  for  that  purpose,  one  right  and  one 
left,  in  Dr.  Pancoast’s  set.  The  doctor  was 
ambidextrous.  And  that’s  thirty  years  ago.” 


EARLY  DIAGNOSIS  OF  TUBERCULOSIS: 
THE  TEMPERATURE. 

Knopf  declares  the  rectal  temperature  to  be 
the  “most  accurate”  and  further  advises  if  you 
do  not  get  a rise  in  temperature  immediately,  it 
is  often  wise  to  have  the  patient  exercise  for 
about  half  an  hour,  and  if  the  increase  is  more 
than  half  a degree  you  can  be  certain  that  there 
are  pathological  processes.  The  temperature 
should  be  taken  mornings  and  afternoons,  and 
if  there  is  constant  afternoon  rise,  especially 
with  a morning  drop,  you  can  be  sure  you  have 
a tuberculous  patient. — South  Cal.  Pract.,  Aug., 
1906,  . 389. 


THYROID  EXTRACT  TO  INCREASE 
COAGUABILITY  OF  THE  BLOOD. 

Taylor  advised  that  it  be  used  in  hemophili- 
acs where  surgical  operation  was  demanded,  or 
where  they  had  received  an  accidental  wound, 
and  also  in  patients  whose  blood  had  been  al- 
tered by  disease.  He  cited  three  cases  of  bleed- 
ers in  which  thyroid  extract  was  used  with 
marked  benefit,  and  recommended  that  in  all 
cases  of  suspected  or  probably  delayed  coagu- 
lation, thyroid  extract  given  in  three-grain 
doses  in  capsules  three  times  a day,  stating  also 
that  it  had  been  used  with  very  great  effect  in 
several  cases  of  purpura  with  spongy  and 
bleeding  gums,  occurring  during  the  course  of 
typhoid  fever.— Med.  Record,  Aug.  18,  1906,  p. 
278. 


DIABETES  INSIPIDUS. 

Kettly  found  strychnia  nitrate  used  hypoder- 
matically  very  useful  in  three  cases  of  idio- 
pathic diabetes  insipidus,  commencing  with  0.5 
mg.  (1-120  gr.)  daily  and  increasing  every  other 
day  by  0.1  mg.  (1-160  gr.)  until  a maximum  of 
.01  grm.  (1-7  gr.)  was  given  daily.  In  one 
case  the  urine  dropped  from  8,000  to  1,500  c.  c. 
after  a month,  all  symptoms  disappearing  per- 
manently. In  another  in  thirteen  days  the 
amount  fell  from  11,500  to  3,000  c.  c.,  but  re- 
turned. Strychnia  by  mouth  again  caused  subsi- 
dence. One  patient,  a female,  was  not  benefited. 
— Therapie  der  Gegenwart,  Berlin,  XLVII.,  No. 
3,  via  J.  A.  M.  A. 
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COUNTY  SOCIETIES 


SECOND  DISTRICT 

The  program  of  the  Champaign  County 
Medical  Society  for  the  meeting  at  Urbana 
on  September  13  th,  announced  a paper  by 
C.  A.  Offenbacher,  St.  Paris,  on  “Bowel 
Complaints  of  Children”  and  a paper  by 
J.  V.  Longfellow,  Urbana,  on  “Eczema  and 
Treatment.” 

The  Mercer  County  Medical  Society  met 
at  Celina,  September  4th.  The  paper  of 
the  afternoon  was  presented  by  W.  L. 
Downing,  Rockfort,  on  the  subject,  “Auto- 
intoxication.” 

The  first  meeting  of  the  Clarke  County 
Medical  Society  following  the  summer  va- 
cation was  held  at  Springfield,  October  1st. 
The  meeting  was  devoted  to  the  considera- 
tion of  Sanitary  Science,  and  an  interesting 
paper  entitled,  “Civic  Sanitation,”  was  read 
by  J.  M.  Buckingham,  Health  Officer  at 
Springfield. 

THIRD  DISTRICT 

The  program  for  the  meeting  of  the 
Seneca  County  Medical  Society  on  Septem- 
ber 20,  consisted  of  a paper  on  “Trachoma,” 
by  E.  H.  Porter,  Tiffin,  to  open  the  discus- 
sion G.  P.  Williard,  Tiffin.  The  election  of 
officers  and  a smoker  was  announced  for 
this  meeting.  The  following  officers  were 
elected  for  the  year : President,  N*  G.  Mil- 
ler, Fostoria;  Vice  President,  Iv.  C.  Cham- 
berlain, Tiffin;  Secretary,  F.  D.  West,  Tif- 
fin; Treasurer,  E.  H.  Porter,  Tiffin. 

The  Van  Wert  County  Medical  Society 
met  at  Van  Wert,  September  12th.  A form 
of  dysentery  has  been  prevalent  in  that 
county  for  several  weeks  past  and  this  meet- 
ing was  devoted  to  the  discussion  of  the 
treatment  of  that  disease.  The  meeting  was 
very  interesting  and  profitable. 

FOURTH  DISTRICT 

THE  MARTIN  STAMM  DINNER. 

A farewell  dinner  was  tendered  to  Dr. 
Martin  Stamm,  of  Fremont,  upon  August 
17th,  by  the  profession  of  Northwestern 


Ohio.  The  occasion  was  the  departure  of 
Dr.  Stamm  for  an  extended  trip  around 
the  world.  The  dinner  was  attended  by 
about  one  hundred  guests  from  Detroit, 
Cleveland  Toledo,  Fremont  and  other  places 
and  was  a remarkable  tribute  to  a man, 
whose  sterling  qualities  and  unbounded  en- 
ergy have  secured  for  him  a lasting  place 
in  the  surgical  history  of  Ohio.  W.  L.  Stier- 
walt,  of  Fremont,  presided  as  toastmaster. 
The  following  toasts  were  given : “The 

Modern  Surgeon,”  J.  H.  Jacobson,  Toledo; 
“The  Medical  Profession  of  Northern 
Ohio,”  S.  S.  Thorne,  Toledo;  “The  Doctor’s 
Vacation,”  C.  J.  Aldrich,  Cleveland;  “Mem- 
ories of  Hearth  and  Home,”  Hon.  Geo. 
Kinney,  Fremont.  “American  Citizenship,” 
Rev.  W.  E.  Tressel,  of  Fremont;  “The 
Sandusky  County  Medical  Society,”  O.  H. 
Thomas,  Fremont;  “The  Doctor  en  Voy- 
age,” C.  B.  Parker,  Cleveland ; Response, 
by  Martin  Stamm. 

The  Fulton  County  Medical  Society  met 
in  regular  session  at  Pettisville,  on  August 
8.  Louis  A.  Levison,  of  Toledo,  was  the 
guest  of  the  society  and  read  a paper  en- 
titled, “The  Diagnosis  and  Therapy  of 
Diabetes.”  Dr.  Levison  considered  the  va- 
rious forms  of  carbohydrates  that  may  ap- 
pear in  the  urine  and  be  mistaken  for  glu- 
cose. Emphasis  was  laid  upon  the  possible 
occurrence  of  pentosturia  which  may  simu- 
late glycosuria  in  certain  respects  and  re- 
sult in  wrongfully  placing  non-diabetics  up- 
on an  irksome  diabetic  regime.  The 
method  of  treating  diabetics  was  discussed 
and  the  dietetics  considered  in  detail.  The 
paper  was  discussed  by  Drs.  Murbach  and 
Fauster,  Archbold,  Dr.  Bishop,  Delta,  Dr. 
Brailey,  Swanton,  Dr.  Maddox,  Wauseon, 
and  Dr.  McGuffin,  Pettisville. 

A number  of  clinical  cases  were  reported. 
Dr.  McGuffin  showed  a man  who  had  a 
small  benign  growth  upon  the  lower  lip 
and  was  treated  by  a quack  with  a “cancer 
plaster.”  The  growth  was  effectually  re- 
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moved  and  resulting  cicatrical  contractions 
prevent  the  patient  from  opening  his  mouth 
even  to  the  extent  of  using  a spoon.  Dr. 
Levison  reported  a fatal  case  of  intestinal 
hemorrhage  in  typhoid  fever,  demonstrating 
specimens  of  the  intestines  and  other  or- 
gans. The  temperature  chart  was  also  ex- 
hibited which  showed  an  unusual  rise  in 
temperature  to  108  degrees  just  before  dis- 
solution. After  the  meeting  the  society 
members  and  guests  were  entertained  at 
supper  by  Dr.  George  McGuffin. 

The  Ottawa  County  Medical  Society  met 
at  Oak  Harbor,  September  12th.  This  was 
one  of  the  best  meetings  in  the  history  of 
the  society.  Fred  Ingraham  read  a paper 
on  “Hyperchlorhydria.”  A.  L.  Steinfield, 
of  Toledo,  read  a paper  on  “Acute  Otitis 
Media.”  The  discussions  were  participated 
in  by  all  present.  J.  C.  Bowman’s  paper 
was  a supposed  dream  of  each  and  every 
member  twenty  years  hence.  A vote  of 
thanks  was  tendered  to  Dr.  Steinfield  for  his 
excellent  paper. 

The  last  meeting  of  the  Wood  county 
Medical  Society  consisted  of  a banquet 
given  at  Bowling  Green  on  September  12th. 
A number  of  physicians  from  out  of  the 
county  were  present  and  a very  enjoyable 
evening  was  spent.  J.  C.  Lincoln,  of  Bowl- 
ing Green,  acted  as  toastmaster.  The  fol- 
lowing was  the  post  menu  program:  “Scien- 
tific vs.  Commercial  Therapeutics,”  F.  A. 
Stove,  Bowling  Green ; “The  Duty  and  Re- 
lation of  Physicians  to  Each  Other,”  H.  L. 
Byington,  Rising  Sun ; “Professional  Life,” 
J.  A.  Kimmel,  Findlay;  “Ethics,”  H.  R. 
Roether  Perrysburg;  “The  Physician’s  Va- 
cation,” G.  B.  Spencer,  Weston;  “Obstruc- 
tion of  Bowels,”  J.  C.  Tritch,  Findlay;  “Ex- 
temporaneous vs.  Kiln  Dried  Speeches,”  M. 
Wadsworth,  Hoytville;  “Legal  Require- 
ments vs.  Protection  of  the  Physician,”  W. 
W.  Hill,  Weston;  “lhe  Doctor  and  the 
Automobile,”  C.  S.  St.  John,  Bowling 
Green;  “Early  Practice  of  Medicine  in 
Wood  County,”  J.  C.  Lincoln,  Bowling 
Green;  “Benefit  of  Membership  in  County 


Society,”  E.  W.  Fisher,  Portage ; “The 
Wood  County  Medical  Society,”  F.  D.  Hal- 
leck,  Bowling  Green. 

The  Academy  of  Medicine  of  Toledo  and 
Lucas  County  resumed  their  regular  ses- 
sions September  28th,  after  the  summer  va- 
vation.  W.  D.  Stewart  reported  an  inter- 
esting case  of  “Hematuria  in  Pregnancy.” 
Dr.  Stewart  spoke  of  the  rarity  of  similar 
cases  and  asked  for  information  concerning 
the  subject,  which  he  was  unable  to  get 
from  the  text  books.  Louis  A.  Levison 
showed  a specimen  of  “Extreme  Dilation  of 
the  Stomach,’  occuring  in  a case  of  cardiac 
incompensation.  Dr.  Levison  spoke  of  the 
relationship  existing  between  gastric  and 
cardiac  disease  and  dwelled  on  the  necessity 
of  properly  treating  gastric  manifestations 
is  cardiac  insufficiency.  The  diet  of  these 
cases  was  also  taken  up  in  detail.  S.  D. 
Foster  read  a paper  on  “Infantilism.”  Dr. 
Foster  spoke  of  the  etiologic  factors  of  this 
condition,  which  is  so  important  and  so 
much  neglected.  Dr.  Foster  detailed  the 
case,  which  he  is  now  treating,  giving  the 
important  features  in  the  mental  and  physi- 
cal training,  as  well  as  the  therapeutic  in- 
dications. 

FIFTH  DISTRICT 

The  Lorain  County  Medical  Society  met  at 
Elyria  Sept  11,  with  an  attendance  of  thirty-two 
members  and  several  visitors. 

Dr.  Cameron  reported  a case  of  Gonorrhea 
of  sixteen  years  standing  in  a male,  the  history 
of  the  case  showing  no  second  attack  during 
intervening  time  and  urine  and  discharge  show- 
ing gonococci. 

Dr.  Black  presented  a case  of  a girl  of  twelve 
years  whose  breast  was  on  first  examination 
supposed  to  be  enlarged  but  later  it  was  con- 
cluded that  the  right  breast  had  failed  to  de- 
velop, although  there  was  a nipple  present 
The  glandular  structure  of  breast  was  not 
formed.  The  left  breast  was  normal. 

W.  E.  Cleveland  who  was  on  the  program 
could  not  be  present  on  account  of  illness. 

Dr.  Aldrich  being  called  away  Dr.  Laffler 
read  his  paper,  the  subject  being  “Notes  on  the 
Treatment  of  Tabes  Dorsalis.” 

In  the  paper  Dr.  Aldrich  divided  the  treat- 
ment in  curative,  palliative  and  compensa- 
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tory.  Syphilis  was  attributed  as  a cause  of 
tabes  almost  invariably  and  for  this  reason  it  is 
regarded  as  a syphilitic  disease  of  the  sensory 
fibers  of  the  spinal  cord,  the  pathological  con- 
dition being  sclerosis  of  the  blood  vessels  of 
these  regions.  He  described  the  disease  stages, 
as  the  “Ashes  From  the  Fire.”  Knowing  that 
the  majority  of  cases  of  tabes  are  syphilitic  in 
origin  the  treatment  under  the  curative  heading 
is  anti-syphilitic.  The  intra  muscular  injection 
of  salicylate  of  mercury  in  albolene  being  recom- 
mended, using  from  7 to  15  m.  to  the  dose  of  a 
solution  of  48  grs.  of  the  salicylate  to  the  oz.  of 
sterilized  albolene,  occupying  fully  one  minute 
during  injection,  first  inserting  the  needle  that 
there  may  be  no  mistake  of  injecting  directly 
into  a blood  vessel.  The  saturation  to  ptyalism 
was  recommended.  Several  cases  of  long  dura- 
tion which  had  all  the  cardinal  symptoms  of 
tabes  and  yielded  to  this  treatment,  were  cited. 

Under  compensatory  treatment  the  educa- 
tional methods  of  Frankel  were  mentioned,  it 
being  found  that  by  exercising  the  muscles  and 
learning  anew,  the  loss  of  function  so  common 
as  “Ataxia”  in  tabes  could  be  averted  or  post- 
poned. The  anesthesia  of  the  skin,  joints  and 
muscles  accounts  for  the  apparent  paralysis. 
Tabes  destroys  the  memory  of  movements. 

In  the  discussion  of  the  paper,  Dr.  Maynard 
spoke  of  the  education  movements  and  believed 
in  their  importance  and  that  mercury  was  the 
drug  to  depend  upon. 

Dr.  Laffler  spoke  of  the  possibility  of  kidney 
complications  when  giving  mercury  to  satura- 
tion and  the  importance  of  urine  examination. 
He  expressed  the  belief  that  the  soluble  mer- 
cury preparations  were  better  than  the  insolu- 
ble as  they  could  be  better  controlled.  With 
the  .insoluble  preparations  cumulative  effects 
could  not  be  avoided. 

Dr.  Edward  Lauder  read  a paper  of  great 
importance  to  the  general  practitioner  on  “Im- 
mediate and  Early  Treatment  of  Ocular  In- 
juries.” He  divided  injuries  of  the  eye  into 
classes  as  contusion,  abrasion,  laceration,  etc., 
and  then  spoke  of  the  attention  to  be  given  each 
class.  Special  stress  was  put  upon  penetrating 
wounds  and  foreign  bodies,  their  early  antisep- 
tic treatment,  careful  surgical  cleanliness  being 
necessary.  In  foreign  body  in  the  eye  the  ex- 
tent of  investigation  should  be  limited  unless 
the  necessary  instruments  and  means  were  at 
hand  for  its  removal.  Cold  as  an  abortive  to 
inflammation,  the  injection  of  cyanide  of  mer- 
cury beneath  the  conjunctiva  in  certain  cases 
where  infection  is  imminent  or  present  was 
recommended.  These  conclusions  were  drawn: 


Injury  to  eyelids  seldom  effect  vision;  super- 
ficial wounds  were  important;  penetrating 
wounds  require  considerable  care;  punctured 
wound  is  suspicious  of  foreign  body;  infection 
requires  antiseptic  treatment;  infection  should 
be  combated  by  intraocular  antisepsis;  hopeless 
loss  of  eye  removal;  panophthalmia,  removal  in 
less  than  two  weeks. 

The  September  meeting  of  the  Lake 
County  Medical  Society  was  held  at  Paines- 
ville  on  the  third.  The  program  consisted 
of  the  reports  and  presentation  of  clinical 
cases  and  an  address  on  “Gall  Bladder  Sur- 
gery,” by  H.  A.  Becker,  Cleveland,  Ohio. 
The  discussion  on  this  paper  was  opened 
by  Drs.  Snearer  and  Stork. 

The  regular  meeting  of  the  Academy  of 
Medicine  of  Cleveland  was  held  Friday 
evening,  September  21,  1906,  in  the  Assem- 
ly  room,  Hollenden  Hotel,  the  president,  Dr. 
Hamann,  in  the  chair. 

An  amendment  to  Chapter  I,  Section  I, 
by-laws,  was  presented. 

Chapter  I,  Section  I,  was  amended  to 
read : 

“Every  reputable  legally  qualified  physi- 
cian, who  is  engaged  in  practice  in  the 
county,  who  does  not  practice,  nor  profess 
to  practice  sectarian  medicine,  and  who  is 
not  affiliated  with  any  organization  which 
aims  to  foster  an  exclusive  dogma  in  thera- 
peutics shall  be  eligible  to  membership.” 

Carried  unanimously. 

The  program  was  then  presented ; “Con- 
cerning Some  Newer  Conceptions  of  the 
Nature,  Causes,  Symptomatology  and 
Treatment  of  Bright’s  Disease,”  Dr.  Alfred 
C*  Croftan,  Chicago,  111.  Discussion  was 
opened  by  Dr.  C.  F.  Hoover.  The  paper 
was  discussed  by  Drs.  Jones,  Osborn,  Mc- 
Gee, Rosewater  and  Lower.  Abstracts  from 
Dr.  Croftan’s  paper  will  appear  in  the  next 
number  of  the  Journal. 

AT  CEDAR  POINT. 

A joint  meeting  of  the  Ottawa,  Sandusky, 
Huron,  Seneca,  Lorain  and  Erie  County 
Medical  Societies  was  held,  September  5, 
1906,  at  the  Convention  Hall,  Cedar  Point, 
Ohio.  Dr.  Chas.  Graefe,  president  of  the 
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Erie  County  Association,  presided.  The 
following  program  was  presented. 

“Trachoma,”  Dr.  E.  H.  Porter,  Tiffin.  Ohio. 
“The  Treatment  of  the  Insane  in  the  Past,’  Dr. 
McNamara,  Lorain.  Dr.  McNamara  recited  the 
history  of  the  outrages  inflicted  upon  these  un- 
fortunates in  the  past.  He  emphasized  the  im- 
portance of  making  clear  certificates  when  ap- 
plying for  admission  to  state  institutions,  and 
giving  a detailed  history  in  order  that  house 
physicians  in  the  State  Hospital  will  have  in- 
telligent ideas  concerning  the  previous  life  of 
the  patient. 

“A  United  Profession,”  Dr.  B.  R.  McClel- 
land, president  of  the  O.  S.  M.  A.  He  had 
thought  Green  county  was  unique  in  its  friendly 
spirit  until  he  began  to  go  about  the  state,  then 
he  found  the  same  spirit  in  Jackson  county  and 
everywhere  else  that  the  modern  spirit  of  or- 
ganization had  touched.  The  material  growth 
in  the  state  association  had  been  tremendous 
and  there  is  more  to  come. 

A united  profession  makes  possible  a depart- 
ment of  public  health  with  its  representative 
in  the  cabinet;  better  medical  service  in  the 
army  and  navy  with  elimination  of  the  contract 
system  of  furnishing  mdical  supplies  to  those 
branches  of  the  public  service;  control  and 
elimination  of  the  nefarious  contract  practice 
which  lowers  the  tone  of  professional  standing, 
and  which  farms  out  the  city  and  township 
practice  to  the  lowest  bidder.  He  urged  each 
one  to  help  bring  about  the  great  practical  good 
which  would  come  from  a united  profession. 

Dr.  Brooks  F.  Beebe,  chairman  of  the  council, 
addressed  the  meeting  next  and  made  some 
effectual  remarks  about  being  responsible  for 
our  brethren.  He  said;  “Civilization  is  an  in- 
strument for  killing  fools.  Enlightened  sel- 
fishness means  to  live,  to  let  live  and  to  help 
live.  There  is  pleasure  in  working  for  others.” 

“There  are  now  4000  doctors  in  the  state 
society,  where  five  years  ago  there  were  only 
500.  There  were  1000  papers  read  before  medi- 
cal societies  during  the  past  year.  The  work 
has  been  divided  into  five  sections  for  the  next 
year.  The  State  Journal  is  a clean  paper,  no 
proprietary  advertisements  are  permitted;  there 
are  no  axes  to  grind,  so  only  the  truth  is  told. 
The  Journal  is  paying  well,  so  that  the  adver- 
tisements will  soon  pay  the  entire  expense  of 
its  publication.  The  county  societies  are  short 
cuts  to  knowledge.” 

Dr.  Beebe  was  roundly  applauded  at  the  con- 
clusion of  his  remarks. 

The  discussion  of  the  paper  by  the  councilors 
followed.  Dr.  Rankin  of  Columbus,  spoke  of 


the  education  which  should  be  carried  on  by 
county  societies. 

Dr.  Bonner  of  Dayton,  the  secretary  of  the 
council,  said  that  the  secretary  has  the  most  im- 
portant office  of  the  county  society,  as  the  work 
largely  falls  to  that  office.  A good  president 
assisted  by  a capable  secretary  will  keep  up  a 
good  society.  A program  committee  should 
arrange  a calender  of  work  for  several  months 
ahead,  and  then  the  papers  will  be  written  more 
carefully.  Questions  of  public  importance 
should  be  discussed  in  the  county  societies. 

Dr.  Lower  was  too  modest  to  say  much  as 
the  meeting  was  held  in  his  district. 

Dr.  Bain  of  Kenton,  said  that  the  state  so- 
ciety was  well  represented  at  the  Point,  with 
the  president,  the  secretary,  the  treasurer,  and 
eight  councilors,  Ohio  has  more  enthusaism 
than  any  other  state  and  is  getting  the  organi- 
zation in  better  shape  than  any  other.  In  No- 
vember the  orator,  Dr.  McCormack  of  Ken- 
tucky, is  to  go  all  over  the  state  in  the  organiza- 
tion work. 

Dr.  Floyd  of  Steubenville,  emphasized  the 
point  that  the  program  committee  and  the 
secretary  had  the  most  important  work  to  do. 
He  urged  that  reports  of  meetings  be  furnished 
to  the  Journal  regularly. 

Dr.  Winders,  the  state  secretary,  and  editor 
of  the  Journal,  spoke  in  regard  to  the  Journal 
and  asked  for  a report  of  every  society  meeting, 
and  either  the  paper  or  an  abstract  of  it  every 
month. 

Dr.  Jacobson  of  Toledo,  emphasized  the  im- 
portance of  the  secretary’s  work. 

Dr.  Duncan  said  that  he  was  the  business  end 
of  the  concern,  and  he  does  not  talk  but  acts. 

There  was  a paper  by  Dr.  Graefe  of  San- 
dusky, yet  on  the  program,  but  he  modestly 
avoided  reading  it,  giving  the  length  of  the 
session  as  a reason  for  so  doing. 

Dr.  Lower  moved  that  a vote  of  thanks  be 
extended  to  the  state  officers  and  council  for 
their  presence,  which  was  unanimously  voted, 
after  which  the  general  meeting  adjourned. 

SIXTH  DISTRICT 

The  program  of  the  Stark  County  Medi- 
cal Society  at  Canton  September  i8th,  con- 
sisted of  the  following:  Paper  on  “Thy- 

phoid  Fever,”  by  E.  S.  Folk,  Canton,  dis- 
cussion opened  by  E.  O.  Morrow,  Canton. 
A paper  on  “Pneumonia  and  its  Treat- 
ment,” by  R.  J.  Pumphrey,  Massillon,  dis- 
cussion opened  by  F.  DaHinden,  Canton. 
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Under  case  reports,  “Burns,”  by  J.  A.  Rheil, 
Malvern,  and  “Series  of  Hysterical  Cases,” 
L.  D.  Stoner,  Canton. 

The  Ashland  County  Medical  Society  met 
at  Ashland,  September  4th.  The  society 
was  favored  by  the  presence  of  T.  Clark 
Miller,  District  Councilor,  who  read  an  in- 
teresting paper  on  “Puerperal  Eclampsia.” 
Jacob  Fridline,  Ashland,  presented  a paper 
on  “Typhoid  Fever  and  Its  Treatment.” 
The  next  meeting  of  the  society  will  be 
held  November  6th,  at  which  time  an  ad- 
■ dress  from  some  out-of-town  physician  is 
promised. 

SEVENTH  DISTRICT 

The  September  meeting  of  the  Harrison 
County  Medical  Society  was  held  at  Cadiz 
on  the  sixth.  A very  interesting  program 
was  carried  out.  S.  B.  McGavran,  Cadiz, 
presented  a paper  on  “The  Proprietary 
Medicine  Evil.”  J.  C.  McCleister,  Harris- 
onville  read  a paper  on  “Typhoid  Fever,” 
and  J.  W.  Gordon,  Bowerstown,  one  on 
“Eclampsia.”  Four  new  members  were  en- 
rolled. 

The  Jefferson  County  Medical  Society 
met  at  Steubenville,  September  nth.  J.  F. 
Purviance,  Steubenville,  presented  a clinical 
case  of  vascular  tumor  of  scalp  in  an  infant. 
J.  W.  Collins,  Toronto,  read  an  interesting 
paper  on  “Ivy  Poisoning.”  In  addition  to 
this  paper  a number  of  clinical  cases  were 
reported. 

The  Columbiana  County  Medical  So- 
ciety met  at  East  Palenstine,  September 
nth.  The  principal  feature  of  this  meeting 
was  an  address  entitled,  “The  Treatment  of 
Inflammations  of  the  Urethra”  by  T.  L. 
Disque,  professor  of  genittHurinary  dis- 
eases, in  the  medical  department  of  the 
Western  Pennsylvania  University. 

EIGHTH  DISTRICT 

The  September  meeting  of  the  Muskin- 
gum County  Medical  Society  was  held  at 
the  Clarendon  Hotel,  Zanesville,  Wednes- 
day, September  12th.  This  being  the  meet- 
ing for  the  annual  election  of  officers,  the 


outgoing  president,  Dr.  Granville,  Warbur- 
ton,  tendered  the  society  a magnificent  ban- 
quet, in  which  forty  members  participated. 
The  address  of  the  evening  was  by  J.  F. 
Baldwin,  of  Columbus,  his  subject  being, 
“A  Resume  of  Two  Thousand  Abdominal 
Sections.”  The  following  toasts  were  re- 
sponded to:  “Reminiscences  of  Our  So- 

ciety,” J.  L.  Geyer,  Norwich;  “The  Old 
and  the  New  Medicine,”  Edward  Cass, 
Dresden;  “Hopeful  Signs  of  the  Times,” 
H.  T.  Sutton,  Zanesville ; “The  Physician  of 
the  Future,”  W.  A.  Melick,  Zanesville. 

It  was  the  unanimous  will  of  the  society 
that  Dr.  Warburton,  on  account  of  his  ef- 
forts to  rid  the  county  of  irregular  prac- 
ticians, especially  the  so-styled  “neuro- 
magnetic  doctors,”  whose  fountain  head  is 
in  Zanesville,  should,  contrary. to  precedent, 
retain  the  office  of  president  for  another 
year.  Other  officers  were  elected  as  follows : 
Vice  President,  R.  D.  Sykes ; Secretary,  O. 
M.  Wseman;  Treasurer,  R.  B.  Bainter; 
Censors,  one  year,  C.  U.  Hanna ; two  years, 
C.  H.  Higgins  ; three  years,  R.  B.  Bainter. 

NINTH  DISTRICT 

At  the  last  meeting  of  the  Lawrence 
County  Medical  Society  arrangements  were 
made  to  entertain  the  Boyd  County  (Ken- 
tucky) Medical  Society  on  the  fourth 
Thursday  of  October,  at  Ironton.  The 
program  will  consist  of  a number  of  papers 
by  members  of  the  Boyd  County  Medical 
Society.  The  meeting  will  be  followed  by 
a luncheon  and  a general  good  time. 

NINTH  DISTRICT  MEETING. 

The  Ninth  District  Medical  Association 
meets  at  Ironton,  November  8th.  The  local 
committee  reports  progress  and  everything 
points  to  a good  meeting.  This  meeting 
will  be  held  in  conjunction  with  the  quar- 
terly meeting  of  the  Tri-State  Medical  So- 
ciety. The  following  is  the  program  for 
the  Ninth  District  Society:  “Pelvic  Tu- 

mors and  their  Differentiation,”  Flint 
Cline,  Portsmouth.  To  open  discussion,  O. 
W.  Robe,  Portsmouth.  “The  Nature  of 
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Our  Recent  Epidemic,”  Jehu  Eakins,  Gal- 
lipolis ; to  open  discussion,  J.  B.  Alcorn, 
Gallipolis.  “Obstruction  of  the  Bowels, 
Symptoms  and  Management,”  D.  B.  Hart- 
inger,  Middleport ; to  open  discussion  L.  F. 
Roush,  Pomeroy.  “Pneumonia  in  Child- 
ren,” John  F.  Morgan,  Jackson;  to  open 
discussion,  John  E.  Sylvester,  Wellston. 
“Contract  Practice  and  Life  Insurance  Ex- 
aminations,” O.  U.  O’Neil,  Ironton ; to 
open  discussion,  W.  F.  Marting,  Ironton. 
The  meeting  will  conclude  with  a banquet 
where  wit  and  humor  will  abound  while 
the  good  things  of  life  will  be  present  in 
bountiful  quantity.  Drs.  Keller,  O’Neil  and 
Moxley  are  the  local  committee  on  arrange- 
ments and  they  are  hard  at  work  in  order 
that  things  may  be  in  readiness. 

The  Vinton  County  Medical  Society  met 
at  McArthur,  September  26th.  E.  J. 
Dando,  Wellston,  was  the  guest  of  the  so- 
ciety and  read  a paper  on  “Typhoid  Fever.” 

TENTH  DISTRICT 

The  Fairfield  County  Medical  Society 
held  its  regular  monthly  session  August 
2 1 st,  1906,  at  Lancaster.  A symposium  on 
infant  summer  diseases  was  presented  and 
the  following  papers  were  read : “Acute 

Enteritis,”  H.  M.  Samson,  Lancaster; 
“Cholera  Infantum,”  R.  W.  Mondhank, 
Royalton ; “Infant  Feeding,”  C.  M.  Alford, 
Lancaster.  H.  M.  Hazelton,  Lancaster,  re- 
ported an  interesting  case  of  intussusception 
in  an  infant  seven  and  one-half  months  old 
following  an  attack  of  acute  gastroenteri- 
tis. 

The  meeting  of  the  Madison  County 
Medical  Society  at  London  on  September 
28th  considered  the  subject  of  dislocations. 
W.  E.  Barr,  London,  was  announced  to  read 
a paper  on  “Dislocation  of  the  Shoulder,” 
and  M.  B.  Wilson,  London,  a paper  on 
“Dislocation  of  the  Hip.” 

The  Ross  County  Medical  Society  held 
a meeting  Friday,  September  15th,  in  the 
parlors  of  the  Masonic  Temple,  Chillicothe. 
The  Academy  was  favored  by  the  presence 


of  B.  R.  McClellan,  president  of  the  State 
Association,  who  delivered  an  interesting 
address  on  “A  United  Profession.”  R.  E. 
Bower,  Chillicothe,  read  a carefully  pre- 
pared paper  on  “Medical  Treatment  of  Ap- 
pendicitis.” L.  D.  Rickey,  Chillicothe, 
presented  an  interesting  paper  on  “Preven- 
tive Medicine.”  Both  papers  aroused  an 
interesting  discussion  in  which  nearly  every 
member  present  took  part.  A lunch  was 
served  after  the  meeting. 

At  a meeting  of  the  Columbus  Academy 
of  Medicine  held  September  3d,  W.  J. 
Means  reported  a case  of  Thrombus  of  the 
popliteal  artery,  with  amputation  at  the  mid- 
dle third  of  femur.  E.  M.  Gilliam  reported 
a similar  case.  J.  F.  Baldwin  showed  a 
specimen  of  an  osteo-sarcoma  of  the  knee, 
cystic  growth  from  the  groin,  portion  of  a 
dermoid  and  a tubercular  testicle.  S.  S. 
Wilcox  read  a paper  on  the  “Practical  Use 
of  the  Cystoscope  with  Demonstrations.” 
Discussion  was  led  by  C.  S.  Hamilton  and 
followed  by  Drs.  Gilliam,  Wardlow,  Bald- 
win and  Youmans. 

Abstract.  The  present  day  cystoscope  has 
greatly  simplified  genito-urinary  diagnosis;  the 
bladder  can  be  inspected,  the  prostrate  outlined, 
the  ureteric  orifices  viewed,  the  ureters  ex- 
plored and  irrigated,  the  kidneys  catheterized 
and  their  pelves  lavaged.  The  cystscope  with 
fluid  dilitation  of  the  badder  is  rightfully  more 
popular  than  air-dilitation.  Over  distention  of 
bladder  may  cause  bleeding  especially  in  case 
of  neoplasms  and  tuberculosis,  the  blood 
clouding  the  diluting  medium.  Forcible  en- 
trance should  be  guarded  against  owing  to 
bleeding. 

The  introduction  of  the  cystscope  in  exper- 
ienced hands  is  no  more  dangerous  than  the 
use  of  a sound  in  the  hands  of  a general  practi- 
tioner. The  ureteral  catheters  pass  direct  to 
the  orifices  through  a sterile  medium,  thus  the 
chance  of  infection  is  slight.  The  trauma  pro- 
duced by  the  ordinary  segregator  to  the  musoca 
and  bladder  wall,  is  of  greater  danger  than  the 
introduction  of  the  ureteral  catheter  in  an  in- 
fected bladder.  Before  the  days  of  the  cyst- 
scope, inflammation  of  the  bladder  was  supposed 
to  involve  the  entire  mucous 'membrane,  but  it 
is  found  that  it  may  be  local  or  circumscribed. 
Calculi  in  the  ureters  which  had  proven  too 
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small  to  cast  an  X-ray  shadow  have  been  dis- 
covered by  the  catheter.  Local  treatment  of 
gonorrheal  ureteritis  and  pelvitis  have  been 
reported  cured.  Dr.  Pully  reports  good  re- 
sults, after  pelvic  lavage  in  cases  of  pyelitis; 
also  in  cases  of  parenchymatous  and  diffuse 
nephritis.  The  lavage  acting  reflexly  as  a 
counter  irritant,  in  some  way,  lowering  capsu- 
lar tension  and  blood  pressure. 

The  secretary  reported  that  $22.00  had 
been  raised  for  the  California  Relief  Fund. 

The  regular  meeting  of  the  Columbus 
Academy  of  Medicine  was  held  September 
17th.  J.  F.  Baldwin  showed  a specimen  of 
a double  uterus  with  two  distinct  horns  and 
a single  neck.  C.  A.  Howell  reported  a 
case  of  Morbus  Coxarius,  also  a case  of  Ap- 
pendicitis in  which  a previous  operation  had 
been  performed  and  appendix  inverted  but 
had  not  sloughed  off.  Dr.  Baldwin  sug- 
gested that  the  arterial  supply  to  the  appen- 
dix had  not  been  cut  off.  E.  A.  Hamilton 
showed  a specimen  of  Membranous  Colitis. 
C.  E.  Bowen  read  a paper  on  “The  X-ray 
in  the  Diagnosis  of  Foreign  Bodies  in  the 
Eye,  Contracted  Pelves  and  Diseases  of  the 
Frontal  Sinus,  with  Plate  Demonstrations.” 
E.  A.  Hamilton  read  a paper  on  “Anal  Fis- 
tula.” G.  W.  Mosby  and  W.  E.  Lloyd,  of 
Columbus,  O.  H Dunton,  Circleville,  and 
Frank  C.  Wright,  Grove  City,  were  elected 
to  membership. 

The  Delaware  County  Medical  Society 
held  its  regular  meeting  Friday,  September 
7,  at  Delaware.  “Causation  of  Diseases  by 
Uric  Acid,”  was  the  subject  of  a paper  by 
A.  J.  Pounds,  Delaware.  E.  M.  Semans, 
Delaware,  gave  an  interesting  and  instruc- 
tive report  of  an  epidemic  of  diphtheria 
which  recently  occurred  at  the  Girls  Indus- 
trial Home.  Cases  were  reported  by  C.  W. 
Chidester  and  E.  M.  Hall. 


NEWS  NOTES 

The  opening  exercises  of  the  Cleveland 
College  of  Physicians  and  Surgeons  were 
held  Monday  evening,  October  1,  1906,  at 
8 p.  m.,  in  the  college  building.  Prof.  G. 
O.  Higley,  of  the  university,  addressed  the 
students  on  “Chemistry  as  the  Servant  of 


the  Medical  Profession.”  One  hundred 
students  are  registered.  This  number  will 
be  increased  somewhat  during  the  ensuing 
few  weeks. 

Dr.  R.  E.  Skeel,  dean  of  the  college,  after 
spending  some  months  in  study  and  recre- 
ation in  Europe,  has  returned  to  take  up 
his  college  work. 

DR.  m’cORMACK’s  ITINERARY. 

J.  N.  McCormack,  the  official  organizer 
of  the  American  Medical  Association,  will 
work  in  Ohio  for  one  month  beginning 
November  12.  On  November  12  at  2 p. 
m.  he  will  speak  at  Bryan,  Ohio,  and  at  8 
p.  m.  at  Fremont.  November  13  at  Defiance 
at  2 p.  m.  and  8 p.  m.  in  Toledo.  The  after- 
noon of  the  fourteenth  at  Lima  and  in  the 
evening  at  Findlay ; at  Tiffin  on  the  after- 
noon and  at  Bellefontaine  the  evening  of 
the  fifteenth,  and  at  Marion  on  Novem- 
ber 16;  on  the  seventeenth  and 
nineteenth  lie  will  be  in  the  Second  District ; 
and  on  the  twentieth,  twenty-first  and 
twenty-second  in  the  First  District.  He  will 
then  go  into  the  Tenth  District,  spending 
the  twenty-third  and  twenty-fourth  there. 
Thence  he  goes  into  the  Fifth  District  for 
the  twenty-sixth,  twenty-seventh  and  twen- 
ty-eighth. The  twenty-ninth  thirtieth  and 
December  1st,  will  be  spent  in  the  Sixth 
District.  December  3d  at  1 -.30  p.  m.  he  will 
speak  at  Urichsville  and  at  7 130  p.  m.  at 
Steubenville,  and  on  December  4th,  at  1 130 
p.  m.  at  East  Liverpool  and  at  7 :30  at  Bel- 
laire  in  the  Seventh  District.  He  will  spend 
December  5th  and  6th  in  the  Eighth  Dis- 
trict and  the  seventh  and  ninth  in  the  Tenth 
District.  In  most  of  the  districts  the  exact 
times  and  dates  of  meeting  have  not  yet 
been  arranged  for.  Each  councilor  with 
county  officers  is  expected  to  complete  all 
arrangements  in  his  own  district. 

QUICK  WORK  WITH  A CANCER  SPECIALIST. 

Hailing  from  New  York  and  claiming  to 
be  able  to  cure  cancers,  L.  K.  Stoddard  met 
with  a warm  reception  September  28.  Stod- 
dard advertised  that  he  would  meet  all  can- 


News  Notes 


215 


cer  subjects  at  his  rooms  in  the  Hartman 
Hotel,  Columbus,  on  Thursday  and  Friday, 
September  27  and  28.  A patient  with  a 
specific  ulcer  was  taken  to  Stoddard  for 
treatment.  He  diagnosed  cancer  after  mak- 
ing a half-hearted  examination  and  offered 
a cure  for  $50.00.  The  patient  paid  part 
down  took  a receipt  and  was  furnished  with 
two  packages  of  medicine  and  a prescription. 
One  hour  later  an  affidavit  was  filed  against 
Stoddard  and  Detective  Dorgan  requested 
his  presence  at  the  police  station.  He  was 
not  able  to  give  the  necessary  bond  of  $200 
and  was  locked  up.  He  pleaded  guilty  in 
police  court  on  September  29.  Stoddard 
claims  to  represent  the  Bioplasm  Company, 
of  New  York. 

Dr.  John  Ramey,  of  Rock  Camp,  Law- 
rence county,  is  seriously  ill  from  broncho- 
pneumonia complicating  typhoid  fever. 

The  National  Association  of  Military 
Surgeons  met  at  Buffalo,  New  York,  Sep- 
tember 13-15.  Those  in  attendance  report 
a large  and  interesting  meeting.  A number 
of  foreign  delegates  representing  the  medi- 
cal department  of  foreign  armies  were  pres- 
ent. 


The  State  Board  of  Medical  Registration 
and  Examination  met  at  Columbus,  Tues- 
day, October  2.  The  meeting  was  prepara- 
tory to  the  coming  December  examinations. 
H.  H.  Baxter,  Cleveland,  was  elected 
president  of  the  board  in  the  place  of  S.  B. 
McGavern,  whose  term  as  a member  of  the 
board  has  expired. 


The  Central  Tristate  Association  will 
meet  at  Portsmouth,  Ohio,  October  8.  The 
following  program  has  been  announced : 
“Leucocytes  as  Indications  for  Treatment,” 
J.  D.  Mutters,  Rush,  Ky. ; discussion  by 
H.  A.  Schirrman,  Portsmouth,  Ohio,  W.  F. 
Marting,  Ironton,  Ohio,  J.  D.  Williams, 
Catlettsburg,  Ky.  “Atropin,”  Smithfield 
Keffer,  Ashland,  Ky. ; discussion  by  S.  B. 
McKerrihan,  Portsmouth,  Ohio,  and  P.  C. 
Layne,  Ashland,  Ky.  “Appendicitis  in  Pri- 
vate Practice,”  Lester  Keller,  Ironton,  O. ; 
discussion  by  J.  S.  Rardin,  Portsmouth,  O., 
R.  B.  Hall,  Cincinnati,  O.,  and  A.  S.  Bradv, 
Greenup,  Ky. 


Columbus  Medical  colleges  began  their 
session  of  1906-1907  the  week  of  September 
12.  A number  of  changes  have  been  made 
in  the  faculty  of  each  college.  At  the  Ohio 
Medical  University,  A.  C.  Wolf  has  been 
elected  to  the  chair  of  therapeutics,  to  take 
the  place  of  T.  W.  Rankin,  who  is  now  pro- 
fessor of  The  Practice  of  Medicine  and  will 
conduct  the  medical  clinics  at  the  Protestant 
Hospital.  At  Starling,  Earl  M.  Gilliam  has 
been  advanced  to  the  professorship  in  gyne- 
cology to  take  the  place  of  his  father  D. 
Tod  Gilliam,  who  has  been  made  Emeritus 
Professor.  I.  B.  Harris  has  been  made 
professor  of  Physical  Diagnosis,  Frank 
Winders  has  been  made  professor  of  Ap- 
plied Therapeutics,  J.  H.  J.  Upham  has  been 
made  professor  of  Obstetrics  and  Clair  A. 
Dye  of  the  Department  of  Pharmacy  of  the 
Ohio  State  University  has  been  elected  Lec- 
• turer  on  Materia  Medica. 


Mrs.  Lida  Haslitt,  of  Richmond,  Ind., 
was  found  guilty  of  practicing  medicine 
without  a license  at  Springfield,  Ohio,  on 
September  19.  She  was  fined  $30.00  and 
costs.  Her  method  of  treatment  consists  of 
the  laying  on  of  hands  and  after  her  arrest 
she  agreed  to  discontinue  the  practice  in  the 
the  State  of  Ohio. 


W.  E.  Pricer,  Ironton,  Ohio,  is  defendant 
in  a damage  suit  for  alleged  malpractice  in 
reducing  a dislocated  humerus.  As  is 
usually  the  case  the  doctor  received  no  pay 
for  his  services.  Amount  asked  is  $10,000. 


D.  N.  Kinsman,  Columbus,  has  returned 
after  spending  a month  at  the  Massachusetts 
General  Hospital  and  the  Children’s  Hospi- 
tal at  Boston. 


COMING  MEETING. 

The  Ohio  State  Pediatric  Society  will 
hold  a meeting  at  Youngstown,  on  Decem- 
ber 5th.  This  is  an  innovation  since  it  has 
always  been  the  custom  to  hold  but  one' 
meeting  a year.  It  is  expected  that  the 
meeting  will  be  well  attended.  The  secre- 
tary writes  that  this  will  undoubtedly  be  the 
largest  and  best  meeting  the  society  has 
ever  held.  All  physicians  are  invited  to  at- 
tend and  will  be  welcomed  whether  they  are 
members  of  the  society  or  not.  The  fol- 
lowing preliminary  program  has  been  fur- 
nished by  Dr.  J.  M.  Moore,  secretary  of  the 
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society : “The  Pediatrist,”  W.  W.  Pennell, 
Mt.  Vernon;  “The  Infant  and  the  State,” 
T.  Clark  Miller,  Massillon;  “Surgical 
Treatment  of  Appendicitis,”  A.  F.  House, 
Cleveland;  “Medical  Treatment  of  Ap- 
pendicitis,” J.  Morton  Howells,  Dayton ; 
“Empyemia,  Surgical  Treatment,”  S.  W. 
Kelley,  Cleveland ; “The  Second  Summer,” 
C.  L.  Patterson,  Dayton ; “Therapeutic 
Memoranda,”  E.  W.  Mitchell,  Cincinnati ; 
“Tubercular  Glands  of  Neck,”  Wm.  Clarke, 
Cleveland ; “The  Demand  for  Medical  In- 
spection of  Schools,”  J.  F.  Lorimer,  Chilli- 
cothe;  “Enteralgia,”  S.  P.  Wise,  Millers- 
burg,  and  “Indigestion  in  Children,”  John 
Dudley  Dunham,  Columbus. 


The  American  Association  of  Obsteri- 
cians  and  Gynecologists  met  at  the  Havi- 
land  Hotel,  Cincinnati,  September  21-22. 
The  meeting  was  well  attended.  The  an- 
nual dinner  took  place  on  the  evening  of 
September  21st.  Dr.  Lewis  Schwab,  Cin- 
cinnati, presided  as  toastmaster  at  the  din- 
ner and  Dr.  Dan  Milliken,  of  Hamilton,  re- 
sponded to  a toast. 


The  Cleveland  Medical  Library,  having 
undergone  extensive  improvements  during 
the  summer,  was  reopened  Thursday,  Sep-’ 
tember  27th,  1906.  A formal  opening  of 
the  library  will  be  held  during  the  coming 
months,  at  which  time  the  Association  will 
be  addressed  by  Dr.  Jacobi,  of  New  York. 


The  annual  commencement  exercises  of 
the  Training  School  for  Nurses  of  the 
Cleveland  General  Hospital  were  held 
Tuesday  evening,  October  2,  1906.  The 
following  graduated : Miss  Harryette  Ol- 

liver,  Painesville,  Ohio;  Miss  Agnes  Mar- 
tin, Cleveland,  Ohio ; Mrs.  E.  Ruddell,  Lon- 
don, England ; Miss  Cecile  B.  Baldwin; 
Rock  Creek,  Ohio;  Miss  Sara  James  Mc- 
Graw,  Chicago,  Ohio;  Miss  Bertha  Kueb- 
ler,  Cleveland,  Ohio;  Miss  Clara  E.  John- 
ston, Belleville,  Ont.  The  following  pro- 
gram was  presented : Vocal  solo,  Mrs. 

George  Yost;  address  of  welcome,  M.  J. 
Lichty,  M.  D. ; vocal  solo,  Mrs.  Severance ; 
address  to  the  graduating  class,  R.  E.  Skeel, 
M.  D. ; vocal  solo,  Mrs.  George  Yost ; pre- 
sentation of  diplomas,  C.  B.  Parker,  M.  D. ; 
awarding  of  badges,  Miss  E.  M.  Smythe. 


DEATHS 

Joseph  McElhinney,  a pioneer  physician 
of  Washington  county,  died  at  his  home  at 
Newport,  September  6,  aged  82. 

Geo.  W.  Gustin,  of  Union  Furnace, 
Hocking  county,  died  at  his  home  August 
24.  Dr.  Gustin  was  94  years  of  age. 

Gilbert  E.  Ewing,  graduate  of  the  Ohio 
Medical  College  in  1866,  one  of  the  oldest 
physicians  of  Jackson,  Ohio,  died  recently, 
aged  75  years. 

William  Oats,  graduate  of  the  College  of 
Physicians  and  Surgeons  of  Baltimore, 
1894,  died  at  his  home  at  Bridgeport  on 
September  18,  after  a short  illness  from 
typhoid  fever. 

O.  M.  Woodrow,  graduate  of  the  Ken- 
tucky School  of  Medicine  in  1894,  a promi- 
nent member  of  the  Jackson  County  Medi- 
cal Society,  died  at  his  home  at  Wellston, 
August  24th,  aged  38. 

E.  J.  Goodsell,  graduate  of  the  Western 
Reserve  University  in  1880,  died  at  Lake- 
side Hospital,  Cleveland,  September  19th. 
Dr.  Goodsell  had  been  a sufferer  from 
chronic  appendicitis  for  some  time  and  was 
operated  on  the  day  previous  to  his  death. 
He  was  an  active  member  of  the  Huron 
County  Medical  Society  and  the  Ohio  State 
Medical  Association^ 

A.  R.  Ong,  aged  59  years,  died  at  his 
home,  Martins  Ferry,  Ohio,  September  22, 
after  a brief  illness  from  neuralgia  of  the 
heart.  Dr.  Ong  graduated  from  Alleghany 
College,  Meadville,  Pa.,  in  1872.  He  occu- 
pied the  chair  of  mathematics  and  astron- 
omy in  Richmond  CoHege,  Jefferson  coun- 
ty, Ohio,  for  three  years  and  was  vice  presi- 
dent of  the  institution  during  the  same 
period.  He  was  a graduate  of  the  Colum- 
bus Medical  College  in  1877. 

James  F.  Kelly,  Medical  Depart- 
ment, Western  Reserve  University,  Cleve- 
land. Dr.  Kelly  died  September  4th, 
at  the  Huron  Street  Hospital,  New  York 
City,  while  en  route  from  Boston  to  Wash- 
ington. He  was  overtaken  by  at  attack  of 
pneumonia.  Dr.  Kelly  recently  resigned  as 
superintendent  of  the  State  Hospital  of 
Cleveland ; he  had  held  that  post  for  eight 
years.  Dr.  Kelly  was  a member  of  the 
American  Medican  Association,  The  Ohio 
State  Medical  Association  and  the  Cleve- 
land Academy  of  Medicine.  He  was  un- 
married. 
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NORMAL  SALINE  SOLUTION  IN 
ABDOMINAL  OPERATIONS. 


WM.  H.  HUMISTON,  M.  D., 

Cleveland, 

Associate  Professor  Gynecology,  Medical  De- 
partment of  Western  Reserve  University; 
Gynecologist  in  Chief,  St.  Vincent’s 
Charity  Hospital;  Consulting  Gyne- 
cologist, City  Hospital. 


[Read  before  the  'Surgical  Section,  Ohio 
State  Medical  Association,  Canton,  May  11, 
1906.] 

I vividly  remember  a case  at  the  City 
Hospital  several  years  ago,  that  had  been 
suffering  for  months  from  pelvic  abscesses 
until  her  strength  and  endurance  was  well- 
nigh  exhausted,  and  from  all  appearances 
would  not  live  long.  I determined  to  op- 
erate upon  this  case  through  an  abdominal 
incision.  I found  the  omentum  and  intes- 
tines matted  together,  and  covering  the 
pelvic  organs.  After  ligating  and  cutting 
away  a portion  of  the  omentum,  I sepa- 
rated the  intestines  from  the  uterus  and 
the  masses  surrounding,  which  were  com- 
posed of  tubo-ovarian  abscesses.  Packing 
off  the  general  abdominal  cavity  with 
gauze  sponges,  I proceeded  to  remove 
these  suppurating  tubes  and  ovaries,  leav- 
ing quite  an  expanse  of  denuded  tissue. 
Up  to  this  time,  in  similar  cases,  it  had 
been  my  practice  to  put  in  a glass  drain- 
age tube.  But  as  the  patient’s  after-care 
would  devolve  upon  untrained  nursing,  I 
hesitated,  as  I felt  that  the  chances  for  a 
new  infection  would  be  greater,  through 
the  frequent  change  of  dressings  to  empty 
the  tube,  than  to  take  the  chance  of  clos- 


ing the  abdomen  without  drainage.  After 
thoroughly  flushing  out  the  pelvic  cavity 
with  warm  normal  saline  solution,  I decid- 
ed to  leave  a liter  of  this  solution  within 
the  abdomen  and  close  it.  I did  so,  and 
you  can  imagine  the  anxiety  I experienced 
for  the  succeeding  seventy-two  hours,  ex- 
pecting a chill,  rise  in  temperature,  vomit- 
ing and  ileus.  The  facts  are,  I never  had 
a case  do  better  or  have  fewer  unfavorable 
symptoms.  Thereafter  all  similar  cases  at 
the  hospital  were  given  from  D/o  to  2 liters 
of  saline  solution  and  the  abdomen  closed 
without  drainage ; while  similar  cases  in 
my  private  hospital,  where  I had  trained 
skillful  nursing  were  drained  and  no  saline 
solution  left  in  the  abdominal  cavity. 

The  non-drainage  cases,  with  normal 
saline  solution  and  only  ordinary  nursing, 
did  better  than  the  cases  that  had  drainage 
with  trained  nursing,  and  the  mortality 
was  less.  This  experience  led  me  to  the 
use  of  normal  saline  solution  in  all  my 
abdominal  cases,  except  those  of  total 
hysterectomy,  and  the  cases  in  which  the 
Mikulicz  tampon  was  used.  I felt  the  loss 
of  the  saline  solution  in  these  cases  of  ex- 
treme debility  brought  about  by  pro- 
longed suppuration,  or  by  intra-abdominal 
hemorrhage  from  ruptured  ectopic  preg- 
nancy. 

Many  of  these  cases  come  to  the  sur- 
geon in  extremis,  and  there  is  but  one 
way,  that  I know  of,  to  carry  them  safely 
through  the  shock  of  an  operation  and  an 
hour’s  anesthesia,  and  that  is,  to  begin 
the  submammary  injection  of  warm  nor- 
mal saline  solution  at  the  commencement 
of  anesthesia  and  keep  it  up  throughout 
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the  operation,  and  in  this  manner  succee  1 
in  introducing  from  d/2  to  2 liters  of  this 
lifesaving  fluid. 

Since  adopting  this  method  I have  saved 
the  lives  of  many  cases  thought  to  be  in- 
operable owing  to  the  little  vitality  left. 
Is  there  any  other  method  so  readily  and 
safely  used  as  this?  Many  times  have  I 
seen  these  cases,  after  completing  a major 
operation,  leave  the  operating  room  in 
better  condition  than  they  had  been  for 
hours  before,  and  the  convalescence  was 
usually  uninterrupted. 

The  danger  attending  the  intravenous 
injection  is  considerable,  and  is  more  com- 
plicated than  the  submammary  method. 
The  latter  can  be  administered  by  any 
physician,  while  the  former  requires  an 
experienced  surgeon.  All  these  cases  of 
prolonged  septic  infection  have  crippled 
kidneys,  evidenced  by  diminished  function, 
and  the  urine  contains  albumin,  granular- 
hyaline  casts,  and  frequently  pus.  The 
large  quantity  of  saline  used  increases  kid- 
ney activity,  and  there  is  also  an  increase 
in  the  solids  excreted,  which  soon  results 
in  a marked  change  for  better  in  the  pa- 
tient’s condition.  The  heart  is  strengthened 
and  the  pulse  rate  is  lowered.  The  intense 
thirst  is  overcome  and  the  activity  of  the 
skin  increased. 

With  the  marked  increase  in  strength 
that  one  secures  from  saline  solution  thus 
used,  together  with  a rapidity  in  operating 
we  are  able  to  carry  these  extreme  cases 
to  a successful  termination,  and  remove 
them  from  the  operating  table  in  a much 
better  condition  than  they  had  been  for 
•hours  before. 

Whether  you  use  the  saline  in  the  ab- 
dominal cavity  before  closing  the  incision, 
or  by  the  submammary  method  during  the 
operation,  or  a combination,  the  technique 
is  simple.  Intra-abdominally,  after  insert- 
ing the  sutures  and  tying  about  one-half 
of  them,  I pour  into  the  cavity,  through 
a funnel,  about  three  pints  of  normal  sa- 


line solution  at  a temperature  of  112  de- 
grees F.,  and  quickly  tie  the  remaining 
sutures.  In  a few  moments  there  is  noticed 
a marked  change  in  the  character  of  the 
pulse,  its  rate  diminishing,  lowering  ten- 
sion and  increasing  fullness.  The  facial 
color  more  nearly  approaches  the  normal, 
and,  as  a rule,  the  patients  suffer  but  little 
from  thirst,  the  tongue  remaining  moist 
until  the  stomach  is  able  to  absorb  fluids. 
In  vaginal  coeliotomies  and  hysterec- 
tomies where  this  method  cannot  be  em- 
ployed, I prefer  to  have  the  saline  admin- 
istered by  the  submammary  method,  as 
soon  as  the  patient  is  placed  upon  the 
table.  The  trocar  is  plunged  beneath  the 
breasts  at  the  outer  and  lower  border,  and 
the  saline  is  allowed  to  enter  under  a 
moderate  pressure  from  a three-foot  level 
above  the  position  of  the  body.  During 
an  operation  requiring  from  thirty  to 
forty-five  minutes  you  can  introduce  from 
two  to  three  pints  under  one  breast.  This 
amount  can  be  increased  by  using  two 
canulas,  one  under  each  breast. 

In  emergency  work  outside  of  the  hos- 
pitals, and  where  trained  assistants  are 
limited,  and  sterile  saline  solution  is  not  to 
be  obtained,  I have  used  a hastily  prepared 
non-sterile  solution  during  an  operation 
by  allowing  the  sigmoid  and  colon  to  be 
slowly  filled  with  the  fluid.  This  is  readily 
accomplished  with  the  patient  in  the 
Trendelenburg  position  and  the  peritoneal 
cavity  opened  to  permit  of  the  ready  guid- 
ance of  the  tub?  above  the  pelvic  brim. 
Large  quantities  may  be  used  in  this  man- 
ner without  hindrance  in  the  field  of  opera- 
tion, and  the  rapidity  of  absorption  can 
only  be  appreciated  by  actual  observation. 

I have  never  had  a bad  result  which 
could  be  attributed  to  the  use  of  the 
saline,  and  I believe  I have  saved  numer- 
ous cases  that  would  have  been  lost  with- 
out its  aid.  I do  not  believe  there  are  con- 
traindications to  its  use  in  these  cases  of  low 
vitality.  I am  certain  that  many  cases  of 
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sepsis,  of  intra-abdominal  hemorrhage,  of 
septic  nephritis,  and  of  low  cardiac  vitality 
have  been  saved.  I will  detail  a few  cases 
to  better  illustrate  the  results  obtained 
from  using  the  salt  solution. 

Case  I. — June  18,  1897.  Mrs.  P.,  aged 
50  years,  had  a tremendously  large  ovar- 
ian cyst,  which  had  become  adherent  to 
almost  all  the  structures  within  the  ab- 
dominal cavity,  excepting  the  spleen  and 
the  left  kidney  and  the  anterior  abdominal 
wall,  the  latter  escaping  through  the  inter- 
vention of  the  omentum.  The  cyst  was  a 
large  multilocular  one,  containing  the 
products  of  suppuration  familiarly  known 
as  “pea-soup.” 

After  the  contents  had  been  carefully 
and  slowly  withdrawn,  and  the  cyst  wall 
freed  and  removed,  the  patient  suddenly 
collapsed.  During  the  flushing  of  the  per- 
itoneal cavity  the  patient  recovered  slight- 
ly, and  it  occurred  to  me  to  leave  some  of 
the  fluid  to  replace  the  weight  which  I had 
removed.  Four  quarts  were  used.  She 
was  placed  in  bed  in  an  almost  moribund 
condition,  but  in  a very  few  minutes  the 
rapid  pulse  was  again  felt.  Within  an 
hour  the  rate  could  be  readily  made  at 
160,  and  it  gradually  dropped  to  90  within 
the  first  twenty-four  hours,  and  the  patient 
made  a rapid  and  uninterrupted  recovery. 

Case  2. — Mrs.  L.  J.,  aged  34  years,  had 
been  married  sixteen  years  and  had  given 
birth  to  two  children,  the  youngest  being 
eight  years  old.  She  had  two  miscarriages 
prior  to  the  birth  of  the  last  child.  Her 
early  menstrual  history  shows  no  diverg- 
ence from  the  normal.  In  later  years  she 
has  been  troubled  with  dysmenorrhea  and 
pain  in  the  ovarian  region,  but  her  general 
condition  has  been  excellent.  The  last 
menstrual  period  began  on  January  18, 
1901,  and  continued  throughout  the  usual 
length  of  time,  without  any  deviation  from 
the  course  of  previous  epochs.  There  was 
no  appearance  of  the  menses  either  in 
February  or  March,  but  a week  after  ex- 


pected period  of  the  latter  month  the  pa- 
tient “took  something.”  For  ten  days 
there  was  a bloody  discharge,  and  on 
March  28,  the  patient  had  a severe  pain  in 
the  left  groin,  was  faint  and  nauseated. 
At  this  time  a probable  diagnosis  of  gall- 
stones was  made,  but  a second  physician 
decided  that  a pregnant  uterus  was  mis- 
placed to  the  left  and  an  abortion  was 
threatened.  On  April  4 a second  and 
more  severe  attack  occurred,  followed  by 
collapse.  The  patient  was  then  kept  in 
bed  until  May  12.  Two  distinct  attacks 
occurred  during  this  period  of  forced 
quiet.  Pain,  nausea,  and  vomiting  with 
tympanites  were  the  chief  symptoms.  Dur- 
ing one  of  these  attacks  one-half  grain  of 
morphine  was  administered  before  relief 
came.  The  bedside  record  shows  with  each 
attack  a rise  in  pulse  rate  from  80  to  100 
and  120,  followed  in  about  twelve  hours 
with  a rise  of  temperature  from  the  normal 
to  100  degrees  or  100%,  with  rapid  decli- 
nation of  pulse  rate  and  temperature  to 
the  normal.  The  nurse  was  discharged  on 
May  12  and  the  patient  rapidly  improved 
in  general  condition.  The  bloody  dis- 
charge from  the  vagina,  which  had  oc- 
curred almost  continually  through  the 
month  of  April,  had  ceased. 

During  the  first  week  of  July  sfye  came 
from  her  home  to  Cleveland  to  recuperate. 
On  July  9,  at  10  a.  m.,  the  fifth  distinct  at- 
tack of  pain  occurred.  At  this  time  the 
patient  sank  into  collapse.  The  history 
and  clinical  picture  made  the  diagnosis  of 
extra-uterine  pregnancy  with  internal 
hemorrhage  positive.  Dr.  F.  S.  Clark, 
who  first  saw  the  case,  called  me  to  oper- 
ate. I found  the  patient  in  an  extremely 
low  condition,  with,  sighing  respiration, 
blanched  skin,  cold  extremities,  and  small, 
feeble  pulse  whose  rate  was  scarcely  dis- 
tinguishable at  170  to  188,  temperature  95. 
The  operation  was  quickly  arranged  for  at 
her  sister’s  home.  Under  anesthesia  the 
diagnosis  was  confirmed,  the  body  of  the 
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uterus  being  easily  distinguishable  from 
the  large  tumor  mass,  and  in  the  latter 
foetal  parts  could  be  felt  to  the  left  and 
posterior  to  the  uterus.  Such  in  brief,  was 
the  typical  course  of  this  case,  and  now  I 
desire  to  call  your  attention  to  the  value 
and  necessity  of  certain  operative  pro- 
cedures. 

As  soon  as  partial  anesthesia  was  in- 
duced, the  introduction  of  salt  solution 
beneath  the  breast  was  begun,  and  when 
the  patient  was  taken  from  the  table,  two 
quarts  had  been  given,  and  most  of  it  had 
already  been  absorbed.  The  placenta  was 
found  attached  to  the  posterior  surface  of 
the  broad  ligament  and  to  several  coils  of 
small  intestines  in  the  cul-de-sac.  The 
posterior  wall  of  the  gestation  sac  was  ad- 
herent to  the  colon  and  small  intestines. 
In  the  abdominal  cavity  there  were  clots, 
in  various  stages  of  organization,  repre- 
senting the  different  periods  of  previous 
ruptures.  Ligatures  were  immediately 
placed  on  the  ovarian  artery,  and  a clamp 
applied  over  the  tube  and  broad  ligament 
along  the  left  side  of  the  uterus.  With  the 
checking  of  the  main  blood-supply  the 
f.oetus  and  the  various  blood-clots  were  re- 
moved from  the  pelvis  and  the  placenta 
was  carefully  detached.  The  posterior 
wall  of#the  gestation  sac  was  carefully 
handled,  with  a view  to  leaving  it  as  a 
shield  for  the  general  abdominal  cavity. 
No  atempt  was  made  to  clean  the  general 
peritoneal  cavity,  but  as  much  salt  solu- 
tion as  the  space  would  contain  was 
poured  into  it,  and  left  when  the  stitches 
were  tied.  The  posterior  wall  of  the  ges- 
tation-sac was  sewed  to  the  upper  portion 
of  the  wound  in  the  abdominal  wall,  and 
the  cavity  of  the  gestat'ion  sac  was  packed 
with  gauze  to  control  the  general  oozing. 

The  patient’s  condition  when  first 
placed  upon  the  table  was  very  precarious, 
but  with  the  absorption  of  the  salt  solution 
beneath  the  breast,  and  the  use  of  the 
strychnine  sulphate,  one-fifth  grain,  the 


pulse  gradually  grew  stronger  and  fuller, 
and  at  4 p.  m.  was  140  in  rate.  One  half- 
pint of  salt  solution  was  given  per  rectum 
every  hour,  one-thirtieth  of  strychnine 
every  two  hours,  and  four  minims  of  fluid 
extract  of  digitalis  each  four  hours,  hypo- 
dermically. At  7 p.  m.  the  pulse  began 
to  waver,  and  again  a subcutaneous  injec- 
tion of  two  quarts  of  salt  solution  was 
given,  and  at  midnight  the  pulse  was  160 
and  rapidly  growing  stronger  and  slower. 
Twenty-four  hours  after  operation  it  was 
128,  and  never  again  went  above  this  point. 
The  stomach  was  irrigated  thirty  hours  after 
the  operation,  and  undigested  food,  with  a 
large  amount  of  raspberry  seeds,  was  re- 
moved. The  nausea  ceased,  and  nothing 
further  complicated  convalesence. 

The  rapidity  with  which  this  patient  re- 
sponded to  the  use  of  submammary  injec- 
tions of  salt  solution  when  the  conditions 
seemed  most  hopeless,  and  the  ease  with 
which  the  general  peritoneum  cared  for 
the  blood  and  clots  that  were  left  in  the 
cavity,  are  the  two  important  facts  to  be 
deducted.  To  one  other  point  I must  call 
your  attention — however  hazardous  seems 
the  attempt,  my  own  conviction  is  that  all 
of  the  placenta  should  be  removed  in  every 
case.  The  danger  of  intoxication  or  gen- 
eral sepsis  from  this  (usually  sloughing) 
mass  is  avoided  and  the  convalescence 
shortened.  And,  lastly,  I have  seen  many 
accidents  happen  because  of  the  early  re- 
moval of  the  gauze  packing.  My  own 
practice  is  to  wait  until  nature  has  made 
a firm  wall  about  it  and  the  granulation 
tissue  which  early  permeates  the  gauze, 
has  sickened  of  its  work  and  died. 

Case  3. — Mrs.  A.  G.,  aged  23  years, 
came  into  the  hospital  with  a tentative 
diagnosis  of  old  ruptured  tubal  pregnancy 
with  general  pelvic  peritonitis.  She  was 
reduced  in  weight  and  color,  having  suf- 
fered for  six  months  with  intermittent 
abdominal  pains,  with  more  or  less  severe 
uterine  hemorrhages.  The  history  rather 
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pointed  to  intra-uterine  gestation,  with 
miscarriage  followed  by  septic  peritonitis. 
At  the  operation  the  latter  proved  to  be 
the  correct  conclusion.  The  pelvis  was 
completely  filled  with  enlarged,  thickened 
inflammatory  tubes  and  exudate.  The  us- 
ual land-marks  were  obliterated,  and  the 
pelvis  was  cleared  with  great  difficulty. 
The  rectum  was  accidentally  tom,  and  it 
was  found  necessary  to  resect  about  three 
inches  of  it,  making  an  end-to-end  anasto- 
mosis. The  patient  was  given  two  quarts 
of  saline  under  the  mammary  gland  dur- 
ing the  operation,  with  good  results,  noted 
in  the  condition  of  the  pulse.  A Mikulicz 
tampon  was  placed  in  the  pelvis  to  con- 
trol oozing,  and  to  protect  the  rectum  at 
the  junction  of  anastomosis,  and  two 
quarts  of  saline  were  placed  within  the 
abdominal  cavity.  The  greater  portion  of 
this  was  drained  through  the  Mikulicz,  the 
gauze  dressing  being  changed  frequently. 
The  patient  passed  through  the  first 
twenty-four  hours  in  fair  condition.  The 
pulse,  weakening  twelve  hours  after  oper- 
ation, was  readily  helped  by  a quart  of  sa- 
line, given  subcutaneously.  From  this 
time  the  patient  steadily  improved  toward 
convalescence  without  an  untoward  symp- 
tom. 

The  cases  detailed  are  sufficient  to  show 
the  range  of  applicability  of  this  invaluable 
agent.  I have  used  it  in  those  extreme 
cases  of  prolonged  pelvic  suppuration 
where  the  vitality  was  so  low  as  to  pre- 
clude the  possible  hope  of  recovery,  begin- 
ning its  introduction  subcutaneously,  after 
partial  anesthesia,  and  continuing  it 
throughout  the  operation  with  the  effect 
of  preventing  shock  or  seeming  loss  of 
strength,  as  in  many  instances  the  patient 
left  the  operating  table  with  a better  pulse 
than  at  any  time  noted  for  days  before. 

I have  given  you  but  the  clinical  ex- 
periences that  I have  enjoyed  in  the  use 
of  normal  saline  solution.  The  theories 
and  speculations  in  regard  to  its  action 


and  results  are  well  sustained  by  extensive 
laboratory  experiments  upon  animals,  as 
well  as  by  large  clinical  experience  upon 
many  patients.  That  it  has  a wide  range 
of  applicability  I believe  all  will  agree. 

I append  a portion  of  the  report  of  Dr. 
John  G.  Clark,  Professor  of  Gynecology, 
in  the  University  of  Pensylvania,  as  ap- 
pears in  the  January  30,  1904,  number  of 
the  Journal  of  the  American  Medical  As- 
sociation. 

“In  beginning  our  study  of  the  action  of 
the  peritoneum  with  and  without  the  pres- 
ence of  saline  infusions,  our  first  endeavor 
was  to  procure  unquestionably  virulent  or- 
ganisms, for,  as  is  well  known,  the  degree 
of  toxicity  of  all  micro-organisms  has  a 
wide  range  under  varying  conditions ; thus 
the  most  active  streptococcus  by  successive 
cultivations  may  be  rendered  almost  in- 
nocuous. While  the  streptococcus  is 
usually  considered  the  most  dangerous  of 
all  micro-organisms  with  which  we  meet 
in  surgery,  we  have  employed  a special 
genus  of  Staphylococcus  Aureus,  which  is 
even  more  virulent  in  its  action.  Ac- 
cidentally, in  the  conduct  of  a special  re- 
search by  Dr.  A.  C.  Abbott  in  the  Labora- 
tory of  Hygiene,  this  organism  was  recov- 
ered from  an  acute  abscess  in  a rabbit ; its 
virulence  was  so  intense  as  to  make  it  dif- 
ficult to  find  the  minimum  lethal  dose. 
One-tenth  of  a cubic  centimeter  of  cloudy 
bouillon  culture  injected  into  the  ear  vein 
of  a rabbit  caused  in  a very  short  time  ex- 
aggerated toxic  symptoms  and  death.  One 
cubic  sentimeter  introduced  into  the  peri- 
toneal cavity  of  a rabbit  likewise  produced 
the  most  excessive  toxic  symptoms,  fol- 
lowed quickly  by  death.  By  a graduated 
reproduction  of  the  dose  we  found  that 
one-half  a cubic  centimeter  would  invar- 
iably cause  death,  while  with  smaller 
amounts  some  of  the  animals  would  sur- 
vive. In  our  experiments,  two  animals, 
approximately  of  the  same  size  and  gen- 
eral health,  were  selected.  They  were  an- 
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esthetized,  'the  abdomen  was  prepared  for 
an  abdominal  operation,  and  a canula  was 
introduced  into  the  peritoneal  cavity  with- 
out injury  to  the  intestines.  In  one  of  the 
animals  one-half  a cubic  centimeter  of 
bouillon  culture  was  introduced  and  the 
wound  closed  by  a sealed  dressing.  In 
the  other  animal,  after  the  same  amount  of 
bouillon  culture  had  been  introduced,  ioo 
cubic  centimeters  of  normal  salt  solution 
at  no  degrees  C.  were  injected  through 
the  same  canula.  The  following  report  of 
the  experiments,  as  conducted  by  Dr. 
Norris,  gives  an  epitomized  account  of  the 
result  and  according  to  our  view  demon- 
strates without  doubt  that  the  saline  in- 
fustions  acted  in  a most  beneficial  way,  for 
by  this  means  44  per  cent,  of  the  infected 
animals  in  which  it  was  used  were  saved, 
whereas  every  control  animal  died. 
bacteriologic  report. 

In  these  experiments  there  were  twenty- 
five  test  animals,  and  a control  animal  was 
used  for  the  first  eleven  injections.  The 
next  thirteen  animals  were  injected  in 
rapid  succession.  No  control  animal  was 
used ; but  with  the  twenty-fifth  animal, 
fearing  that  the  stock  culture  might  have 
decreased  somewhat  in  virulence,  another 
control  animal  was  injected,  with  the  same 
lethal  result.  Of  the  twelve  control  ani- 
mals employed,  all  died,  the  average 
length  of  life  being  a little  over  thirteen 
hours  (13  1-13).  Of  the  twenty-five  test 
animals  (those  in  which  salt  solution  was 
used  together  with  the  micro-organisms) 
eleven  are  living  and  well  (44  per  cent.). 
The  average  length  of  life  of  the  test  ani- 
mals that  died  was  83  hours,  as  against 
13  1-3  hours*  in  the  control  animals. 

In  most  of  the  cases  the  injected  micro- 
organism was  recovered  from  the  ma- 
jority of  the  organs.  At  the  beginning  of 
these  experiments  1 c.  c.  of  the  forty-eight 
hour  cloudy  culture  was  used.  This  was 
found  to  be  lethal  in  its  action,  and  it  was 
reduced  to  .75  c.  c.  This  dose  was  also 


excessive,  and  for  the  last  eighteen  ani- 
mals, .5  c.  c.  was  injected,  the  dose  of  the 
control  animal  being  the  same  as  that  of 
the  test  animal. 


Composite  tables  showing  the  number 
of  times  injected  micro-organism  was  re- 
covered from  the  different  organs : 


Test  animals- — 

Control  animals- 

11  rabbits. 

Times. 

12  rabbits. 

Times. 

Peritoneum 

10 

Peritoneum  . . . 

12 

Spleen  

10 

Spleen  

lli 

Liver  

9 

Liver  

12 

Kidney  

8 

Kidney  

6 

Gall  bladder  . . . 

2 

Gall  bladder  . . . 

2 

Lungs  

2 

Lungs  

.....  4 

Heart’s  blood  . 

8 

Heart’s  blood  . 

7 

One  case  of  obstruction  and  two  of  em- 
pyema were  omitted  from  this  table,  as  in 
the  two  latter  animals  infection  had  prob- 
ably occurred  previous  to  operation ; in 
the  obstruction  case,  cultures  were  sterile. 
In  every  case  the  autopsy  was  made  as 
soon  as  possible  after  the  death  of  the  ani- 
mal, usually  within  two  to  five  hours. 

A stock  culture  of  the  micro-organism 
( Staphylococcus  Pyogenes  Aureus,  de- 
scribed above)  was  made  throughout ; this 
culture  was  plated  from  time  to  time,  to 
insure  freedom  from  mixed  infection.  The 
method  of  preparing  a culture  was  as  fol- 
lows: Two  test  tubes  containing  sterile 

bouillon  were  inoculated  from  the  stock 
culture.  These  were  placed  in  the  incuba- 
tor for  forty-eight  hours,  by  which  time 
the  culture  would  be  decidedly  cloudy.  In 
all  cases  in  which  a pair  of  rabbits  (one 
test  and  one  control)  was  used,  an  effort 
was  made  to  procure  animals  as  near  the 
same  weight  as  possible.  Only  healthy 
looking  rabbits  were  selected.  - Ether  was 
administered  at  each  injection,  so  as  to 
simulate,  as  much  as  possible,  an  actual 
operation,  and  also  to  prevent  any  un- 
necessary suffering  of  the  animal. 

Method  of  Operation. — The  lower  part 
of  the  abdomen  was  shaved  and  cleaned 
with  green  soap,  alcohol,  ether  and  bi- 
chlorid  of  mercury  solution.  The  syringe 
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and  needle  were  boiled  and  cooled  in 
sterile  water.  The  amount  of  Culture  to 
be  injected  was  measured  in  a sterile  pip- 
ette, diluted  with  4 c.  c.  of  water,  and  in- 
jected into  the  peritoneal  cavity,  care  be- 
ing taken  not  to  wound  the  intestines, 
omentum  or  other  organs.  In  cases  in 
which  the  salt  solution  was  used,  100  c.  c. 
were  introduced  through  the  same  canula. 
A collodion  dressing  was  applied  over  the 
seat  of  the  puncture.  The  animals  were 
carefully  marked  and  placed  in  large 
boxes,  with  plenty  of  fresh  food  and  water 
and  the  greatest  care  was  observed  to 
make  the  animals  as  comfortable  as  possi- 
ble after  the  operation. 

SUMMARY  OF  POSTMORTEM  FINDINGS. 

The  following  diagnoses  were  made  at 
the  autopsy  on  the  test  animal : 

R.  2.  S.  Early  fibropurulent  peritonitis, 
mixed  infection. 

R.  3.  S.  Fibrinous  peritonitis,  mixed  in 
infection. 

R.  5.  S.  Obstruction  of  large  intestine. 
Localized  abscess  in  abdominal  wall, 
walled  off  from  peritoneum. 

R.  6.  Toxemia. 

R.  7.  General  infection.  Pneumonia, 
abscess  in  both  kidneys,  general  purulent 
peritonitis. 

R.  9.  Pneumonia  (double) ; possible 
fibrinous  peritonitis. 

R.  12.  General  fibropurulent  perito- 
nitis. 

R.  15.  Toxemia. 

R.  16.  General  fibropurulent  peritonitis, 
mixed  infection. 

R.  18.  General  infection. 

R.  19.  General  purulent  peritonitis. 

R.  20.  Right  sided  empyema. 

R.  21.  Similar  to  20. 

R.  22.  Fibropurulent  peritonitis. 

Microscopic  preparations  were  made 
from  the  different  organs.  Cloudy  swell- 
ing was  almost  invariably  found  in  the 
liver  spleen  and  kidney;  in  general  how- 
ever this  was  not  marked.  The  lungs 


were  usually  congested,  and  it  was  not  un- 
common to  find  red  blood  corpuscles  in 
the  alveolar  spaces.  In  some  instances, 
micro-organisms  were  found  in  the  stained 
tissue. 

From  this  review  of  our  experimental 
work  the  evidence  is  conclusive  that  a 
large  per  centage  of  the  animals  in  which 
the  normal  salt  solution  was  injected  im- 
mediately after  the  bouillon  culture  of 
Staphylococcus  Aureus  were  saved  by  this 
means.” 

It  has  been  asserted  that  the  distribu- 
tion of  infectious  matter  within  the  peri- 
toneal cavity  is  net  only  valueless  but  very 
dangerous.  From  a clinical  standpoint  we 
have  amply  proved  that  the  latter  state- 
ment is  ungrounded ; for  in  a series  of  254 
laparotomies,  in  which  peritoneal  infusions 
were  very  largely  employed,  only  seven ' 
deaths  occurred.  In  one  case  of  general 
miliary  tuberculosis  of  the  peritoneum, 
death  occurred  two  months  after  the  op- 
eration, from  a general  involvement  of  the 
lungs  and  other  organs  of  the  body.  The 
second  was  a case  of  cancer  of  the  cervix, 
in  which  panhysterectomy  was  per- 
formed; no  salt  solution  was  used,  as  the 
pelvic  diaphragm  was  not  completely 
closed,  and  therefore  the  solution  would 
not  be  retained.  In  this  case,  the  patient 
died  within  twenty-four  hours  after  the 
operation,  from  pulmonary  embolism.  The 
third  was  a general  purulent  peritonitis ; 
the  patient  was  in  extremis  at  the  time  of 
the  operation,  which  was  hastily  per- 
formed, in  the  vague  hope  that  she  might 
be  saved.  Death  occurred,  however,  be- 
fore the  patient  reached  the  hospital  ward. 
In  the  fourth,  a case  of  general  cancer  of 
the  peritoneum,  only  an  exploratory 
laparotomy  was  performed.  No  infusion 
was  employed,  because  the  peritoneum 
was  already  overtaxed  and  unable  to  free 
itself  of  ascitic  fluid.  This  patient  died 
one  .week  later,  from  the  general  progress 
of  the  disease. 
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As  will  be  seen  from  the  brief  statement 
of  these  four  cases,  the  use  of  the  salt  so- 
lution had  nothing  whatever  to  do  with 
the  death,  for  in  two  of  the  cases  it  was 
not  used,  and  in  the  other  two  in  which 
it  was  employed  no  ulterior  effect  could  be 
ascribed  to  it;  for  the  patient,  suffering 
from  general  tuberculosis,  survived  for 
two  months  after  the  exploratory  incision, 
and  the  second  expired  on  the  operating 
table. 

• The  three  remaining  cases  were  as  fol- 
lows : In  one,  a patient  suffering  with  a 

large  cystic  myoma,  death  occurred  within 
twenty-four  hours  after  the  operation, 
from  a virulent  fulminating  streptococcic 
infection.  This  case  showed  the  most  in- 
tense toxic  symptoms,  and  death  came 
with  the  rapidity  which  is  so  characteristic 
of  this  fatal  poison.  In  this  case,  certainly 
the  salt  solution  in  no  way  retarded  the 
progress  of  the  symptoms.  This  case  also 
proves  the  point  which  we  have  insisted 
on,  namely,  that,  given  a virulent  strep- 
tococcic infection,  in  some  instances  prac- 
tically nothing  which  we  know  of  can 
save  the  patient.  In  the  next  case,  the 
patient  was  operated  on  for  chronic  ap- 
pendicitis, with  extensive  adhesions,  and 
right-sided  salpingitis ; death  occurred  on 
the  fourth  day  from  intestinal  obstruction. 
The  last  case  was  one  of  hepatosis,  in 
which  the  liver  had  gravitated  below  the 
umbilicus.  The  patient  was  greatly  jaun- 
diced, and  kept  quietly  in  bed  for  a month, 
when  the  jaundice  subsided  to  a sufficient 
degree  to  permit  the  performance  of  the 
operation.  The  liver  was  suspended,  and 
packing  was  introduced  between  the  an- 
terior abdominal  wall  and  the  liver  for  the 
purpose  of  producing  adhesions.  In  this 
case  the  patient  again  became  progres- 
sively jaundiced,  and  died  on  the  four- 
teenth day  after  the  operation. 

From  this  review  of  the  seven  fatal 
cases,  only  one  could  in  any  way  be  at- 
tributed to  the  use  of  the  saline  infusion, 


in  the  sense  of  distributing  the  poison  to 
the  remoter  parts  of  the  peritoneum  and 
the  general  organs  of  the  body., 

From  this  combined  clinical  laboratory 
study,  it  is  evident  that  the  assertion  that 
the  use  of  peritoneal  infusions  is  not  bene- 
ficial, but  actually  dangerous,  has  been 
amply  refuted.  In  the  laboratory  experi- 
ments we  saved  44  per  cent,  of  the  animals 
in  which  the  same  amount  or  virulent  cul- 
ture was  introduced  in  the  control  and  test 
animals.  In  the  first,  all  of  the  animals, 
without  exception,  died ; in  the  second, 
44  per  cent,  were  saved,  and  the  resist- 
ance to  the  poison  in  the  fatal  cases  in 
which  the  salt  infusion  was  used  is  shown 
by  the  fact  that  the  average  life  was  sixty- 
nine  hours  longer  than  in  the  control  ani- 
mals., 

CONCLUSIONS. 

From  this  study  we  would  draw  the  fol- 
lowing conclusions : 

1.  The  use  of  salt  solution  does  not  in- 
crease, but  unquestionably  minimizes,  the 
dangers  of  pyogenic  infection. 

2.  In  addition  to  the  reduction  of  mor- 
tality, the  convalescence  of  the  patient  is 
rendered  infinitely  more  comfortable  and 
satisfactory  through  the  reduction  of 
thirst,  the  increase  in  the  urinary  excre- 
tion, and  the  minimizing  of  vesical  irrita- 
tion. 

DISCUSSION 

F.  C.  Larimore,  Mt.  Vernon:  In  my  ex- 

perience with  the  saline  solution  under  the 
breast  it  has  been  necessary  to  have  not  less 
than  a five  or  six  foot  elevation  in  order  to  get 
the  necessary  hydrostatic  pressure.  The  essay- 
ist mentioned  elevating  the  reservoir  using  only 
three  or  four  feet  of  tubing.  I tried  it  with 
that  and  did  not  get  any  results  because  I did 
not  have  the  reservoir  up  high  enough.  So  I 
always  use  six  feet  of  tubing  on  my  irrigator. 
Another  thing  for  convenience.  I have  used 
the  normal  salt  tablets,  and  you  cannot  depend 
on  their  solubility.  You  put  them  into  the 
water  and  they  will  lie  there  for  quite  a while 
and  you  want  your  solution  on  the  spot.  To 
overcome  this  I have  the  salt  solution  in  the 
office  always  at  hand.  I prepare  it  in  this  way. 
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I boil  the  water  some  five  or  ten  minutes  (tak- 
ing, of  course,  pure,  clean  water),  and  then  I 
put  in  the  salt,  continuing  the  boiling  process 
from  three  to  five  minutes  more.  Then  I filter 
it  through  cotton.  I take  a six  ounce  bottle  and 
fill  it  with  this  solution.  The  strength  of  this 
is  15  grains  to  the  drachm,  this  constituting  a 
saturated  solution.  My  irrigating  bag  holds 
eight  pints.  In  making  my  solution  I take  the 
six-ounce  bottle,  put  my  finger  on  the  middle 
of  it,  and  then  pour  off  one-half,  or  three  ounces 
for  another  eight  of  water.  I also  use  it  in 
pitchers  in  the  same  way.  In  general  operative 
work,  I have  come  to  use  the  normal  saline 
solution  in  place  of  other  antiseptic  solutions. 
I have  abandoned  the  weak  solution  of  bichlor- 
ide. 

A word  or  two  with  reference  to  ectopic 
gestation.  It  has  been  my  understanding  that 
the  general  opinion  with  reference  to  the  diag- 
nosis of  extra-uterine  pregnancy  was  that  it 
could  not  be  made  definitely  in  the  early 
months  without  an  exploratory  incision.  Now 
from  the  discussion  here  today  we  learn  that 
physicians  are  censured  if  they  do  not  make  it 
during  the  early  months  without  the  exploratory 
incision.  Last  year  a physician  in  my  town 
received  a letter  from  a lady  in  Columbus  tell- 
ing him  that  she  had  some  disturbance  in  her 
menstruation,  and  giving  him  the  details  of  her 
condition.  He  answered  the  letter  immediately 
and  told  her  that  she  undoubtedly  had  an  extra- 
uterine  pregnancy,  and  must  go  at  once  to  the 
hospital.  The  doctor’s  diagnosis  in  this  case 
proved  to  be  true.  His  diagnosis  was  made  at  a 
distance  of  45  miles.  I do  not  know  whether 
or  not  the  placenta  was  discovered  in  that 
■case. 

H.  T.  Sutton,  Zanesville:  It  is  certainly  a 

very  difficult  matter  to  know  just  what  to  do 
in  these  cases  when  the  choice  is  between 
drainage  and  closing  with  the  saline  solution, 
when  first-class  men  will  tell  you  to  close  all 
■cases  with  the  saline  solution  and  others  equally 
as  good  will  tell  you  to  drain  by  all  means. 
It  seems  to  me  we  are  a good  deal  in  the  same 
position  as  the  squire  in  the  trial  who  after  the 
first  lawyer  had  gotten  through,  said  to  the 
lawyer  on  the  opposite  side,  “I  do  not  think 
you  need  to  take  up  our  time  here.  I think 
the  other  fellow  is  right.”  The  other  lawyer 
said  he  was  entitled  to  a hearing  anyway,  to 
which  the  squire  replied,  “By  George,  your  are 
right,”  and  after  he  had  finished  his  argument, 
he  said,  “The  first  fellow  was  all  wrong,  and 
you  are  right.” 


It  is  the  same  thing  with  drainage  or  closing 
with  saline  solution  in  the  abdomen.  A few 
years  ago  I concluded  to  try  the  saline  solution, 
and  for  a while  in  some  cases  in  which  it  hardly 
seemed  worth  while  to  close  the  abdomen,  they 
were  apparently  so  hopeless,  but  they  got  well. 
I have  in  mind  three  distinct  cases  where  those 
around  the  operating  table  said  to  me  to  sew 
them  up  in  any  fashion,  but  to  get  them  off 
the  table.  I filled  up  the  abdominal  cavity  with 
saline  solution  and  they  got  well.  So  it  is  a 
very  difficult  question  to  know  just  what  to  do. 
I think  there  are  cases  where  there  is  no  pus 
but  great  prostration  and  loss  of  blood  where 
if  you  fill  them  up  with  saline  solution,  and 
close  up  the  abdomen,  they  will  recover.  It 
however  seems  to  me  unfortunate  that  there 
should  not  be  some  way  by  which  a certain  set 
of  cases  could  be  closed  up  with  saline  solution 
and  afterward  drained.  So  far  as  I am  familiar 
with  methods  there  has  been  no  way  suggested 
by  which  one  could  hold  saline  solution  in  the 
abdomen  when  needed  and  at  the  same  time 
have  drainage. 

E.  O.  Smith,  Cincinnati:  I cannot  agree  that 
the  diagnosis  of  extra-uterine  pregnancy  is  as 
easy  as  I have  just  heard.  I spoke  a moment 
ago  about  the  uterine  scrapings  and  examin- 
ing them  microscopically.  In  some  of  these 
cases  we  want  to  make  a differential  diagnosis 
between  an  epitheliomatous  growth  on  the  in- 
side of  the  uterus,  possibly  at  the  fundus,  and 
an  ectopic  gestation.  A microscopic  examination 
of  the  scrapings  under  such  circumstances  will 
be  very  helpful. 

The  use  of  the  salt  solution  in  the  abdomen 
as  Dr.  Humiston  has  so  clearly  shown  is  a very 
valuable  aid  in  these  desperate  cases.  The 
peritoneum  seems  to  take  up  the  salt  solution 
very  readily  without  leaving  any  ill  results  be- 
hind, that  is,  there  are  no  ill  results  remaining 
in  the  peritoneum.  He  referred  to  the  experi- 
ments made  at  the  Johns  Hopkins  by  Dr.  Clark 
and  others,  relative  to  the  absorption  of  salt 
and  other  substances  in  the  abdominal  cavity, 
and  I believe  that  it  has  been  pretty  conclusively 
proven  that  the  peritoneum  can  take  care  of  a 
certain  amount  of  suppurative  material  as  well 
as  of  salt  and  other  substances.  The  doctor  re- 
ferred to  some  cases  of  large  haematomas  in 
which  there  were  large  blood  clots  left  in  the 
abdominal  cavity  which  were  well  taken  care 
of  and  there  are  other  cases  on  record  well 
authenticated,  where  this  same  thing  has  hap- 
pened. 
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I am  inclined  to  lean  toward  the  plan  of 
closing  the  abdomen  with  the  saline  solution. 
Of  course  in  cases  where  we  have  a virulent  or 
active  suppuration  in  the  peritoneal  cavity 
drainage  must  be  resorted  to. 

J.  F.  Kahler,  Canton:  I want  simply  to  ask 

Dr.  Humiston  as  to  whether  he  has  ever  had 
any  extensive  sloughing  from  the  use  of  one 
liter  of  saline  solution.  I had  a very  extensive 
case  of  sloughing  some  years  ago  where  the 
solution  was  used  beneath  the  mamma.  The 
individual  seemed  to  have  a normal  heart.  It 
was  a surgical  case  and  there  was  great  loss 
of  blood. 

Closing  discussion  by  Dr.  Humiston:  Dr. 

Kahler  has  asked  me  as  to  whether  I have  met 
with  inflammation  or  suppuration  in  using  sa- 
line, submammary.  No.  For  I am  particular 
to  do  it  aseptically,  and  permit  the  saline  to  en- 
ter slowly  and  steadily.  Dr.  Larimore  wishes 
to  know  at  what  height  to  place  the  irrigator. 
I place  it  about  three  feet  above  the  patient. 
At  times  you  may  meet  with  a little  difficulty  in 
getting  the  saline  to  flow.  If  so,  remove  the 
trochar  needle  and  make  another  puncture  be- 
neath the  gland.  I use  a trochar  the  size  of  a 
knitting  needle. 

I am  constantly  expecting  to  lose  one  of  the 
desperate  cases  of  ruptured  ectopic  pregnancy 
that  I meet  with  in  hospital  practice.  Up  to 
the  present  time  a nil  mortality  has  been 
reached,  through  rapid  operating  and  the  free 
use  of  normal  saline  solution  before,  during 
and  after  operation. 

Dr.  Smith’s  remarks  are  timely.  You  will  be 
interested  and  instructed  in  reading  Dr.  John  G. 
Clark’s  article  on  his  experiments  in  the  lab- 
oratory with  normal  saline  solution,  as  well  as 
his  clinical  use  of  the  same. 

Ordinarily  it  is  not  difficult  to  diagnose  a 
case  of  ectopic  pregnancy  even  before  rupture, 
if  you  will  take  jime  to  secure  a full  history  from 
the  patient,  supplementing  this  with  a careful 
bi-manual  pelvic  examination. 


THE  ROLE  OF  THE  MOSQUITO  IN 
THE  ETIOLOGY  OF  FEVERS. 


J.  C.  LARKIN,  M.  D., 
Hillsboro. 


[Read  before  the  Medical  Section  Ohio  State 
Medical  Association,  Canton,  May  11,  1906.] 

For  more  than  fifty  years  physicians  and 
scientists  in  this  country  and  abroad  were 


quite  near  and  yet  far  from  the  real  dis- 
covery of  the  cause  of  malarial  fever.  The 
real  truth  was  like  the  ignis  fatuus  or  will- 
o’-the-wisp,  always  almost  in  the  hand,  but 
never  attained. 

Instinct  is  sometimes  more  accurate  than 
that  of  the  keenest  scientific  observer. 
Koch  tells  us  that  certain  natives  of  Ger- 
man East  Africa,  who  lived  in  a mountain- 
ous or  non-malarial  district,  noticed  that 
when  they  descended  to  the  malarial  regions 
along  the  coast  they  acquired  the  fever, 
which  they  termed  “mbu.”  They  said  they 
were  bitten  by  certain  insects,'  which  they 
also  called  “mbu” — mosquito,  or  gnat. 

Daniel  Drake,  in  his  work  on  “Principal 
Diseases  of  the  Valley  of  North  America,” 
says  the  fevers  of  this  district  are  known 
under  the  names  autumnal,  bilious,  inter- 
mittent, remittent,  congestive,  miasmatic, 
malarial,  marsh,  malignant,  chill-fever, 
ague,  fever  and  ague,  dumb  ague,  and, 
lastly  the  Fever.  While  we  may  doubt 
whether  it  ever  entered  his  mind  that  the 
disease  which  he  described  under  so  many 
different  heads  was  due  to  the  pestiferous 
little  gnat,  or  mosquito,  we  cannot  help  but 
think  he  associated  the  disease  with  low- 
lying,  wet,  marshy  country. 

As  we  in  this  state  can  reasonably  hope 
to  escape  the  ravages  of  the  Stegomyia 
fasciata,  I will  dwell  in  main  with  Anopheles 
culex  and  its  relation  to  malarial  fever. 

As  early  as  1848  Noth,  of  this  country, 
maintained  that  both  yellow  fever  and  ma- 
laria were  transported  by  the  mosquito. 
King  the  same  in  1883.  In  1891  Laveran 
recognized  the  mosquito  as  an  intermediary 
host  of  this  parasite.  Similar  views  were 
held  by  Pfeiffer  and  Koch  in  1892  and  Big- 
nani  in  1894.  But  the  actual  demonstration 
of  the  truth  was  still  wanting. 

In  1880  Laveran  discovered  the  malarial 
parasite,  but  it  was  not  until  three  years 
later,  until  his  discovery  was  confirmed  by 
Marchiafava,  Celli  and  Golgi,  that  the 
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general  medical  profession  accepted  the 
parasitic  origin  of  the  disease  as  an  estab- 
lished fact. 

The  evolution  of  this  theory  followed 
rapidly.  The  several  links  in  the  rather 
long  chain  were  worked  out  by  various  in- 
vestigators in  different  parts  of  the  world. 

Patrick  Manson  correctly  supposed  that 
the  mosquito  sucked  blood  from  malarial 
subjects.  Surgeon-Major  Ross  proved 
how  the  infected  blood  sucked  up  by  a 
mosquito  is  carried  through  successive 
stages  and  transformations.  He  demon- 
strated how  the  “zygote,”  or  peculiar 
spheroidal  cells,  develop  on  the  wall  of  the 
stomach  of  the  mosquito.  The  “zygote” 
grows  rapidly,  without  movement  or  change 
in  form,  protruding  into  the  insect’s  body 
cavity.  Later  its  capsule  becomes  easily 
perceptible  and  the  cell  substance  is  seen 
to  divide  into  from  ten  to  twelve  “meres.” 

In  from  one  to  three  weeks,  depending 
on  the  external  temperature,  the  “zygote” 
matures,  when  each  “mere”  contains  a num- 
ber of  delicate  ‘“thread-like”  blasts.  The 
next  step  in  the  development  of  the  parasite 
is  the  rupture  of  the  capsule,  setting  free 
these  “thread-like”  blasts  within  the  in- 
sect’s body.  They  are -then  carried  to  all 
parts  of  the  insect’s  tissue,  particularly  the 
salivary  gland,  where  they  are  found  in 
large  numbers. 

The  common  duct  of  the  salivary  gland 
of  the  mosquito  passes  along  the  middle 
stylet  of  the  proboscis,  opening  at  its  ex- 
tremity, and  a portion  of  the  secretion  of 
this  gland  is  poured  into  the  wound  caused 
by  the  insect’s  bite.  In  the  human  body 
the  blasts  return  to  the  amebulae,  with 
which  the  life  history  of  this  parasite  began. 

In  1898  Grassi  found  three  chief  species 
of  the  mosquito  in  malarious  localities. 
The  Anopheles  claviger  was  constantly 
present,  while  two  varieties  of  Culex  were 
also  observed. 


In  November,  1898,  Bastianelli,  Bignami 
and  Grassi  conducted  a 'series  of  experi- 
ments by  feeding  mosquitoes  the  blood  from 
persons  suffering  from  estivo-autumnal 
fever,  confirming  the  findings  described  by 
Ross  in  August,  1897.  These  investiga- 
tions further  showed  the  mode  of  infec- 
tion; that  healthy  mosquitoes  became  in- 
fected by  sucking  blood  from  malarial  pa- 
tients, and  that  in  from  eight  to  twenty-one 
days  such  insects  may  infect  healthy  men 
with  the  disease  by  their  bites.  One  mos- 
quito may  infect  many  persons  and  may 
possess  the  power  for  an  indefinite  period, 
because  not  all  the  germinal  threads  escape 
from  the  venomo-salivary  gland.  Both 
Ross  and  the  Italian  workers  have  found 
that  neither  the  common  house  mosquito 
(genus  Culex)  nor  the  Anopheles  nigripines 
takes  part  as  an  intermediary  host  for  this 
parasite.  The  fact  that  mosquitoes  (Anophe- 
les claviger)  are  known  to  occupy  non- 
malarial  districts  proves  the  innocence  of 
the  uninfected  insects.  A single  case  of 
malaria  transported  to  such  territory  and 
subjected  to  the  bites  of  these  same  mos- 
quitoes often  results  in  an  epidemic. 

According  to  the  same  authorities,  the 
temperature  at  which  the  mosquito  host  is 
kept  influences  materially  the  development 
of  the  parasite. 

In  mosquito  bodies  kept  at  15  deg.  C. 
(59  deg.  F.)  after  biting  no  development 
occurs,  the  most  favorable  temperature  be- 
ing from  20  deg.  to  30  deg.  C.  (68  deg.  to 
86  deg.  F.). 

In  the  human  malaria  sexual  fertilization 
takes  place  in  the  mosquito’s  stomach,  or 
middle  intestines,  within  the  first  twelve 
•hours. 

So  far  as  it  is  known,  the  parasite  exists 
only  in  the  mosquito  and  man. 

It  is  only  natural  to  suppose  that  regions 
in  which  mosquitoes  of  the  genus  Anopheles 
are  present  may  become  malarious  during 
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the  warm  season.  It  is  further  proven  by 
all  investigators  that  this  species  is  not  only 
the  intermediary  host  of  the  malarial  para- 
site, but  also  the  sole  source  of  infection. 

Dr.  L.  O.  Howard,  Entomologist  United 
States  Department  of  Agriculture,  is  au- 
thority that  there  are  about  250  species  of 
mosquitoes  known,  of  which  about  30  have 
been  found  in  the  United  States.  (1900.) 
Several  states  have  undertaken  to  make  in- 
vestigations of  the  mosquitoes  of  the  differ- 
ent states. 

As  a result  of  this  Dr.  Felt  reports  50 
species  as  occurring  in  New  York  and  ad- 
joining states.  Dr.  J.  B.  Smith  has  found 
42  species  in  New  Jersey.  Dr.  Dupree  has 
collected  37  species  in  Louisiana.  Few 
other  states  have  done  much  work  in  investi- 
tigating  and  classifying  the  mosquitoes. 

A.  F.  Burgess,  Columbus,  O.,  has  made 
a preliminary  report  for  this  state.  His 
work  represents  all  that  has  been  collected 
by  the  Entomological  Department  of  the 
Ohio  State  University.  So  far  there  have 
been  but  17  species  captured  in  Ohio. 

In  the  catalogue  of  North  American 
Diptera,  published  by  Mr.  J.  M.  Aldrich  in 
1905,  30  genera,  containing  165  species  of 
Culicidae,  are  listed.  Some  of  these  species 
are  tropical  or  sub-tropical  forms  which  do 
not  occur  in  northern  latitudes. 

Mosquitoes  are  found  in  almost  all  lati- 
tudes. Even  in  the  Arctic  regions  they 
are  found  in  great  numbers,  and  are  a 
source  of  very  great  annoyance  to  travelers 
and  animals,  whom  they  annoy  so  much  that 
travel  is  interfered  with. 

So  far  as  has  been  determined  there  are 
but  two  varieties  that  are  carriers  of  dis- 
ease, and  these  are  the  Anopheles  maculi- 
pennis,  or  Anopheles  quadrimaculatus,  de- 
termined by  Mr.  F.  V.  Theobald  to  be 
identical.  This  is  the  carrier  of  malaria. 
The  other  is  the  Stegomyia  fasciata,  which 
was  first  described  in  1805  under  the  name 
Culex  fasciatus. 


Since  then  it  has  been  given  no  less  than 
17  different  specific  names  under  the  same 
genus.  The  Stegomyia  fasciata  fs  the  car- 
rier of  yellow  fever. 

In  either  case  it  is  the  female  mosquito 
which  carries  the  disease.  Both  these  varie- 
ties of  mosquitoes  seem  to  prefer  to  live 
around  houses  and  habitations  of  human 
beings ; in  other  words,  they  are  domestic. 

The  Stegomyia  seems  to  prefer  to  bite 
during  the  day  and  the  Anopheles  after 
night. 

The  breeding  places  of  the  harmless  mos- 
quitoes are  more  numerous  and  varied  than 
the  breeding  places  of  the  malarial  mos- 
quitoes. The  latter  are  found  in  still  side 
pools  of  small  streams,  in  swampy  pools, 
at  the  margins  of  larger  ponds,  in  stagnant 
water,  in  ditches,  in  the  beds  of  old  canals, 
in  the  still  water  at  the  side  of  springs,  and 
occasionally,  though  rarely,  in  old  horse 
troughs.  They  are  perhaps  more  frequently 
found  in  such  situations  as  described  when 
a certain  amount  of  green  scum  has  ac- 
cumulated, and  it  is  upon  the  spores  of  the 
plants  constituting  this  green  scum,  as  well 
as  upon  other  very  small  objects  floating  on 
the  surface  of  the  water,  that  they  princi- 
pally feed. 

The  Stegomyia  fasciata  is  very  widely 
distributed ; probably  more  so  than  other 
species,  being  found  throughout  the  tropical 
world,  and  well  up  in  the  temperate  zone. 
This  mosquito  seems  to  prefer  open  cisterns, 
rain  barrels  and  such  receptacles  as  are 
used  to  catch  rain  water.  It  prefers  clean 
water  and  free  from  other  kinds  of  bac- 
teria and  filth  to  propagate  its  species.  This 
species  travels  along  commercial  routes, 
and  in  this  way  the  disease  is  spread.  They 
can,  under  proper  conditions,  thrive  on 
ship  board  as  well  as  in  a town  or  city. 
Along  the  line  of  the  Mexican  Railroad 
yellow  fever  was  unknown  in  the  interior 
until  the  road  was  built,  but  since  then  it 
has  been  more  or  less  epidemic. 
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In  one  instance  it  reached  an  elevation  of 
3,000  feet  and  in  another  4,500  feet. 

LIFE  HISTORY  OF  ANOPHELES  QUADRIMACU- 
LATUS. 

This  mosquito  is  quite  large  and  very- 
bloodthirsty.  It  is  attracted  to  the  house 
in  numbers.  The  difference  between  the 
males  and  females  is  most  striking  in  the 
feathery  antennae  and  palpi  of  the  former. 
The  wing  markings  and  the  color  of  the 
palpi  differentiate  this  species  from  our 
other  species  of  Anopheles,  while  the  long 
palpi  of  the  female  at  once  distinguish  it 
from  all  other  species  of  Culex.  A more 
readily  and  easily  discernible  method  in 
which  they  may  be  distinguished  from  all 
others  is  in  the  manner  in  which  the  adult 
insect  rests. 

When  resting  on  a horizontal  surface, 
such  as  the  ceiling  of  a room  or  the  cover- 
ing of  a breeding  jar,  the  insect  clings  with 
its  four  anterior  legs  in  a nearly  perpendicu- 
lar position,  its  beak  thrust  forward  to- 
wards the  surface  to  which  it  clings.  The 
hind  legs  are  frequently  in  motion,  but 
hang  downward,  with  more  or  less  of  a 
bend  at  the  knee  joint.  When  resting  on  a 
perpendicular  surface,  however,  such  as 
the  side  of  a room  or  the  side  of  a breeding 
jar,  the  body  is  held  only  at  a comparatively 
slight  angle  from  the  surface.  Sometimes 
it  is  nearly  parallel  with  the  surface. 

At  other  times  it  assumes  an  angle  of  10 
deg.  (sometimes  30  to  40  deg.),  the  pro- 
boscis being  held  nearly  in  line  with  the 
body.  Here  again  the  insect  supports  it- 
self by  the  four  anterior  legs,  the  hind  legs 
dangling  down  with  more  or  less  of  a bend 
at  the  knee.  This  position  is  common  to 
both  male  and  female. 

When  the  body  of  this  species  is  parallel 
it  will  be  found  that  one  of  the  middle  or 
hind  legs  is  broken  off.  There  is  said  to  be 
a distinct  difference  in  the  hum  of  the 
Anopheles  from  the  common  species  of 


Culex,  the  former  being  several  tones  lower 
and  not  so  clear  in  character.  In  quality  it 
is  something  between  the  buzzing  of  a 
house  fly  and  the  note  of  the  Culex. 

THE  STEGOMYIA  FASCIATA  FABRICIUS. 

Theobald  gives  the  following  description 
of  the  Stegomyia  fasciata  : “Females — Head 
densely  clothed  with  broad,  flat  scales,  black 
and  gray  on  each  side,  a white  patch  in 
the  middle,  in  front,  extending  back  to  the 
neck,  a white  patch  on  each  side,  a thin 
white  border  to  the  eyes;  eyes  black,  an- 
tennae blackish,  basal  joint  black,  palpi 
black  scaled ; thorax  dark  brown,  covered 
with  reddish  brown,  pale  golden  and  creamy 
curved  scales ; scutellum  with  a thick  row 
of  white  scales  and  three  tufts  of  bristles. 

Abdomen  dark-brownish  black,  with 
basal  bands  of  white  scales.  Legs  with  the 
femora,  with  the  bases  yellowish,  dark 
scaled  toward  the  apex,  extreme  tip  pure 
white ; tibiae  black.  Wings  with  the  veins 
clothed  with  long,  narrow,  brown  scales 
and  short,  median,  broad,  dark-brown  ones. 

This  insect  usually  deposits  her  eggs  at 
various  times  up  to  101  in  number.  These 
eggs  are  laid  sometimes  on  the  water,  some- 
times on  the  side  of  the  vessel  above  the 
water  line,  and  sometimes  on  some  floating 
substance. 

These  mosquitoes  are  particularly  vicious 
during  the  early  part  of  the  day.  They  have 
been  known  to  live  as  long  as  64  days. 
They  will  attack  cadavers.  It  seems  to  be 
necessary  for  them  to  feed  on  blood  in  order 
to  lay  eggs.” 

There  has  been  much  work  done,  and 
there  is  much  being  done,  along  this  line 
of  investigation,  but  there  is  yet  much  more 
to  be  done.  As  I mentioned  before,  the 
health  departments  of  the  various  states 
are  doing  much  excellent  work  in  their 
respective  localities.  The  United  Statese 
Government,  under  the  Public  Health  and 
Marine  Hospital  Service,  is  doing  still  more. 
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Within  the  last  three  years  three  work- 
parties  have  been  sent  out,  and  their 
respective  reports  have  been  made.  And 
they  have  added  invaluable  knowledge  to 
the  already  rather  large  store. 

In  the  face  of  our  present  knowledge  of 
malaria  we  can  come  to  the  following  con- 
clusions : 

It  is  necessary  to  have  an  individual  suf- 
fering with  the  disease.  It  is  equally 
necessary  to  have  a mosquito  of  the  genus 
Anopheles  that  has  somewhere  fed  on  a 
patient  suffering  with  malaria  to  carry  in- 
fection to  another  individual.  That  it  is 
necessary  for  this  infected  mosquito  to  bite 
a subject  within  from  eight  to  twenty-one 
days  in  order  to  produce  infection.  That 
we  can  expect  to  find  cases  of  malaria  in 
this  state  only  from  June  to  October,  inclu- 
sive, and  that  it  would  be  impossible  to  have 
a case  when  the  daily  temperature  did  not 
exceed  20  deg.  to  30  deg.  C.  or  68  to  86  deg. 
F.,  as  no  development  of  the  malarial  para- 
site could  occur.  That  cases  of  malaria 
could  not  occur  in  the  winter  and  spring 
for  this  reason. 

In  regard  to  Yellow  Fever  in  Ohio,  it  is  a 
possibility  along  the  Ohio  river  towns,  as 
specimens  of  Stegomyia  fasciata  have  been 
collected  at  Louisville  in  October,  1903, 
and  in  Evansville,  Ind.,  and  Lexington, 
Kv.,  during  1905.  It  would  not  be  likely 
that  we  would  have  more  than  sporadic 
cases,  however. 

To  the  Medical  Board  of  the  United 
States  Army,  composed  of  Reed,  Carroll, 
Lazear  and  Agramonte,  is  due  the  credit 
of  furnishing  the  scientific  proof  of  the 
theory  advanced  by  Dr.  Carlos  Finley,  of 
Havana,  in  1881.  Before  the  Pan-Ameri- 
can Medical  Congress  in  1901  they  pre- 
sented a report,  from  which  the  board  drew 
the  following  conclusions : 

1.  The  mosquito  C.  fasciatus  serves  as 


the  intermediary  host  for  the  parasite  of 
yellow  fever. 

2.  Yellow  fever  is  transmitted  to  the  non- 
immune  individual  by  the  bite  of  the  mos- 
quito that  has  previously  fed  on  the  blood 
of  those  sick  with  this  disease. 

3.  An  interval  of  about  13  days  or  more 
after  contamination  appears  to  be  necessary 
before  the  mosquito  is  capable  of  conveying 
the  infection. 

4. The  bite  of  the  mosquito  at  an  earlier 
period  after  contamination  does  not  appear 
to  confer  any  immunity  against  a subse- 
quent attack. 

5.  Yellow  fever  can  be  experimentally 
produced  by  subcutaneous  injection  of 
blood  taken  from  the  general  circulation 
during  the  first  and  second  days  of  the  dis- 
ease. 

6.  An  attack  of  yellow  fever  produced 
bv  the  bite  of  the  mosquito  confers  im- 
munity against  the  subsequent  injection  of 
the  blood  of  an  individual  suffering  from 
the  non-experimental  form  of  this  disease. 

7.  The  period  of  incubation  in  13  cases 
of  experimental  yellow  fever  has  varied 
from  41  hours  to  5 days  and  17  hours. 

8.  While  the  mode  of  propagation  of 
yellow  fever  has  now  been  definitely  deter- 
mined, the  specific  cause  of  this  disease  re- 
mains to  be  discovered. 

It  has  subsequently  been  proven  that  it 
is  not  necessary  to  use  the  whole  blood  in 
order  to  produce  the  disease  experimentally, 
but  it  can  be  produced  by  using  the  serum, 
and  again  by  diluting  the  serum  with  nor- 
mal salt  solution  and  passing  through  a 
Berkefield  filter  the  infectious  principle 
would  be  transferred  and  cause  the  disease 
as  readily  as  with  whole  blood. 

The  question  of  the  hereditary  transmis- 
sion of  the  yellow  fever  parasite  from  the 
Stegomyia  fasciata  to  its  progeny  has  not 
been  .conclusively  proven. 
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DISCUSSION 

J.  H.  McCassy,  Dayton:  I do  not  know  that  I 
know,  anything  scientific  on  this  question  of  the 
mosquito  in  relation  to  fever.  I have  lived  a 
good  part  of  three  winters  in  Cuba  and  we  hear 
a great  deal  about  the  mosquito  of  Cuba,  but  my 
experience  has  been  that  in  the  northern  part  of 
the  island  and  on  the  central  high  table  lands 
mosquitoes  are  not  any  more  prevalent  than  they 
are  about  the  Ohio  valleys.  Of  course,  most  of 
the  beds  in  Cuba  are  fixed  with  screens  so  that 
the  occupant  is  shielded  from  the  insect.  The 
mosquito  is  more  prevalent  on  the  southern  coast 
about  Santiago  than  in  any  other  part  of  Cuba. 
It  is  very  generally  recognized  that  the  mosquito 
bears  a very  important  part  in  the  causation  of 
yellow  fever  and  various  other  kinds  of  fever.  I 
believe  Dr.  Findlay  and  Dr.  Guiteras,  of  Havana, 
deserve  a great  deal  of  credit  for  their  investi- 
gations along  this  line.  I did  not  hear  all  of  the 
paper,  but  the  point  that  it  makes  that  the  mo- 
squito or  any  other  insdfct,  for  that  matter,  is  a 
carrier  of  disease,  and  that  a patient  who  has 
one  of  these  diseases  should  be  screened  up  so 


that  no  insect  can* sting  him  and  carry  the  infec- 
tion some  place  else,  is  a wise  suggestion  on 
which  we  may  act  even  in  the  Ohio  valley. 


INHERITANCE  A FACTOR  IN  DISEASE. 


J.  MORTON  HOWELL,  A.  M.,  M.  D., 

Dayton. 

[Read  before  the  Section  on  Pediatrics  of 
the  Ohio  State  Medical  Association,  Canton, 
May  8,  1906.] 

In  the  short  space  of  time  reasonably  allotted 
to  a paper  of  this  character,  I desire  to  discuss: 
First,  inheritance  as  a factor  upon  the  human 
organism  from  a moral  or  neurotic  standpoint; 
second,  same  from  the  standpoint  of  disease 
and  diathesis. 

The  proverbial  saying  and  admonition  uttered 
many  centuries  ago  by  that  old  sage  and  law- 
giver— Moses — to  the  effect  that  the  sins  of 
the  parents  are  visited  upon  the  children  unto 
the  third  and  fourth  generation,  obtains  in  all 
its  awful  truth  today,  as  in  the  days  of  its  utter- 
ance. 

The  teaching  that  every  transgression  of  a 
moral  truth  or  law,  stamps  the  cells  of  the 
organism  of  the  transgressor  with  so  much 
sin,  is,  I think,  in  the  light  of  intelligent  ex- 
perience, found  to  be  reasonable,  logical  and 
true. 

These  cells  so  stamped  are  constantly  proli- 
ferating, and  if  the  transgression  continues,  all 
cell  life  becomes  impregnated,  as  it  were,  with 
defective  moral  and  physical  cells. 

No  individual,  in  other  words,  may  with  im- 
punity trespass  moral  law  without  suffering 
havoc  to  his  own  personal  best  interest,  and 
jeopardize  at  the  same  time  the  physical,  moral 
and  social  life  of  his  children  and  children’s 
children. 

To  draw  a line  between  inherited  tendency 
and  inherited  disease,  is  in  many  instances  a 
difficult  task.  The  term  heredity  is  often  mis- 
applied to  morbid  conditions  that  have  been 
acquired  by  the  embryo  through  various  acci- 
dental factors  in  its  parental  environment. 

As  one  author  suggests:  “It  seems  improb- 

able that  a true  infection  can  occur  through 
the  germ-plasm,”  yet  we,  I think,  are  quite 
forced  to  the  conclusion  by  the  writings  of 
others  and  our  own  observations  to  admit 
that  such  transmission  exists,  and  the  exception 
is  not  the  rule,  morally  or  physically. 

Ehrlich  some  time  ago  suggested  an  hypothe- 
sis for  the  accounting  of  immunity  in  disease, 
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which  he  denominated  the  “lateral  chain  theory” 
and  this  has  been  supplemented  by  Adami  to 
explain  inheritance  in  disease.  He  assumes 
that  the  idioplasm  (that  portion  of  the  proto- 
plasm possessing  vital  properties)  is  composed 
of  a mass  of  molecules  that  form  a central 
ring  to  or  from  which  side  rings  may  be  at- 
tached or  detached  without  alteration  of  its 
primitive  center. 

Environment  causes  the  central  ring  to  have 
attached  certain  side  chain  combinations,  and  in 
this  way,  the  modifications  of  tissue  cells  are 
consummated.  In  the  same  way  environmental 
conditions  lead  to  further  modifications  in  the 
form  of  new  side  chain  combinations. 

Those  lateral  chains  that  are  least  developed 
are  the  least  stable  and  the  most  readily  lost, 
while  those  that  have  been  attached  for  a long 
period  of  time  are  not  readily  loosened.  Thus  it 
is  that  recent  changes  in  structure,  or  altera- 
tions of  environment,  produce  with  the  ger- 
*minal  idioplasm  combinations  too  weak  to  be 
transmitted,  while  lateral  chains  that  have  been 
active  for  generations  tend  to  persist. 

In  sexual  conjugation,  idioplasm  with  different 
lateral  chain  combination  and  affinities  unite, 
and  there  results  an  idioplasm  not  possessing 
the  identical  properties  of  either  parent,  but 
emendated  in  character  and  constitution  toward 
the  constitution  of  either  one  or  the  other,  ac- 
cording to  the  preponderance  in  number  and 
chemical  activity  of  the  paternal  or  maternal 
molecules  entering  into  combination.  This  hy- 
pothesis explains  the  transmission  of  a predis- 
position of  a physical  abnormality,  and  we  be- 
lieve not  only  a predisposition  but  an  abnor- 
mality /rr  se. 

He  further  argues  that  this  transmission  may 
be  by  intoxication;  the  intoxication  being  rep- 
resented by  a combination  of  toxiferous  mole- 
cules with  the  idioplasm  that  is  transmitted  to 
the  offspring. 

Upon  this . theory  or  hypothesis  can  be  un- 
derstood the  inbreeding  of  consanguinous  mar- 
riages. Members  of  the  same  family  are  prone 
to  the  same  moral  and'  physical  defects,  hence 
it  has  been  found  better  to  marry  outside  the 
family  circle.  It  should  be  remembered,  how- 
ever, that  the  same  abnormalities  may  be  de- 
veloped in  the  offspring  of  parents  so  far  re- 
moved from  kinship  that  they  may  be  of  different 
nations. 

In  one  of  the  eastern  states  is  recorded  a 
carefully  tabulated  history  of  a criminal  mother 
— Margaret — known  as  “A  mother  of  crimi- 
nals.” She  was  an  outcast  girl;  of  twenty  of 
her  progeny  in  one  generation,  seventeen  lived 


to  maturity;  nine  served  terms  for  high  crimes, 
aggregating  fifty  years;  all  others  were  fre- 
quent inmates  of  jails  and  alms  houses. 

Out  of  623  of  her  decedents,  200  committed 
crimes  which  called  them  into  court;  most  of 
the  others  were  idiots,  paupers,  lunatics  and 
drunkards. 

All  cost  the  state  over  $100,000. 

We  are  here  reminded  of  the  words  of  a 
great  thinker  when  he  said:  “Impurity  of 

thought  or  act  eats  like  a cancer  everything 
that  is  spiritual  in  man ; it  prevents  spiritual 
mindedness;  it  impoverishes  the  blood  of  the 
physical  man;  it  poisons  the  imaginations;  it 
defeats  away  the  fibre  of  manhood;  it  defrauds 
the  soul  of  the  maker’s  presence;  it  leaves  in  the 
world  a beaten  pathway  over  which  thousands 
of  imitators  thread  their  leacherous  way  toward 
an  eternity  in  which  hope  never  comes,  and 
from  which  there  is  no  deliverance.”  t 

Individuals  should  study  their  weaknesses — 
inherited  and  acquired.  In  other  words,  “Know 
himself,”  and  link  on  or  unlink  from  the  central 
rings  those  chains  which  have  been  forged 
which  have  a tendency  to  moral  and  physical 
depravity  or  abnormality. 

In  selecting  a companion,  “the  central  and 
lateral  rings”  in  himself  should  be  well  studied 
and  a companion  or  mate  selected  giving  evi- 
dence of  strength  wherein  he  is  found  to  be 
weak.  Many  noted  examples  having  the  effect 
of  these  lateral  chains  upon  the  progeny  could 
be  cited: 

David,  the  general,  poet  and  king,  while  by 
nature  possessed  of  many  virtues,  yet  in  his 
more  mature  years  suffered  himself  to  trespass 
moral  law  to  such  an  extent  that  there  was 
a saturation  of  his  vital  cells  which  forever 
told  upon  his  offspring.  You  remember  how  in 
his  very  early  career  he  drifted  outside  his  own 
race  and  took  unto  himself  for  wife,  Maachias, 
the  daughter  of  the  Asyrian  king.  As  a result 
of  this  union,  we  have  the  suave,  genial,  ener- 
getic, finely  featured,  but  morally  perverted 
Absalom,  who  was  willing  that  his  loving  and 
indulgent  father  might  be  slain  in  cold  blood 
for  no  other  reason  than  that  he,  Absalom, 
might  satiate  his  morbid  desire  to  rule  thus 
unjustly  instead  of  his  father. 

Ammon,  another  son  (brother  of  Absalom), 
who  was  guilty  of  a sin  of  which  no  one  but 
the  most  degenerate  could  be  guilty;  and  here 
again  the  accomplished  and  degenerate  son,  Ab- 
salom, figured  in  the  crime  of  murdering  his 
unnatural  brother. 

Again,  you  will  recall  the  demeanor  of  the 
King  (David)  toward  Uriah  and  his  wife;  how 
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he  desired  the  beautiful  companion  of  Uriah  for 
his  own,  and  how  after  short  planning  with 
Joab,  his  general  in  chief  of  the  armies,  he  sent 
Uriah  to  the  head  of  the  army  during  a severe 
and  sanguinary  conflict,  that  he  might  be  killed 
and  he  thus  secure  the  coveted  prize — his  wife. 

The  scheme  was  successful;  he  accomplished 
the  thing  sought  and  Solomon  was  the  result 
of  the  union. 

Could  you  expect  anything  in  progeny  short 
of  moral  perversion  as  a result  of  his  duplicity 
and  intrigue? 

The  first  and  foremost  factor  in  the  causa- 
tion of  degeneracy,  morally  and  perhaps  physi- 
cally, is  inheritance;  environment  should  be 
named  second  and  third,  last  and  least,  trauma- 
tism. 

It  is  said  by  some  authors  that  nothing  is 
inherited  as  being  directly  transmitted,  except 
specie  characteristics,  which  they  argue,  and 
truly,  are  just  as  unalterable  as  are  any  of  the 
laws  of  nature  in  the  evolution  of  a definite 
purpose — the  progress  of  a co-ordinate  purpose 
— thus  they  claim  that  the  qualities  of  the  pro- 
geny of  an  inferior  mother  may  be  raised  to  a 
much  higher  level  than  her  own  by  the  bet- 
tering influence  of  a superior  father,  and  vice 
versa. 

This  is  but  giving  credit  in  the  raising  of 
qualities  of  mind  and  heart  to  environment,  and 
this  I think  much  the  inferior  as  a molding 
factor  to  that  of  direct  transmission  through 
cell  life.  I have  already  referred  to  some  Bible 
characters  to  demonstrate  the  law  of  direct 
transmission. 

But  upon  the  question  of  direct  transmission 
or  inheritance  as  against  environment  in  the 
molding  of  character,  it  seems  to  me  that 
Moses  stands  out  as  a most  convincing  ex- 
ample. He  was  taken,  you  will  remember,  into 
the  house  of  the  king  of  Egypt  when  but  a 
babe  in  swaddling  clothes,  and  there  reared  and 
educated  and  accorded  every  favor  and  given 
every  privilege  o'f  a prince  of  the  house  of  the 
king,  and  yet  you  find  him  adhering  without 
compromise  in  his  convictions  of  duty  to  his 
own  people. 

Giving  to  the  world  an  example  of  heroism 
and  devotion  to  duty  and  right,  as  proclaimed 
in  his  famous  words,  or  actions  as  voiced  by 
St.  Paul:  “I  refuse  to  be  called  the  son  of 

Pharaoh’s  daughter.”  “I  would  rather  suffer 
affliction  with  the  people  of  God  than  to  enjoy 
the  pleasures  of  sin  for  a season.”  History 
has  not  left  us  without  bequeathing  a splendid 
view  of  the  parentage  of  this  man — short,  but 
beautifully  illuminated  with  truth  touching  the 


character  of  those  who  transmit  strength — 
moral  and  physical — to  their  offspring. 

After  the  edict  of  the  king  that  all  children 
under  a certain  age  should  be  slain.  We  are 
told  that  they  were  “not  afraid.’  In  other 
word's  they  believed  themselves  able  to  thwart 
the  purpose  of  the  king  in  the  slaying  of  their 
son.  Their  plans  were  unique  and  successful, 
showing  longsightedness  or  good  generalship; 
second,  they  showed  themselves  possessed  of 
tact  or  diplomacy. 

No  family,  except  the  strongest  and  most 
tactful  could  have  so  masterfully  worked  out 
this  plan  for  the  salvation  of  this  son,  whom 
they  had  recognized  as  “a  proper  child.” 

Not  only  do  we  see  the  strength  and  beauty 
of  character  of  the  parents  exemplified  by  or 
in  Moses,  but  as  well  in  the  magnificent  physi- 
cal and  gigantic  mental  specimen  of  humanity 
in  the  person  of  Aaron,  his  brother,  whose  elo- 
quence and'  power  of  persuasion  perhaps 
equaled  that  of  Demosthenes.  I can  not  think 
of  the  mother  of  Moses,  especially  who  as  in- 
dicated, had  recognized  in  her  child  a “proper 
one,”  except  as  a mother  who  reasoned  not 
unlike  the  old  Athenian  mothers — “I  have  always 
been  pure  of  thought  and  purpose;  my  ambi- 
tions and  aspirations  have  been  those  guided 
by  the  highest  sense  of  honor.  Aside  from 
these  truths,  I have  constantly  kept  in  mind 
during  the  days  of  pregnancy  thoughts  of  the 
noblest  character  for  my  child.  He  cannot  but 
be  right  in  mind  and  heart.” 

It  is  the  weak,  neglectful,  hysterical,  vacillat- 
ing and  purposeless  grandmothers  and  mothers 
that  produce  in  a large  measure  the  “strays 
and  underbrush  of  society.” 

The  exceptions  to  this  rule  may  be  credited 
to  atavism  and  a character  in  the  paternal  side 
of  the  house  as  described  in  the  maternal,  plus 
disease. 

In  recalling  the  great  leadership  and  the 
splendid  sterling  qualities  of  Moses,  I cannot 
but  think  of  that  other  great  leader,  of  our  own 
day  and  generation,  who  lead  three  millions 
of  the  blacks  of  this  country  out  of  slavery  and 
bondage;  and  I have  endeavored,  as  in  the  case 
of  Moses,  to  learn  what  I could  of  his  ancestry, 
and  from  the  lips  of  this  now  immortal  patriot, 
I hear  the  words:  “All  that  I am,  and  all  that 

I expect  to  be  I owe  to  my  mother.”  Was  it 
because  of  her  ability  to  instruct  him  in  classical 
and  scientific  lore,  to  make  him  trenchant,  logical 
and  convincing  in  argument?  Ah,  not  this, 
for  she  was  a woman  of  limited  education,  but 
had  the  natural  capacity  of  brain  for  a Harriet 
Beecher  Stowe  and  a heart  that  beat  loyally 
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and  constantly  for  the  right,  and  she  taught 
this  illustrious  son  the  basic  principles  of  true 
manhood,  loyalty  to  himself,  and  his  God, 
charity  and  equity  toward  all  men. 

How  does  this  inheritance  and  teaching  of 
Mr.  Lincoln  by  an  humble,  but  noble  mother 
compare  with  the  inheritance  and  teaching  of 
Nero,  though  taught  by  that  prince  of  scholars — 
Seneca? 

Atavism,  a condition  shown  to  be  a remote 
hereditary  disease,  or  one  where  the  disease  is 
not  evident  in  the  parent,  although  active  in 
some  progenitor,  is  responsible  for  no  little 
of  the  trouble  to  patient  and  often  proves  a 
surprise  to  the  physician. 

Have  we  not  all  had  cases  in  which  the 
varied  and  complex  subjective  indications  of 
our  patients,  yea  the  objective  results  found, 
proved  an  enigma  to  us,  and  when  as  a dernier 
resort  we  have  given  K.  I.  and  been  shown 
beyond  »a  question  of  doubt  that  our  patients 
suffered  from  stigmata,  perhaps  handed  down 
by  the  great  grandfather,  who  as  a country 
merchant,  perhaps,  frequented  the  great  eastern 
metropolis  in  his  palmy  days,  and  there  secured 
by  “secret  stealth”  that  which  has  been  handed 
down  or  bequeathed  to  those  otherwise  fair 
great  grandchildren? 

Gentlemen,  that  is  not  specie  characteristics; 
it  is  hereditary  disease,  in  its  true  meaning,  or 
one  transmitted  from  parent  to  offspring  in  the 
germ  plasm. 

It  seems  to  the  writer  quite  out  of  the  ques- 
tion to  explain  hereditary  syphilis;  in  many 
instances,  except  by  transmission  of  the  disease 
through  the  germ  plasm. 

For  instance,  the  mother  has  been  absolutely 
free  of  contamination  and  the  father  not  in  a 
condition  to  infect  or  better  inoculate  the 
mother;  in  such  case  the  only  solution  to  the 
etiology  would  be  in  the  transmission  of  the 
disease  itself.  False  heredity  or  predisposition 
could  not  in  a child  produce  specific  keratitis, 
and  yet  we  not  infrequently  find  this  condition 
develops  about  the  fifteenth  or  sixteenth  year  of 
age,  in  children  otherwise  healthy,  and  can  only 
explain  the  etiology  or  cause  of  same  upon  the 
theory  of  transmission  to  the  child  of  certain 
syphilitic  weakness  in  its  protoplasm.  If  this 
is  true  of  the  disease  just  indicated,  why  may 
it  not  be  true  of  tuberculosis,  cancer,  functional 
hyperactivities  as  epilepsy,  certain  neuralgias, 
idiocy,  insanity,  forms  of  neuroses,  such  as  dis- 
cussed in  the  first  part  of  my  paper,  as  condi- 
tions or  causes  arising  extrinsic  to  the  foetus? 

Colles  has  called  attention  to  the  fact  and 
now  called  Codes’  Law;  that  wherein  a child 


with  so-called  congenital  syphilis,  born  of  a 
healthy  woman,  usually  will  not  infect  its  own 
mother,  although  it  will  infect  a wet  nurse,  or 
other  person  exposed  to  certain  of  its  secre- 
tions. This  does  not  follow  that  intrauterine 
infection  and  modifications  of  the  foetus  are 
more  frequent  and  important  than  conditions  of 
true  inheritance  of  disease,  or  that  a chi  d in 
such  state  or  condition  described  is  not  suffering 
from  diseases  truly  inherited. 

According  to  statistics  of  the  inebriate  asy- 
lums over  thirty  per  cent,  of  their  inmates  had 
heredity  as  a factor,  which  could  be  directly 
traced.  Now  add  to  this  a per  cent,  which  if  all 
the  facts  were  known  regarding  the  progenitors 
could  or  should  be  classed  as  heredity  (atavis- 
tic factors  perhaps)  and  I think  it  most  rea- 
sonable to  suppose  that  at  least  fifty  per  cent, 
of  such  inmates  had  heredity  as  a factor. 

It  is  not  essential  in  inebriacy  (inherited) 
that  the  individual  start  in  youth,  but  like  in- 
sanity, as  pointed  out  by  Christison  in  “Crime 
and  Criminals” — it  may  exist  either  in  a fixed 
or  fugitive  form  for  years. 

Now,  I have  briefly  pointed  out  but  a few 
facts  regarding  inheritance  as  a factor  in 
disease.  If  they  are  facts  .they  should  be  dealt 
with,  in  our  endeavor  to  raise  the  standard  of 
citizenship  morally  and  physically,  and  thus  les- 
sen crime,  misery  and  disease.  The  treatment, 
in  our  opinion,  resolves  itself  into  two  general 
classes,  to  wit : Prophylactic  and  curative,  or 

treatment  after  disease  is  found.  As  to  the 
first  class — prophylactic — this  may  be  sub- 
divided into  statutory  or  legal  and  evolut  on 
by  education  and  environment.  Here  much 
might  be  written,  but  we  shall  confine  ourselves 
to  but  a few  suggestions.  As  to  legal  prophy- 
laxis, it  is  incumbent  upon  the  person  making 
application  for  a marriage  license  to  answer 
under  oath  the  following  questions: 

Name,  age,  residence,  occupation,  father’s 
name,  mother’s  maiden  name,  whether  previous- 
ly married  and  how  often,  and  of  the  woman 
same  questions  with  the  addition,  widowed  or 
divorced.  Name  of  minister  must  aLo  be  ap- 
pended. It  must  be  further  certified  that 
neither  of  said  parties  is  an  habitual  drunkard, 
epileptic,  imbecile,  insane  or  under  the  in- 
fluence of  any  intoxicating  liquor  or  narcotic 
drug;  that  they  are  not  nearer  kin  than  second 
cousins.  One,  who  has  given  the  prophylactic 
measures  of  crimes  or  degeneracy  and  disease 
thought,  must  fully  realize  that  while  the  law 
upon  the  statute  books  of  our  great  commonn- 
wealth  in  so  far  as  it  goes  is  good,  it  falls  much 
short  of  ideal. 
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It  will  be  observed  that  nothing  is  herein  said 
regarding  the  applicants  having  tuberculosis 
which  sweeps  into  an  untimely  grave  torty  per 
cent,  of  the  mortality  each  year,  or  of  the  al- 
ways present  and  never  ending  specific  diseases, 
which  are  the  source  of  so  much  suffering  upon 
the  part  of  innocent  wives  and  mothers. 

It  will  be  thus  seen  that  we  must  have  more 
stringent  legislation  along  this  line. 

Applicants  for  certificate  of  marriage  should 
be  required  either  to  furnish  a certificate  under 
oath  from  a reputable  physician,  or  from  a 
board  of  physicians  appointed  by  the  probate 
court  in  the  county  in  which  application  is  made 
for  such  license;  that  such  applicants  are  free 
absolutely  from  all  diseases  above  named,  and 
then  they  should  be  made  to  show  to  the  satis- 
faction of  the  court  that  they  have  or  possess 
the  ability  to  make  or  to  secure  a live.ihood 
for  themselves  and  family.  Men  or  women  who 
have  been  convicted  of  felonies  and  served  time 
in  the  state  penitentiaries  without  pardon  by  the 
proper  state  authorities,  should  in  nowise  be 
granted  matrimonial  license.  No  one  will  ques- 
tion, I think,  the  justice  of  such  requirements 
when  it  is  remembered,  that  a man  serving  out 
a sentence  for  a crime  without  pardon  loses 
thus  his  citizenship  or  rights  of  franchise,  and 
certainly  no  one  under  such  a ban  or  stigma 
has  any  right  or  should  have,  moral  or  legal, 
to  train  in  the  capacity  of  a husband  and  a 
father. 

Instead  of  something  like  eighteen  legal 
causes  of  divorce  in  marriage,  there  should  be 
perhaps  not  over  three  or  four  causes,  and  no 
person  who  has  been  divorced  on  two  different 
occasions  should  be  allowed  to  remarry.  The 
practice  is  baneful  upon  the  influence  of  parties 
directly  concerned,  blighting  in  its  effect  upon 
their  progeny  and  upon  humanity  at  large,  de- 
moralizing. 

All  honor  to  the  men  of  philanthropy,  such 
as  Carnegie,  Rockefeller  and  women  of  the 
stamp  of  Miss  Helen  Gould.  They  have  each 
striven,  I think,  to  make  their  gifts  do  the  most 
for  the  purification  and  elevation  of  the  human 
race,  but  I most  respectfully  beg  to  state,  in 
my  judgment,  much  of  this  is  misplaced. 

Most  degeneracy  is  to  be  found  in* the  slums 
of  our  great"  cities  and  the  millions  spent  in 
libraries,  that  go  unappreciated  and  unused,  in 
so  many  localities,  and  also  many  millions  do- 
nated to  endow  the  already  too  numerous  col- 
leges and  universities,  should  be  spent  in  the 
slum  districts.  New  York,  for  instance,  like 
Tyre  of  old,  destined  *o  V *V  finder  of  the 
world,  with  its  population  of  three  and  one-half 


millions,  with  its  area  of  three  hundred  and 
twenty  square  miles,  its  six  thousand,  five  hun- 
dred and  eighty-seven  acres  of  parks,  its  twelve 
hundred  miles  of  streets,  its  seventy  miles  of 
elevated  railways,  its  harbors  whose  beauty  and 
magnificence  are  unequaled  in  the  world  today. 
But  what  of  its  inner  life?  What  of  its  slums, 
its  mass  of  morally  crushed  humanity — the  idle, 
the  squalid,  the  wretched  who  practice  no  care 
or  forethought,  blighted,  shiftless  lives,  many 
without  health,  without  hope,  without  resources, 
without  God;  with  nothing  save  their  hunger 
and  a morbid  realization  of  their  depravity  and 
sin. 

Think  of  the  vast  army  of  little  children 
damned  from  their  birth,  suckled  on  whiskey, 
corrupted  by  filth! 

What  do  these  things  mean?  They  mean  that 
heathen,  moral  and  physical  degenerates,  crim- 
inals are  being  bred  by  the  score  here  and  in 
the  great  cities  in  this  glorious  country  of 
ours,  which  put  to  blush  the  inhabitants  of  the 
Philippine  Islands. 

Give  to  the  people  houses  with  sunlight, 
baths,  modern  light  and  heat,  if  need  be,  at  the 
prices  now  paid  for  hovels,  and  you  will  thereby 
eliminate  the  source  of  crime  and  degeneracy 
in  a marvelous  manner. 

Continuing  along  the  line  of  prophylaxis,  the 
various  states  and  municipalities  should  look 
rigidly  to  not  only  a better  sanitary  system 
in  the  slum  districts,  but  compulsory  education 
should  not  be  permitted  to  remain  a dead  letter 
law,  for  by  a better  education  and  environment 
the  individual  is  rendered  the  better  able  to 
know  himself,  and  as  indicated  detach  such 
chains  or  habits  which  have  become  apart  of 
himself ; and  by  a process  of  evolution ; in  time, 
if  not  he  or  his  children— then  his  grandchildren 
and  great  grandchildren — may  become  symmet- 
rical men  and  women. 

I cannot  fully  agree  with  Darwin  in  his  theory 
that  man  from  the  monkey  has  gradually, 
through  the  process  of  evolution,  brought  him- 
self to  his  present  status;  but  I do  believe  that 
while  from  an  anatomical  standpoint,  in  the 
main,  we  are  now  as  when  fashioned  by  the 
Creator,  we  are  as  much  higher  in  our  morals 
from  the  original  fallen  man  as  man  now  is 
higher  than  the  animal  just  named.  This  result 
has  been  only  consummated  by  a careful,  syste- 
matic study  of  ourselves,  being  . accompanied' 
with  a deep  yearning  for  the  truth  and  desire  to 
act  in  accordance  with  same. 

A child  conceived  and  born  under  the  bless- 
ings of  God,  and  in  approval  of  the  just  laws  of 
the  land,  even  though  under  certain  circum- 
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stances  it  may  be  handicapped  by  environment, 
and  thus  fall,  stands  an  inconceivably  better 
chance  to  throw  off  the  lecherous  habits  than 
when,  from  the  very  impregnation  of  the  ovum, 
disease  started. 

“In  moral  character  as  with  organic  form: 
Like  genders  like,  potatoes  potatoes  breed ; 
Uncourtly  cabbage  springs  from  cabbage 
seed.” 


REMOVAL  OF  AN  OPEN  SAFETY  PIN 
FROM  THE  OESOPHAGUS. 


FRANK  LOUIS  STILLMAN,  M.  D., 
Columbus,  Ohio. 

The  following  case  is  deemed  worthy  of 
detailed  report,  because  the  removal  of  an  open 
safety  pin  with  the  aid  of  oesophagoscopy  must 
have  been  done  but  seldom.  I do  not  remember 
to  have  read  of  just  such  a case  where  the 
circumstances  allowed  ideal  relief  to  be  given. 

In  his  recent  work  (1)  Dr.  Hugo  Starck,  of 
Heidelberg,  gives  a tabulated  list  of  the  reported 
cases  of  foreign  bodies  removed  from  the  oeso- 
phagus. He  does  not  mention  one  similar  to 
this.  Chevalier  Jackson  (2)  mentions  a similar 
case  in  which  a gastrotomy  was  done  and  the  pin 
pushed  down  and  removed  from  the  stomach. 

On  May  8,  1906,  Dr.  Francis  Blake  asked  me 
to  bring  my  set  of  oesophagoscopy  instruments 
to  his  office,  as  there  was  a man  there  with  a 
safety  pin  in  his  throat.  I reached  there  at  5 :30 
p.  m.  and  found  the  patient  to  be  a man  about 
forty  years  of  age,  from  London,  Ohio.  The 
following  history  was  obtained:  He  had  gone 

to  sleep  the  night  before  with  a safety  pin  in 
his  mouth.  During  the  night  he  choked  and  his 
wife  proceeded  to  investigate.  She  saw  the  pin 
in  his  throat  and  attempted  its  removal  with  a 
knitting  needle,  but  only  succeeded  in  pushing 
it  down  out  of  sight.  He  was  then  brought  to 
Columbus  and  Dr.  Blake  was  consulted.  When 
he  saw  that  the  foreign  body  was  below  the 
larynx,  he  had  a radiograph  made  by  Dr.  Bowen. 
This  showed  the  pin  at  the  notch  of  the  sternum 
quite  distinctly.  The  point  was  open,  pointed 
upward,  and  seemed  to  press  into  the  tissues  of 
the  left  side  of  the  neck. 

In  a preliminary  examination  with  the  laryn- 
goscopic  mirror,  I found  the  patient  inclined  to 
retch  and  stiffen  his  tongue.  Nothing  having 
been  seen  with  the  mirror,  or  felt  with  the  fin- 
ger, a 20  per  cent,  solution  of  cocaine  was  rub- 

(1)  “Oesophagoskopie” — 1905,  p.  201. 

(2)  “Laryngoscope” — April,  1905,  p.  267. 


bed  on  the  soft  palate,  pharynx,  base  of 
tongue,  epiglottis,  and  entrance  to  the  oesopha- 
gus. 

First  I passed  a short  oesophagoscopic  tube 
containing  a bougie  with  a long  conical  tip.  I 
did  not  see  the  pin,  but  as  the  tube  was  slowly 
withdrawn  I caught  a glimpse  of  its  hooded  end. 
It  looked  dark  like  gun-metal  and  was  highly 
polished.  The  pin  was  seen  at  a distance  of  13 
cms.  from  the  front  teeth.  The  patient  swal- 
lowed convulsively  and  drew  away  from  the  tube, 
thus  preventing  immediate  extraction.  Several 
introductions  of  the  tube  failed  to  bring  the  pin 
into  view,  but  each  time  that  the  end  of  the 
tube  reached  13  cms.  from  the  teeth  the  patient 
winced  with  pain.  He  said  the  pressure  of  the 
end  of  the  oesophagoscope  pushed  the  point  of 
the  pin  into  the  tissues  of  the  left  side  of  his 
neck.  As  the  point  corresponded  to  the  radio- 
graphic  location  and  also  to  the  point  where  I 
had  caught  a glimpse  of  it,  there  seemed  to  be 
no  doubt  of  its  presence  at  just  that  point.  Sev- 
eral unsuccessful  attempts  were  made  to  find 
the  pin  with  a short  tube.  Each  time  the  tube 
was  introduced  he  complained  of  much  pain  from 
the  driving  of  the  pin  into  the  tissues.  Finally 
it  dawned  upon  me  that  the  pin  must  be  further 
down  and  that  the  tender  place  might  be  from 
the  pricking  it  had  previously  received.  Acting 
upon  this  idea  I selected  the  40  cm.  tube  and 
passed  it  into  the  entrance  of  the  oesophagus. 
The  object  sought  did  not  appear  until  the  lower 
end  of  the  tube  was  25  cms.  from  the  teeth.  As 
soon  as  the  hooded  end  of  the  pin  came  into 
view  the  tube  was  held  steady  while  my  longest 
forceps  was  passed.  This  forceps  was  for  the 
purpose  of  nipping  out  pieces  of  tissue  for  micro- 
scopical examination  and  the  grasping  ends 
were  small  hemispheres. 

This  made  an  ideal  instrument,  as  the  Y>in  was 
grasped  firmly  in  the  depression  present  in  the 
sides  of  the  hooded  end.  As  soon  as  the  pin  was 
grasped  the  end  of  the  tube  was  pushed  to  the 
side  of  the  oesophagus  opposite  the  point  of  the 
pin.  The  body  of  the  safety  pin  was  then  drawn 
partly  up  into  the  end  of  the  tube  and  every- 
thing drawn  up  and  out.  As  the  tube  came  out 
a sensatioij  was  imparted  to  the  hands  as  if  the 
bent-back  point  of  the  pin  vibrated  against  the 
side  wall  of  the  oesophagus  several  times,  but 
there  was  no  retardation  of  its  outward  prog- 
ress, showing  that  the  point  probably  did  not 
hook  the  mucous  membrane. 

It  was  found  to  be  an  ordinary  safety  pin  one 
and  a half  inches  long  and  one  and  a fourth 
inches  across  the  open  end.  The  patient  has 
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remained  perfectly  well  since  his  unpleasant 
experience. 

The  work  was  done  with  the  patient  supine 
upon  the  operating  table,  though  the  passing  of 
the  first  tube  was  done  while  he  was  seated  upon 
a low  stool.  The  source  of  the  direct  illumina- 
tion was  a Kirstein  electrical  head  lamp  and 
the  instruments  were  Killian’s  model,  pur- 
chased by  me'  from  Fischer,  surgical  instru- 
ment-maker, in  Freiburg. 

The  pin  at  the  beginning  of  the  examination 
was  higher  than  it  was  when  extracted.  It  had 
either  been  swallowed  further  by  the  patient  or 
pushed  down  by  the  first  passage  of  the  bougie 
and  tube.  Either  occurrence  would  be  favored 
by  the  force  of  gravity,  so  it  is  better  to  have  the 
body  horizontal  during  extraction  of  foreign 
bodies  from  the  oesophagus. 

The  ease  with  which  this  foreign  body  was 
extracted  teaches  a lesson  which  to  me  is  very 
plain  by  reason  of  a contrasting  case  which 
recently  came  into  my  experience.  In  that  case 
a boy  had  a five-cent  nickel  in  a like  place 
in  his  oesophagus  for  a week.  It  was  shown 
to  be  there  by  a radiograph,  and  repeated  at- 
tempts at  its  removal  had  been  made  by  the 
family  physician.  A surgeon  was  called  to  do 
an  oesophagotomy.  He  wished  me  to  try  oeso- 
phagoscopy  before  cutting  was  resorted  to,  but 
he  required  that  the  oesophagoscope  should  be 
passed  without  the  projecting  bougie,  for  fear  of 
pushing  the  coin  further  down  and  thus  making 
more  grave  the  cutting  operation,  which  he  felt 
sure  would  be  required.  The  parts  were  so 
swollen  that  the  tube  could  not  be  passed  even 
under  a general  anaesthetic.  The  boy  was  then 
operated  externally  and  the'  coin  removed,  but 
unfortunately  he  did  not  long  survive. 

The  lessons  from  this  case  are  quite  obvious, 
but  there  is  no  harm  in  reiterating  the  fact  that 
one  is  not  justified  in  using  crude  methods  for 
the  extraction  of  foreign  bodies,  if  anyone  within 
reaching  distance,  who  is  better  prepared  to  do 
the  work,  is  thereby  hindered  in  removing  it. 

These  cases  should  be  published  because  the 
body  of  physicians  will  thereby  gain  more  confi- 
dence in  the  efforts  of  laryngologists  along  endo- 
scopic lines,  and  the  knife,  with  its  high  mortal- 
ity in  these  cases,  will  be  recognized  as  not 
nearly  so  valuable  an  expedient  as  the  oesopha- 
goscope and  will  be  used  as  the  last  resort. 
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FROM  THE  LORENZ  OPERATION 
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[Read  before  the  Surgical  Section,  Ohio 
State  Medical  Association,  Canton,  May  11, 
1906.] 

Introduction. — A successful  method 
for  the  bloodness  reduction  of  congenital 
hip  dislocation  was  first  announced  by 
Prof.  A.  Lorenz,  of  Vienna,  in  1896.  The 
new  operation  was  a logical  development 
from  the  Lorenz  bloody  operation.  It 
slowly  made  headway  and  gained  converts 
in  both  Europe  and  America,  although  it 
was  little  understood  and  not  very  suc- 
cessful here.  (See  reference.)  Still  in 
1898  Whitman  was  able  to  show  a case 
cured  by  this  method,  in  which  the  reduc- 
tion was  so  perfect  that  it  was  impossible 
for  others  to  tell  which  hip  had  been  op- 
erated upon.  It  was  not,  however,  until 
the  fall  and  winter  of  1902,  after  Lorenz’s 
visit  to  America  to  operate  upon  the  child 
of  a “Beef  Trust  Millionaire,”  and  his 
spectacular  triumphal  journey  through  the 
United  States,  that  his  operation  was  pop- 
ularized among  both  the  medical  profes- 
sion and  the  laity.  From  all  sides  came 
a stream  of  unfortunate  cripples  of  all  ages 
to  receive  the  healing  touch  of  specialists, 
general  surgeons  or  practitioners  many  of 
whom  had  never  seen,  read  or  possibly 
even  heard  of  the  operation  before  they 
saw  the  enormous  three-inch  display  type 
of  the  newspapers  or  the  somewhat  more 
reliable  descriptions  appearing  weekly  in 
the  various  medical  journals.  The  opera- 
tion was  heralded  as  a cure-all  and  blood- 
less surgery  of  all  kinds  “a  la  Lorenz”  be- 
cause a newspaper  fad. 
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The  wave  of  enthusiasm  continued  un- 
abated until  the  summer  of  1903  had 
passed.  The  newspapers  now  no  longer 
even  mentioned  Lorenz’s  name ; Lorenz’s 
jokes  had  disappeared  from  vaudeville;  the 
medical  journals  ceased  to  describe  the 
details  of  his  operations  and  the  medical 
profession  slowly  awoke  from  its  dream, 
rubbed  its  eyes  and  began  to  take  an  in- 
ventory of  what  it  had  been  doing  since 
“Lorenz  came  to  America,”  and  to  bal- 
ance it  against  what  had  actually  been  ac- 
complished. 

Again  the  pendulum  swung,  but  this 
time  far  out  to  the  side  marked  “worthless, 
failure” ; and  the  erstwhile  enthusiastic  op- 
erators became  the  most  active  and  ener- 
getic opponents  of  the  operation.  It  was 
found  that  the  case  of  the  “Beef  Trust’s” 
daughter  was  remarkable  only  for  having 
had  the  care  of  the  great  master ; the  cases 
so  promiscuously  operated  upon  all  over 
this  country  had  in  great  part  resulted  in 
failure,  and  even  the  cases  operated  upon 
by  Lorenz  himself  seemed  to  be  unsuccess- 
ful. Is  it  then  to  be  wondered  at  that  the 
medical  profession  of  this  country  almost 
unanimously  condemned  the  bloodless  re- 
duction of  congenitally  dislocated  hips  as 
an  operation  yielding  too  small  a percent- 
age of  cures  to  be  the  ideal  operation  for 
this  condition? 

Three  years  have  now  passed  and  the 
pendulum  has  again  swung  back  to  the 
side  of  “success,”  not  as  far  over  as  it 
originally  started  from  amid  the  enthus- 
iastic acclamation  of  both  lay  and  medical 
press,  but  to  where  painstaking  labors, 
acquired  skill  and  increased  experience 
should  rightfully  swing  it.  It  was  clear 
that  the  failure  from  that  enormous  list  of 
operations  performed  all  over  this  country 
in  1902-03  was  due  in  great  measure  to 
the  inexperience  of  most  of  the  operators. 
The  cases  for  the  most  part  were  too  old, 
the  operative  technic  faulty,  the  casts  not 
applied  in  proper  position  for  retention, 
and  the  after,  treatment  conspicuous  only 


by  its  absence.  Our  surgeons  learned 
from  their  failures,  and  their  subsequent 
successes  have  showa  them,  that  it  was 
not  Lorenz,  not  the  bloodless  reduction, 
but  in  great  measure,  their  own  zeal  and 
inexperience  which  was  to  blame.  Lor- 
enz’s failures  were  also  in  many  cases  only 
apparent  ones  as  shown  by  Mueller’s  re- 
ports, and  by  subsequent  after  treatment 
have  yielded  many  excellent  results.  Then, 
too,  some  of  the  conditions  under  which 
he  worked  precluded  all  possibility  of  suc- 
cess. Riding  in  sleeping  cars  at  night,  to 
be  met  by  a reception  committee  in  the 
morning,  lead  straightway  to  an  amphi- 
theater packed  to  the  doors  and  windows 
by  an  enthusiastic  audience,  operating  at 
once,  upon  any  number  of  cases  old  and 
young,  without  previous  examination  and 
selection  and  leaving  his  patients  in  the 
hands  of  strangers  for  care  and  after  treat- 
ment spelled  failure  to  a procedure  which 
at  best  requires  at  least  one  year  of  steady 
painstaking  care  and  treatment.  The  op- 
erations even  did  not  all  go  off  smoothly, 
either  Witness  one  day’s  work  in  a Phila- 
delphia clinic.  Just  as  Lorenz  was  reduc- 
ing a hip  in  the  presence  of  300  physicians, 
the  anaesthetist  in  his  excitement  broke 
the  choloroform  bottle  and  spilled  all  the 
chloroform.  The  nearest  chloroform  was 
at  the  other  end  of  the  hospital.  Fighting 
his  way  out  and  back  into  the  operating 
room  through  the  throng  that  packed  the 
doorway,  the  anaeshetist  did  not  return 
for  ten  minutes.  Meanwhile  Lorenz  was 
trying  to  hold  in  place  the  newly  reduced 
hip  of  a screaming,  fighting  child ; upon  the 
anaesthetists’  return  they  attempted  to  ap- 
ply the  cast  but  could  not  finish,  for  the 
excited  anaesthetist  only  succeeded  in 
asphyxiating  the  child  which  was  resusci- 
tated after  the  most  desperate  attempts  at 
artificial  respiration.  Meanwhile  in  an- 
other room  at  the  hospital  the  next  case, 
a child  of  four,  was  under  anaesthesia  for 
45  minutes  awaiting  a call  from  the  op- 
erating room.  This  child  had  to  be  put  to 
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bed  unoperated,  and  the  next  morning  was 
again  under  anaesthesia  for  a long  while 
as  the  case  was  a difficult  one ; that  night 
it  went  into  convulsions  and  almost  died. 
Another  case,  a bilateral  one,  after  being 
sent  home  into  the  country,  was  allowed, 
by  mistake  of  the  family  physician,  to  lie 
in  bed  for  ten  months.  When  the  cast  was 
removed  both  hips  redislocated  and  could 
not  again  be  held  in  place. 

At  the  meeting  of  the  American  Ortho- 
paedic Association  held  in  Atlantic  City 
in  1904,  the  opinion  as  to  the  worth  of  the 
Lorenz  operation  was  still  divided.  Hoffa, 
who  was  known  as  a successful  operator 
in  the  field  of  the  bloody  operation  and 
who  was  heralded  as  the  cudgel  which 
would  crush  into  oblivion  all  favorable 
opinion  for  the  Lorenz  operation,  sur- 
prised his  auditors  by  even  more  favorable 
statements  concerning  the  bloodless  oper- 
ation than  did  Lorenz  himself.  Hoffa  had 
abandoned  his  bloody  operation  and  now 
used  it  only  when  the  bloodless  operation 
had  failed  repeatedly  in  any  given  case. 
Lorenz  claimed  only  from  50  to  60  per 
cent,  of  anatomic  cures ; Hoffa  from  65  to 
75  per  cent. 

Final  Results. — The  literature  of  the 
past  four  or  five  years  has  revealed  about 
2600  hips  operated  upon  by  the  bloodless 
method  with  varying  success.  Each  op- 
erator interprets  his  results  in  the  light  of 
his  own  researches  and  experience,  so  that 
there  has  been  a great  diversity  of  terms 
and  expressions  used  to  denote  just  what 
and  how  good  this  final  result  as  been. 
Lorenz  first  reported  his  results  in  the 
terms  of  the  final  anatomical  conditions. 
Ridlon  has  done  the  same,  but  it  is  well 
known  that  the  successful  function  of  a 
reduced  hip  does  not  depend  upon  a 
strictly  anatomical  success.  Another  op- 
erator, Ghillini,  denies  in  toto  the  possi- 
bility of  ever  getting  a real  anatomical  res- 
titution on  account  of  the  deformity  and 
maldevelopment  necessary  to  such  a dis- 
location ever  having  taken  place  and 


classifies  his  results  only  as  to  function. 
Some  classification  and  explanation  of  the 
terms  used  are  therefore  necessary. 

While  the  pathology  and  etiology  of  this  de- 
formity are  not  in  place  in  a paper  of  this  char- 
acter, yet  they  materially  modify  our  interpre- 
tation of  the  results.  It  can  be  said  that  were 
all  anatomical  conditions  absolutely  normal 
there  would  be  no  chance  for  an  interuterine 
dislocation  occurring  in  such  a stable  joint  as 
the  hip.  In  almost  all  cases  there  is  to  be 
found  a shallowing  and  malformation  of  the 
acetabulum;  the  neck  and  head  of  the  femur 
are  deformed,  twisted  anteriorly  and  of  a size 
and  shape  not  in  correspondence  with  the 
acetabulum.  The  anterior  portion  of  the  cap- 
sule is  too  large  and  the  ligamentum  teres  is 
either  rudimentary  or  it  may  be  enormously 
enlarged.  All  the  pelvi-trochanteric  muscles, 
ligaments,  vessels  and  nerves  are  shortened, 
lenghtened  or  twisted  to  correspond  to  the 
amount  of  deformity  ad  longitudinem.  Under 
such  pathological  conditions  we  can  only  in  a 
small  percentage  of  cases — about  10  per  cent. — 
expect  an  absolute  anatomic  restitutio  ad  in- 
tegrum, and  though  Ghillini  claims  an  ana- 
tomic reposition  is  impossible,  it  has  repeatedly 
been  proven  possible  by  autopsy  findings. 

In  regard  to  function  the  matter  is  quite  dif- 
ferent. It  is  needless  to  describe  the  disturban- 
ces of  function  wrought  by  congenital  hip  dis- 
location, the  limp,  inability  to  walk  far,  the 
lordosis,  the  Trendellenburg  phenomenon,  etc. 
In  the  vast  majority  of  cases  2307  out  of  2593, 
88.96  per  cent.,  the  bloodless  operation  has 
given  satisfactory  functional  results  regardless 
of  the  resulting  anatomic  conditions. 

The  opponents  of  the  bloodless  operation 
point  to  this  inability  to  obtain  a great  per- 
centage of  absolute  anatomic  restitutions  as  the 
insurmountable  objection  to  the  operation  tho 
conceding  the  freedom  from  death,  infection  and 
ankylosis.  Are  they  justified?  Decidedly  not! 
No*  even  a bloody  operation  can  restore  such 
a deformed  joint  to  absolutely  normal  anatomi- 
cal condition,  while  from  the  Lorenz  operation 
more  seeming  anatomical  restitutions,  more 
ideal  and  good  functional  results  have  been  at- 
tained at  a much  smaller  risk.  Codivalla  in  66 
bloody  operations  only  “had  4 or  5 where  any 
anatomical  or  physiological  restitution  can  be 
spoken  of.”  Burgard,  of  England,  certainly 
gets  as  poor  results  from  the  bloody  as  from 
the  bloodless  operation  and  the  greatest 
amongst  the  earlier  advocates  of  the  bloody 
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operation,  Hoffa  and  Lorenz,  have  both  aban- 
doned it  as  the  operation  of  choice. 

Repositiones  completae,  ideal  results — 
Anatomic  restitution ; perfect  functional 
and  cosmetic  results. 

Very  good,  good  and  fair  results — An- 
terior transpositions ; subspinal  positions  ; 
lateral  appositions ; all  with  good  function. 

Bad  results — Bad  anterior  redisloca- 
tions; bad  functional  outcome  from  other 
transpositions. 

Relapse — Redislocations  upon  dorsum 
ilii. 

Unsuccessful  operations — Inability  to  re- 
duce hip;  failure  to  hold  hip  in  place:  un- 
toward results. 

Ideal  Results. — By  anatomic  restric- 
tion we  mean  cases  in  which  the  functional 
result  has  been  perfect,  where  the  limbs 
are  of  equal  length,  the  lordosis  gone,  the 
joint  freely  movable,  the  head  of  the  femur 
entirely  within  the  socket  both  to  palpa- 
tion and  to  the  X-rays  and  where  clini- 
cally such  a hip  does  not  differ  noticeably 
from  a normal  joint;  or  where  autopsy 
findings  have  revealed  femur  and  acetabu- 
lum to  stand  in  normal  relation  to  each 
other  and  held  there  by  apparently  normal 
soft  parts.  These  autopsy  findings  are 
not  infrequent  and  have  been  excellently 
described  in  the  articles  of  Oschner,  Nove 
Jusserand,  Allison,  Jouchimsthal,  E.  Mul- 
ler and  others. 

“Perfect  functional  and  cosmetic  re- 
sults” means  practically  the  same  thing 
(head  in  acetabulum)  only  that  clinical  ex- 
amination or  the  X-ray  reveals  some  gross 
anatomic  discrepancy  in  size  or  shape  of 
head  or  neck  due  most  likely  to  the  fundi- 
mental  deformity  causing  the  dislocation. 

The  percentage  of  such  ideal  results  re- 
ported must  of  course  vary  with  the  nature 
of  the  cases  and  interpretation  of  the  results 
by  the  operator.  Burgard  in  England  has 
had  only  three  per  cent,  of  ideal  results, 
Sherman  and  Ridlon  in  America  have  re- 
ported only  ten  per  cent.,  Lorenz,  Lexer, 
Lange  and  Non  Jusserand  fifty  per  cent. ; 


E.  Muller  and  Hoffa,  respectively,  seventy 
and  seventy-five  per  cent,  of  ideal  results 
in  unilateral  cases,  Heusner  eighty  per 
cent,  of  all  cases,  Bradford,  Lovett  and 
others  eighty  per  cent,  in  1 1903,  while 
Clark,  of  England,  claims  one  hundred  per  - 
cent,  in  his  second  series. 

Very  Good,  Good  and  Fair  Results. 

The  great  improvement  in  the  position 
and  function  of  the  limb  forces  all  writers 
to  class  cases  as  “Good”  where  the  head 
is  not  in  acetabulum,  but  comes  to  lodge 
securely  against  the  pelvis  either  anterior 
to  the  acetabulum,  on  its  upper  rim,  or 
just  beneath  the  anterior  superior  spine 
and  where  the  joint  is  freely  movable.  In 
these  cases  the  function  of  the  hip  joint 
both  as  to  stability,  ability  to  walk,  free- 
dom from  the  Trendellenburg  limp, 
length,  etc.,  is  usually  all  that  can  be  de- 
sired. There  is,  however,  some  external 
rotation  of  the  limb,  slight  stiffness  in  gait, 
and  in  some  cases  even  as  much  as  2 cm. 
of  shortening.  Undisturbed,  a new  joint, 
a ne-arthrosis,  is  developed  which  insures 
permanent  stability  as  is  shown  in  one  of 

E.  Muller’s  cases.  The  cause  of  such  an- 
terior transpositions  is  usually  the  malfor- 
mation of  the  parts  such  as  anteversion  of 
the  head,  faulty  primary  position  in  the 
first  cast  or  incomplete  stretching  of  the 
capsule  during  the  operation ; Lorenz  and 

F.  Mueller  are  not  satisfied  with  these  re- 
sults but  attempt  by  means  of  a secondary 
“depression  of  the  head”  to  force  it  back 
into  the  acetabulum.  In  some  cases  this 
procedure  seems  to  have  given  “ideal  re- 
sults.” 

Fair  results  are  of  the  same  general 
character,  but  on  account  of  contracture 
of  the  muscles  or  excessive  external  rota- 
tion the  function  is  not  so  good.  Schede’s 
subtrochanteric  osteotomy  has  been  ad- 
vised to  help  rotate  such  limbs  into  normal 
position. 

Bad  results  are  seen  where  the  anterior 
redislocation  is  excessive  as  upon  the 
ramus  of  the  pubes,  into  the  obturator  for- 
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amen,  etc.,  or  where  any  of  the  previously 
mentioned  anterior  transpositions  has 
yielded  bad  functional  results.  These 
cases  should  never  be  allowed  to  remain 
“bad,”  but  should  be  corrected  by  second- 
ary operations. 

Relapses  and  redislocations  cannot  be 
avoided.  Many  relapses  are  due  to  faulty 
technic,  many  to  a shallow  acetabulum  or 
a large  head.  These  cases  should  be  re- 
peatedly operated  upon  by  the  bloodless 
operation  and  where  this  finally  fails  a 
bloody  operation  should  be  performed. 
This  is  Holla’s  advice  and  at  his  hands 
there  have  not  been  a large  percentage  of 
final  failures. 

Unsuccessful  operations  are  not  a “final 
result”  and  these  cases  must  be  thrown 
out  of  statistics  based  on  “final  results.” 
Still  they  are  mentioned  as  such  by  many 
writers.  Failure  to  successfully  reduce  or 
hold  a dislocated  hip  is  inevitable  in  a cer- 
tain percentage  of  cases.  They  are  due 
to  the  excessive  age  or  strength  of  the 
patient,  rigidity  of  the  parts,  contractures 
in  the  capsule,  large  Lig.  Teres  or  other 
malformations  of  the  joint.  They  can  be 
avoided  by  carefully  selecting  our  cases, 
five  to  seven  years  for  bilateral  cases  and 
eight  to  ten  for  unilateral.  Above  these 
age  limits  Schlesinger’s  proceedure  has 
often  given  good  results.  Where  the 
head  always  tends  to  slip  out  Werndorff 
advocates  extreme  or  axillary  abduction ; 
where  Schlesinger’s  operation  has  failed 
repeatedly  a simple  arthotomy  should  be 
done  to  find  and  overcome  the  hindrance 
to  reduction. 

Untoward  Results. — Fractures,  par- 
alyses, gangrene,  rupture  of  perineum, 
etc.,  have  often  happened.  Before  1900 
unjustificable  attempts  were  frequently 
made  to  bring  down  the  head  by  means  of 
screws,  machines  and  excessive  traction, 
with  the  result  that  the  older  statistics,  as 
collected  by  Deutschlander,  are  filled  with 
k large  number  of  untoward  results.  By 
using  manual  force  and  this  alone,  as  has 


been  the  universal  custom  since  1900,  the 
number  of  these  complications  has  been 
reduced  down  to  a minimum  and,  strange 
to  say,  the  number  of  failures  to  success- 
fully perform  the  operation  is  not  as  great. 
As  a matter  of  fact  unlooked  for  accidents 
are  often  unavoidable  with  this  as  with 
other  operations,  but  do  not  give  a valid 
objection  to  it.  They  have  in  the  most 
part  been  due  to  the  attempt  to  reduce  hip 
joints  in  patients  who  have  passed  the  age 
limits  and  should,  therefore,  better  have 
been  lelt  alone. 

Personal  Experience. — Lead  away  by 
the  enthusiasm  of  the  times  and  actually 
desirous  of  showing  my  skill  and  ability 
to  perform  the  operation  which  I had 
learned  in  Lorenz’s  clinic  several  years  be- 
fore, I operated  my  first  case  in  May,  1903. 
The  girl  was  altogether  too  old  and  my 
failure,  my  first  and  only  one,  was  all  my 
own  fault. 

Case  1. — Girl  aged  11,  bilateral  disloca- 
tion. Both  hips  successfully  reduced. 
Final  result,  right  hip  redislocated  upon 
dorsum  ilii,  left  hip  in  fair  position  under 
anterior  superior  spine  but  stiff.  After 
six  months  of  energetic  aftertreatment 
function  of  left  hip  has  become  quite  good 
and  patient  walks  with  high  shoe  under 
right  foot  much  better  than  before  opera- 
tion. Condition  of  patient  is  better  than 
before  operation  but  entire  procedure 
must  be  put  down  as  a failure. 

Case  2. — Girl,  aged  4,  left  hip  dislocated, 
reduction  easy.  Final  result,  perfect  ana- 
tomical and  functional  replacement.  Ab- 
solutely no  difference  between  normal  and 
operated  hips ; impossible  to  tell  by  inspec- 
tion alone  which  hip  had  been  operated 
upon. 

Case  3. — Boy,  aged  3,  bilateral  disloca- 
tion, successfully  reduced.  Final  result, 
right  hip  perfect  anatomic  and  functional 
replacement,  left  hip  ideal  result,  with  head 
at  upper  rim  of  acetabulum  where  it  has 
gouged  out  a new  joint,  slight  external 
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rotation  and  excellent  function.  Both 
limbs  of  equal  length. 

Case  4. — Boy,  age  6%,  bilateral  disloca- 
tion, successfully  reduced.  Final  result 
excellent  anatomic  and  functional  replace- 
ment of  both  limbs. 

Case  5. — Boy,  aged  9,  dislocation  of  left 
hip ; attempt  at  reduction  unsuccessful. 

Case  6. — Boy,  aged  12,  dislocation  of  left 
hip,  successfully  reduced.  Final  result, 

anterior  transposition  with  excellent  func- 
tion. 

Case  7. — Girl,  age  12,  dislocation  of  left 
hip.  Failed  in  reduction. 

Case  8. — Girl,  age  11,  dislocation  of 
right  hip.  Failed  in  reduction. 

Case  9. — Girl,  age  9,  dislocation  of  left 
hip,  successfully  reduced.  Final  result, 
anterior  transposition  with  some  external 
rotation,  head  at  upper  edge  of  acetabu- 
lum, no  after  treatment,  good  function. 

Case  10. — Girl,  age  8,  dislocation  of 
right  hip,  successfully  reduced.  Final  re- 
sult, anterior  replacement  with  good  func- 
tion. 

Case  11. — Girl,  aged  7V2,  dislocation  of 
left  hip,  successfully  reduced.  Final  result, 
excellent  anatomic  and  functional  result. 
Can  use  operated  limb  in  same  way  as  nor- 
mal one. 

Case  12. — Girl,  age  4,  dislocation  of  left 
hip,  successfully  reduced,  still  under  treat- 
ment.* 

Cases  suitable  for  statistics:  No.  of 

hips,  11 ; anatomic  cures,  6;  excellent  func- 
tional result,  1 ; transposition  with  good 
functional  results,  3;  failure,  1. 

All  in  all  my  experience  with  the  Lor- 
enz operation  has  been  the  most  gratifying 
of  any  that  I have  had  in  the  practice  of 

* Note — Since  writing  the  above  Case  12  has 
been  discharged!  with  head  of  the  femur  securely 
within  the  acetabulum  and  with  motion  in  joint 
and  gait  almost  normal.  There  have  further  been 
operated  upon  Case  13.  Girl,  age  6 ; left  hip ; re- 
duction successful. 

Case  14.  Girl,  age  3 ; bilateral ; reduction  suc- 
cessful. 


orthopaedic  surgery ; my  failures  to  re- 
duce the  dislocation  have  all  been  in  pa- 
tients too  old  and  too  well  developed  to 
permit  of  such  an  operation  being  success- 
ful. The  relapse  and  bad  result  of  Case  1 
was  due  entirely  to  my  zeal  to  operate  an 
unsuitable  case,  and  ought  to  be  counted 
against  the  operator  and  not  the  opera- 
tion. Functionally  all  the  other  cases  have 
yielded  satisfactory  results,  the  patients 
are  taller — No.  3,  now  aged  6,  is  almost 
as  tall  as  his  mother  who  also  has  a bilat- 
eral dislocation  (unreduced) ; their  ability 
to  walk  is  increased  one  hundred  fold,  the 
waddling  gait  has  disappeared,  the  lor- 
dosis and  scoliosis  are  gone  and  their 
chances  for  marriage  and  future  happi- 
ness and  usefulness  increased  to  the  maxi- 
mum. In  two  cases  the  hip  is  somewhat 
stiff,  but  I can  conscientiously  ascribe  this 
to  the  fact  that  the  parents  are  so  satisfied 
with  the  present  results  that  they  will  not 
submit  to  a necessary  course  of  aftertreat- 
ment. Anatomically  six  hips  are  in  such 
condition  that  they  cannot  be  distin- 
guished from  the  normal,  while  a seventh 
is  also  “Ideal”  as  far  as  function  is  con- 
cerned. The  other  three  successful  hips 
show  a greater  or  lesser  amount  of  an- 
terior transposition  with  a firm  and  stable 
bony  support  or  ne-arthrosis  and,  as  said 
before,  have  given  satisfactory  functional 
results.  (Note,  cases  are  for  the  most  part 
old  and  near  upper  age  limit.) 

Statistics. — There  are  said  to  exist 
three  kinds  of  lies : “Lies,”  “Damned 

Lies”  and  “Statistics.” 

As  far  as  lies  in  my  power  the  accom- 
panying table  is  a correct  tabulation  of 
the  number  of  hips  operated  upon  by  va- 
rious operators  in  the  past  five  years, 
where  the  operation  was  successful,  the 
aftertreatment  carried  out,  and  the  final 
results  verified  by  some  subsequent  ex- 
amination ; as  Braun  so  admirably  ex- 
presses it  in  his  report  of  Prof.  Lexer’s 
operations,  “Cases  available  for  statistics.” 
Bilateral  cases  are  counted  as  two  individ- 
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Reference  No. 

AUTHORITY 

OR 

OPERATOR 

Joints  Successfully 
Operated  upon 

IDEAL 

RESULTS 

Good 

Results 

Bad  Results.  Re- 
layses  and  failure  to 
obtain  good  function 

Sec- 

ondary 

Opera- 

tions 

Anatomic 

Restitution 

Perfect  Func- 
tional Results 

iGood  Functional 
firanspositions 

Fair 

Functions 

1 Joints 

Good 

TJ 

CQ 

VII 

Bade 

24 

? 

? 

24 

0 

XIV 

Braun-Lexer 

117 

57 

15 

? 

? 

12 

. Bradford, 

] Lovett 

XIII 

) et  alii  18%  to 

1902  

8 

1 

7 

XIII 

Idem  1902 

18 

8 

7 

3 

XIII 

Idem  1903 

28 

22 

6 

0 

XVI 

Burgard  

30 

1 

29 

? 

XVIII 

Chrysospathis  • 

11 

? 

11 

0 

XX 

Clark 

<12 

113 

( 0 
113 

u 

( 0 

{l 

XXI 

Codivilla 

35 

? 

? 

19 

16 

XXIV 

Davis  

5 

3 

2 

0 

XXVI 

Drehman  

103 

55 

14 

30 

2 

XXX 

Ghillini 

308 

? 

49 

251 

0 

XXXV 

Gourdon 

5 

1 

4 

0 

XXXVII 

Heusner 

50 

42 

1 

7 

XXXVIII 

Hoffa  

380 

95 

? 

174 

101 

? 

XXXIX 

Horvath 

44 

14 

21 

9 

XL  Joachimsthal 

23 

7 

17 

6 

6 

4 

2 

XLVI 

Kirmisson 

59 

3(?)  + 

42 

14 

XLIX 

Lange  

20 

? 

? 

20? 

? 

L 

Lange  B 

50 

21 

24 

5 

LIII 

Lorenz  

680 

401 

? 

251 

28 

? 

LVI 

Menciere  

8 

8 

0 

LX 

Muller  ■ 

82 

38 

7 

? 

30%=25 

LXI 

Mueller-Lorenz 

34 

21 

12 

1 

LXV 

Napier 

7 

3 

2 

LXVI 

Narath 

132 

81 

16  ( ?> 

22? 

3? 

2 

LXVII 

Nove  Josserand- 

115 

57 

34 

24 

f Auto’y 

LXIX 

Same  

1 

i i ' 

f Aato’y 

LXX 

Ochsner 

2 

l 2 

0 

LXXII 

Packard 

6 

3 

3 

0 

( Reiner 

LXXVI 

{ Schlesinger’s  ■ 

14 

14 

0 

(Mod 

LXXV 

Redard  

57 

19 

2 

35 

1 

, LXXVII 

Ridlon 

LXXXII 

Sherman 

13 

2 

1 

10 

LXXVI 

Sloman 

9 

? 

9 

7 

0 

Stern 

11 

6 

1 

3 

1 

LXXXIX 

Strube 

9 

7 

9 

7 

0 

xc 

Truel  — 

50 

? 

25 

7 

25 

XCI 

Thienhaus  

2 

2 

7 

0 

< Aulo’y 

XCIV 

Veau  & Cathola 

1 

l 1 

XCIX 

Werndorff 

4 

2' 

2 

0 

Cl 

Willis 

7 

4 

2 

1 

0 

2587 

1084 

187 

1020 

12 

312 

6 

4 

2 

6 

4 

2 

12 

TOTAL.... 

2593 

1084 

187 

1036 

314 

ual  hips  according  to  the  practice  of  Ghil- 
lini,  Lorenz,  Clark  and  others.  One  or 
two  well-known  writers  had  to  be  omitted, 
as  their  reports  did  not  present  a list  of 
cases  “available”  for  my  purposes.  Nor 
do  the  tabulated  figures  present  at  all 
an  exact  picture  of  the  best  work  which 
is  being  done  at  the  present  day ; they 
are,  as  Davis  said  of  his  figures,  far 
below  the  actual  average,  but  are  neces- 


sarily so  since  they  embrace  the 
results  of  all  operators  in  all 
parts  of  the  world  from  Greece 
to  San  Francisco,  opponents  as 
well  as  friends  of  the  operation, 
successful  as  well  as  unsuccess- 
ful operations.  The  reason  that 
the  number  of  ideal  results  falls 
so  far  below  the  average  set  by 
Lorenz  and  Hofifa  is  that  so 
many  of  the  operators  expressed 
their  results  merely  as  good, 
very  good  and  bad,  leaving  no 
clew  as  to  how  good  or  how  bad 
they  might  have  been. 

Conclusions. — Among  2593 
hips  successfully  operated  upon 
since  1900  there  have  been  1084 
or  41.76  per  cent,  anatomic  re- 
placements ; 187  or  7.22  per 

cent,  functional  results;  1038  or 
39.98  per  cent,  good  or  fair 
functional  results  divided 
among  anterior  transpositions, 
subspinal  positions  or  lateral  ap- 
positions; 314  or  12.10  per  cent, 
reported  bad  results. 

Of  untoward  results  and  acci- 
dents but  a small  number  are  re- 
ported since  1900. 

In  all  there  have  been  2407  or 
88.96  per  cent,  of  improved 
functional  results;  314  or  12.10 
per  cent  of  total  failures.  (Dis- 
crepancy due  to  the  incomplete- 
ness of  the  reports  of  the  ma- 
jority of  the  writers.) 

In  many  instances  individual  operators 
have  obtained  far  better  results  and  show 
much  better  the  actual  state  of  affairs  as 
regards  this  operation. 

Ghillini — 308  hips,  100  per  cent,  of  good 
functional  results ; no  per  cent,  of  failures. 

Narath — 132  hips,  98  per  cent,  of  good 
functional  results ; 2 per  cent,  of  failures. 

Heusner — 50  hips,  86  per  cent,  of  good 
functional  results ; 14  per  cent,  of  failures. 
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Bradford,  Lovett,  et  alii,  in  1903 — 28 
hips,  100  per  cent,  of  good  functional  re- 
sults ; no  per  cent,  of  failures. 

Drehman — 95  hips,  97  per  cent,  of  good 
functional  results;  3 per  cent,  of  failures. 

B.  Lange — 5o  hips,  90  per  cent,  of  good 
functional  results ; 10  per  cent,  of  failures. 

Clark — 25  hips,  92  per  cent,  of  good 
functional  results;  8 per  cent,  of  failures. 

Vogel  reports  from  Schede’s  modifica- 
tion 92  per  cent,  of  actual  reposition  and 
retention. 

These  latter  figures  are  the  results  that 
all  operators  are  striving  to  obtain  and 
which  they  will  and  must  obtain  through 
careful  and  painstaking  work  combined 
with  increasing  experience. 

Authors  and  references  used  to  compile 
statistics : 

Allison,  Am.  J.  of  Orthop.  Surg.,  Vol  III 
No.  2. 

Ashley,  N.  Y.  Med.  Jour.,  December  6,  1902. 
Ashley  & Mueller,  N.  Y.  Med  Jour.,  April  23, 
1904. 

Idem,  Idem,  May  21,  1904. 

Ideam,  Idem,  September  10,  1904. 

Idem,  Idem,  January  7,  1905. 

Bade,  Zeit.  f.  Orthop.  Chir.,  Bd.  XIV,  H 3-4. 
Idem,  Miinchner  Med.  Wchn.,  August  26, 

1902. 

Baldwin,  Denver  Med.  Times,  July,  1905. 
Bartlett,  Jour,  of  Med.  Research,  Vol.  X. 
Bradford,  Idem,  Vol.  X,  p.  433. 

Idem,  Boston  M.  & S.  Jour.,  September  3, 

1903. 

Bradford,  Lovett,  Brackett,  et  alii,  Idem,  July 
28,  1904. 

Braun,  Arch.  f.  Klin  Chir.,  Bd.  74,  Heft  3. 
Bullitt,  Kansas  City  Med.  Index,  April,  1904. 
Burgard,  Brit.  Med.  Jour.,  August  29,  1903. 
Calot,  Annales  de  Chir.  et  d’Orthop.,  Novem- 
ber 12,  1903. 

Chrysospathis,  Grece  Med.,  September  30, 
1903. 

Clark,  Brit.  Med.  Jour.,  September  30,  1905. 
Idem,  The  Hospital,  January  20,  1906. 

Codivilla,  Zeit.  f.  Orthop.  Chir.,  Bd.  IX,  H 2. 
Cohn,  Berlin  Klin.  Wchn.,  No.  34,  1903. 
Demay,  Rev.  de  Chir.,  August  29,  1903. 

Davis,  Amer.  Med.,  May  30,  1903. 

Dreesman,  Munch.  Med.  Wchn.,  No.  52,  1901. 
Drehman,  G.,  Zeit.  f.  Orthop.  Chir.,  Bd  XI, 
H I. 


Deuroquet,  Rev.  d’Hygiene  et  de  Med.  Inf., 
No.  6,  1903. 

Froelich,  Rev.  de  orthop,  No.  5,  1903. 
Freiberg,  Amer.  Med.,  March  5,  1904. 

Ghillini,  Personal  Communication,  1906. 
Idem,  Rev.  d’Arthop.,  Vol.  XIII,  Nos.  1 
and  2. 

Idem,  Much.  Med.  Wchn.,  April  2,  1901. 
Gibney,  N.  Y.  Med.  Jour.,  January  2,  1903. 
Gourdon,  Presse  Med.,  No.  91,  1904. 

Idem,  Rev.  Mens  de  Gyn.  etc.,  No.  4,  1902. 
Hagan,  Centralb.  f.  Chir.,  No.  35,  Vol.  XXXI. 
Heusner,  Personal  Communication,  1906. 
Hoffa,  Am.  Jour,  of  Orthop.  Surg.,  Vol.  II, 
No.  3. 

Horath,  Zeit.  f.  Orthop,  Chir.,  Bd.  XII,  No.  4. 
Joachimisthal,  Arch.  f.  Klin.  Chir.,  Bd.  65, 
No.  1. 

Idem,  Berlin  Klin.  Wchn.,  No.  9,  1905. 

Idem,  Amer.  Med.,  p.  3287,  May  18,  1901. 
Idem,  Rev.  de  Chir.,  Vol.  29,  p.  175. 

Idem,  Berlin  Klin.  Wchn.,  No.  36,  1903. 
Jones,  St.  Louis  Med.  Rev.,  April  9,  1904. 
Kirmisson,  Rev.  d’Orthop.,  No.  3,  1903. 

Idem,  Rev.  Mens  des  Malad  de  l’Enf.,  p.  169, 
Vol.  XVIII. 

• Kolliker,  Rev.  d’Orthop,  May,  1903. 

Lange,  Hospital  stindende,  No.  34,  1902. 
Lange,  B.,  Much.  Med.  Wchn.,  No.  2,  194. 
Lapage  et  Grosse,  Rev.  d’Orthop.,  No.  4, 
Vol.  XII. 

Little,  Brit.  Med.  Jour.,  1905. 

Lorenz,  Am.  Jour.  f.  Orthop.  Surg.,  Vol.  II, 
No.  3. 

Idem,  Med.  Bull.,  January,  1903. 

Idem,  Amer.  Med.,  June  18,  1904. 

Menciere,  Arch.  Provincailes  de  Chir.,  Feb- 
ruary, 1905. 

Idem,  Presse  M'ed.,  No.  89,  1904. 

Morestin,  Bull,  etc.,  Soc.  Anat.  de  Paris,  p. 
612,  1901. 

Morgan,  Brit.  Med.  Jour.,  April  11,  1903. 
Muller,  E.,  Zeit.  f.  Orthop.  Chir.,  Bd.  XI. 
No.  2. 

Mueller,  F.,  Jour.  A.  M.  A.,  June  17,  1905. 
Idem,  111.  State  Jour.,  October,  1904. 

Idem,  Med.  News.,  October  7,  1905. 

Mueller,  Therap  der  Gegenwart,  No.  2,  1903. 
Napier,  Brooklyn  Med.  Jour.,  April,  1905. 
Narath,  Arch.  f.  Orthop.  Chir.,  Bd.  II,  H 3. 
Nove-Jusserand,  Rev.  Mens  des  Malad  de 
l’Enf.,  June,  1901. 

Idem,  Providence  Med.,  No.  33,  1901. 

Idem,  Rev.  Mens  des  Malad  de  I’Enf.,  No- 
vember, 1901. 

Ochsner,  Annals  of  Surg.,  August,  1902. 
Packard,  Jour.  A.  M.  A.,  November  21,  1903. 
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Petit,  Thesis  Paris,  1902. 

Polliott,  Theasis  Lyon,  1903. 

Power,  Brit.  Med.  Jour.,  January  17,  1903. 
Redard,  Ziet.  f.  Orthop.  Chir.,  Bd.  X H I. 
Reiner,  Centralb.  f.  Chir.,  No.  2,  1904. 
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No.  1. 

Reeves,  Lancet,  No.  23,  1901. 

Schanz,  Centralb.  f.  Chir.,  Vol.  XXXI, 
No.  40. 

Sherman,  Amer.  Jour,  of  Orthop.  Surg.,  Vol. 
II,  No.  3. 
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Idem,  Munch.  Med.  Wchn.,  March  19,  1901. 
Sloman  Munch.  Med.  Wchn.,  No.  30,  1903. 
Spitzy,  Arch.  f.  Orthop.,  Bd.  Ill,  H I. 

Stern,  Cleveland  Med.  Jour.,  March,  1901. 
Strube,  Ziet.  f.  Orthop.  Chir.,  Bd.  IX,  H 2. 
Truel,  These,  Lyon,  1903. 
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Taylor,  Post  Graduate,  October,  1903. 
Tilanus,  Nederl.  Tydochr,  etc.,  No.  20,  1903. 
Umbreit,  Dissertation  Frieberg,  1903. 

Veau  & Cathala,  Arch,  de  Med.  des  Enf.,  No. 
1,  1902. 

Vogel,  Ziet.  f.  Orthop.  Chir.,  Bd.  XIV,  H I. 
Weischer,  Centralb.  f.  Chir.,  November  15, 
1904. 

Walther,  Munch.  Med.  Wchu.,  No.  14,  1902. 
Werndorff,  Ziet.  f.  Orthop.  Chir.,  Bd.  XIII, 
No.  4. 

Whitman,  Med.  News,  No.  8,  1904. 

Willis,  P.  W.,  Personal  Communication,  1906. 
Idem,  Jour.  A.  M.  A.,  August  26,  1905. 

Witzel,  Centralb.  f.  Chir.,  No.  40,  1901. 
Vogel,  Deut.  Ziet.  f.  (Klin.)  Chir.,  Bd.  71, 
H 3 and  4. 


Improved  Technic  of  Radioscopic  Ex- 
amination of  the  Esophagus. — Instead  of 
having  the  patient  ingest  a suspension  of 
bismuth  in  milk  or  water,  Holzknecht,  of 
Vienna  (Wien.  klin.  Wochsh.),  mixes  the 
bismuth  with  some  sticky,  tenacious  por- 
ridge, which  is  hard  to  swallow  and  sticks 
along  the  sides  of  the  esophagus.  The 
shadow  cast  by  the  bismuth  is  much  more 
instructive  than  when  it  is  taken  in  a more 
fluid  suspension. — Jour.  A.  M.  A.,  Oct.  20. 


REPORT  OF  CASE  OF  HEMOR- 
RHAGE INTO  THE  VITREOUS. 


B.  L.  MILLIKIN,  M.  D., 
Cleveland. 


[Read  before  the  Eye,  Ear,  Nose  and  Throat 
Section  of  the  Ohio  State  Medical  Association, 
Canton,  May  9,  1906.] 

The  following  case,  which  has  been  un- 
der observation  for  nearly  four  years,  has 
been  of  such  unusual  interest  that  I deem 
a report  of  it  will  be  of  value. 

F.  R.,  age  29,  first  presented  himself  at 
the  dispensary  of  Lakeside  Hospital  on 
September  27,  1902.  The  following  his- 
tory was  elicited.  Three  years  before,  af- 
ter heavy  lifting,  he  had  a sudden  loss  of 
vision  of  the  right  eye,  so  that  he  could 
see  only  large  objects  a few  feet  distant. 
This  rapidly  cleared  away  so  that  in  three 
weeks  his  vision  was  again  normal.  One 
week  before  going  to  the  dispensary,  he 
noticed  a dark  spot  before  the  right  eye, 
and  the  day  before  he  suddenly  lost  the 
vision  of  this  eye.  There  had  been  little 
or  no  discomfort  with  the  eye  previous  to 
these  attacks.  Examination  of  the  eyes 
showed  the  following:  O.  D.  V.  20-200. 

O.  S.  V.  20-20.  The  pupillary  reaction 
was  good  in  both  eyes.  With  the  opthal- 
moscope  the  right  eye  showed  the  vitreous 
filled  with  large,  cloud-like,  floating  opaci- 
ties. The  fundus  details  could  not  be  well 
made  out,  but  in  the  lower,  inner  quad- 
rant there  were  two  quite  large  atrophic, 
irregular  patches  of  old  choroiditis.  The 
left  eye  showed  a normal  fundus,  with  no 
evidence  of  any  disturbance. 

September  29,  1902.  Numerous  vitre- 
ous opacities  present,  and  red  reflex,  but  no 
distinct  view  of  the  fundus.  The  lower 
portion  of  the  fundus,  towards  the  peri- 
phery, showed  a large  glistening,  white 
patch,  with  radiations  in  several  directions. 
This  white  patch  was  seen  with  plus  7 or 
8 D.  lens.  On  the  summit  of  this  elevation 
were  several  blood  vessels  passing  across 
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it.  The  white  patch  or  tissue  extended 
down  and  out  towards  the  periphery, 
somewhat  broader  towards  the  periphery. 
The  media  of  the  anterior  portion  of  the 
eyeball,  and  the  vitreous  seemed  clear. 

October  , 1902.  The  patient  had  been 
sent  to  the  medical  dispensary  for  ex- 
amination. The  report  from  the  medical 
clinic  was,  urine  negative,  gland  in  the 
groin  enlarged  with  an  old  scar  in  the  in- 
guinal region  from  an  abscess  operation. 
No  history  of  lues.  The  patient  had  been 
placed  upon  K.  I.  gr.  10  t.  i.  d.  The  pa- 
tient states  the  attacks  have  always  come 
on  after  heavy  lifting. 

June  15,  1903.  On  this  date  patient  re- 
ported himself  as  having  been  fairly  well, 
until  two  days  prior  to  his  visit  to  the  dis- 
pensary, when  the  left  eye  suddenly  be- 
came nearly  blind,  with  little  pain  except 
for  a day  or  two  before.  There  had  been 
no  disturbance  of  vision  in  the  mean- 
time, and  no  premonition  of  such  an  at- 
tack until  it  occurred.  An  examination 
showed  in  the  right  extensive  floating 
opacites  in  the  vitreous,  with  no  view  of 
the  fundus  except  the  old  hazy  patch  be- 
low, and  with  only  red  reflex  in  the  nasal 
periphery.  The  left  eye  disclosed  very  ex- 
tensive floating  opacities  all  over  the  fun- 
dus, due  to  a recent  extensive  hemor- 
rhage. On  this  date  the  patient  was  ad- 
mitted to  the  hospital  wards. 

A careful  examination  of  the  patient 
was  then  made  with  the  following  result. 
The  man  was  a rather  dark  colored  man, 
of  good  size,  muscularly  well  developed  in 
every  way,  weighing  about  165  pounds. 
He  had  been  employed  in  the  hospital  for 
a considerable  period,  as  a porter  or  man 
of  all  work,  and  had  considerable  heavy 
lifting  to  do  at  times.  The  family  history 
indicated  that  his  father  and  mother  were 
still  living  and  well.  One  brother  was 
living  and  well,  and  one  died  of  typhoid- 
pneumonia.  Five  sisters  living  and  well. 
One  died  of  typhoid.  Negative  family  his- 


tory as  to  consumption,  rheumatism,  lues, 
kidney  trouble,  or  cancer.  One  sister  had 
scrofula  of  the  neck.  The  personal  his- 
tory of  the  patient  indicated  that  he  had 
had  measles,  mumps  and  chicken-pox,  all 
between  8 and  12  years  of  age,  lung  fever 
at  11,  typhoid  at  14,  malaria  at  21.  Says 
he  had  rheumatism  two  years  before,  no 
sore  throat,  but  some  hoarseness  at  times 
during  the  previous  winter.  Has  had  no 
specific  constitutional  disturbance.  Ex- 
amination of  the  ears  and  nose  negative. 
No  history  of  epistaxis.  He  states  the 
first  attack  three  years  before,  occurred 
within  one-half  hour  after  lifting  on  a 
safe.  The  next  attack  occurred  after 
straining  at  pushing  a wagon  stuck  in  the 
mud. ' 

The  following  notes  concerning  his 
general  condition  were  made  on  admis- 
sion. The  pupils  were  equal,  reacted  tc 
light  and  accommodation,  mucous  mem- 
branes rather  pale,  tongue  fairly  clean  and 
moist.  Patient  did  not  appear  sick,  but 
somewhat  listless.  Thorax  well  built,  ex- 
pansion good,  equal,  lungs  clear  on  per- 
cussion and  auscultation,  the  heart  dullness 
began  at  the  third  rib,  extended  to  the  left 
to  nearly  one-half  cm.  of  nipple  line,  none 
to  right  of  sternum,  sounds  clear  at  apex 
and  base,  rather  faint,  systolic  whiff  at 
apex,  not  transmitted,  no  impulse  visible 
or  palpable,  pulse  rate  not  increased  and 
rhythmic,  regular,  volume  good,  tension 
rather  high,  vessel  walls  not  palpable. 
Liver  dullness  relative  at  fifth,  absolute  at 
sixth  rib  extending  to  costal  margin,  nip- 
ple line  where  edge  is  felt,  apparently 
smooth,  spleen  just  palpable  under  costal 
margin,  abdomen  normal  in  appearance, 
walls  normally  tqnse,  no  distension,  no 
tenderness,  knee  jerks  normal. 

The  following  notes  were  made  by  my- 
self on  the  eve  grounds.  No  distinct  view 
of  the  fundus  of  either  eye.  The  right  eye 
showed  extensive  floating  opacities  with  a 
dense  white  patch  down  and  in,  and  no  red 
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reflex,  even  on  nasal  side  of  the  field,  ex- 
cept in  the  extreme  periphery.  The  left 
eye  showed  extensive  floating,  dense 
opacities,  floating  all  over  the  field,  with 
red  reflex  interfered  with  on  the  temporal 
side  in  both  eyes.  Examination  of  the 
blood  showed  leucocytes  6,600,  reds 
6,648,000,  haemoglobin  90  per  cent.  The 
patient  remained  in  the  hospital  until  the 
twentiety-eighth  of  June,  two  weeks.  Dur- 
ing that  time  the  vision  had  markedly  im- 
proved during  the  first  few  days,  and  had 
gradually  improved  during  the  entire  time. 
The  record  of  his  temperature,  pulse,  and 
respiration  indicated  nothing  abnormal, 
except  a slight  subnormal  temperature, 
this  only  occasionally  reaching  98.5  de- 
grees, and  on  several  occasions  it  was  as 
low  as  97  degrees.  The  pulse  varied 
mostly  between  60  andyo,  and  respirations 
were  about  20  during  his  residence  in  the 
house.  The  specific  gravity  of  the  urine 
varied  from  1010  to  1020,  and  contained 
nothing  but  a few  epithelial  cells  and  oc- 
casional leucocytes  and  triple  phosphates. 

He  was  then  referred  to  the  dispensary 
for  further  observation.  July  3,  1903.  Re- 
ported his  eyes  much  better.  July  6,  1903. 
Right  eye  vision  20-20—2.  July  23,  1903. 
With  right  eye  could  count  fingers  at  12 
inches,  the  left  eye  20-30 — 2.  At  this  lat- 
ter date  he  reported  an  attack  as  coming 
on  suddenly  six  days  previously.  The 
vitreous  was  clouded,  but  a white  band 
showed  down  and  out  from  the  disc,  and 
there  was  a white  patch  and  band  down 
and  in,  with  small  vessels  running  over 
these.  In  the  left  eye  there  was  a large 
white  patch  far  towards  the  lower  peri- 
phery. July  30,  1903,  O.  D.  V.  20-200. 
O.  S.  V.  20-20.  August  6,  1903.  O.  D. 
V.  20-50.  O.  S.  V.  20-200.  Three  days 
prior  to  this  visit  the  left  eye  became  sud- 
denly worse.  The  ophthalmoscope  showed 
great  increase  in  the  cloudiness  of  the 
viterous.  August  24,  1903,  the  patient  re- 
ports his  vision  as  better  in  the  mornings, 


and  worse  after  using  them.  September 
3,  1903,  patient  reports  the  eyes  as  becom- 
ing much  worse,  a week  before,  the  attack 
coming  on  in  the  night.  At  this  visit  he 
could  only  see  fingers  move  with  the  right 
eye,  and  count  fingers  at  one  foot  with  the 
left.  The  ophthalmoscope  showed  only  a 
slight  red  reflex,  with  a white  reflex  in  the 
lower  portion  of  each  eye. 

On  September  4,  1903,  the  patient  was 
readmitted  to  Lakeside  Hospital,  and  re- 
mained until  March  20,  1904.  Between 
the  time  of  leaving  the  hospital  on  June 
28,  1902,  and  his  readmittance  on  Septem- 
ber 4,  1903,  the  patient  had  had  attacks  on 
July  17  in  the  left  eye,  August  3 in  the 
right  eye,  August  26  in  the  right  eye,  and 
two  or  three  days  before  admission  an  at- 
tack in  the  right  eye.  Two  former  at- 
tacks came  on  while  quiet,  doing  no  heavy 
work,  and  the  last  two  attacks  came  on 
during  the  night,  he  finding  his  vision 
gone  in  the  morning  upon  awakening. 
The  only  general  symptom  at  this  time 
was  some  complaint  of  headache,  of  which 
there  had  been  considerable  at  different 
times  for  some  time  previous.  On  the 
morning  of  the  twenty-seventh  of  Septem- 
ber, on  awakening,  it  was  evident  that  an- 
other hemorrhage  had  taken  place  in  the 
right  eye,  and  the  vision  was  greatly  ob- 
scured. After  this  attack  he  was  able  to 
see  something  red  before  the  right  eye  in 
the  upper  portion.  From  the  time  of. ad- 
mission the  patient  was  up  and  about  a 
considerable  part  of  the  time,  but  doing 
no  work.  On  October  2 an  examination 
with  the  ophthalmoscope  showed  almost 
no  central  red  reflex,  but  there  was  a 
dense  mass  of  hemorrhage  floating  in  the 
vitreous.  The  large  patches  in  the  right 
eye  below  were  still  visible.  On  October 
5 there  was  a slight  hemorrhage  in  the 
left  eye,  coming  on  during  the  night.  Oc- 
tober 7 slight  increase  in  the  haziness  in 
the  left  eye,  and  a fresh  hemorrhage. 
Prior  to  October  20  he  had  a slight  at- 
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tack  in  the  right  eye.  On  November  16 
another  large  hemorrhage  in  the  left  eye 
occurred.  On  December  2 a large  hemor- 
rhage in  the  right  eye,  sight  very  much 
impaired,  scarcely  able  to  go  about  the 
wards.  What  vision  he  had  was  largely 
in  the  left  temporal  field.  On  December 
18  the  ophthalmoscope  showed  no  red  re- 
flex in  the  lower  portion  of  the  fundus, 
but  quite  an  area  of  red  reflex  to  the 
nasal  side,  with  a large  patch  apparently 
in  the  vitreous,  a membrane  like  forma- 
tion with  a good  deal  of  pigmentation. 
Portions  of  it  were  floating.  In  other  por- 
tions of  the  field  there  was  scarcely  any 
red  reflex,  and  no  apparent  movements  of 
the  vitreous  contents.  This  refers  to  the 
right  eye.  The  left  eye  showed  a large 
area  of  reflex,  especially  in  the  nasal 
region  and  towards  the  lower  periphery, 
but  nothing  in  the  upper  and  outer  quad- 
rants. There  was  quite  a large  amount  of 
movable  opacities  in  the  lower  portion  of 
the  vitreous,  with  whitish  reflex  in  this 
region.  Tension  was  normal  in  both  eyes. 
Prompt  light  reflex  in  both  eyes,  pupils 
contracting  actively.  On  February  28, 
1904,  patient  seemed  to  be  steadily  im- 
proving, with  sight  clearing.  Up  to  this 
time  he  had  complained  of  the  right  eye 
getting  worse,  filling  up  with  a material 
like  snow.  In  the  left  eye  the  vision  was 
steadily  clearing.  The  ophthalmoscopic 
examination  showed  in  both  eyes  exten- 
sive whitish  material  floating  about  when 
the  eyes  were  moved.  March  20,  1904,  it 
was  noted  that  the  patient  had  steadily  im- 
proved until  a day  or  two  previously  when 
he  had  a filling  up  of  the  left  eye  which 
had  had  no  acute  trouble  since  Decem- 
ber 18,  1903.  He  could  scarcely  at  this 
time  see  light  and  was  obliged  to  be  led 
about  in  the  hospital  wards.  He  became 
very  much  discouraged  and  desired  to 
leave  the  hospital  as  his  home  was  but  a 
short  distance  away.  He  was  permitted 
to  do  so  and  requested  to  report  at  the 
hospital  from  time  to  time. 


The  patient  was  not  seen  again  until 
August  5,  1904.  Then  O.  D.  V.  5-200.  O. 
S.  V.  10-200.  Prior  to  this  visit,  for  nearly 
a year,  he  had  had  no  treatment,  simply 
getting  freslTair,  and  reported  himself  as 
much  improved.  The  pupils  responded 
promptly  to  light  at  this  time.  The  oph- 
thalmoscope showed  a greenish  reflex 
from  the  vitreous,  with  a grayish  tissue  in 
the  lower  portion  of  each  eye,  but  no  red 
reflex  from  either  eye.  Shortly  after  this 
date  the  patient  again  entered  the  service 
of  Lakeside  Hospital  and  has  been  work- 
ing there  as  a porter  continuously  up  to 
the  present  date.  On  April  10,  1906,  I 
had  the  opportunity  of  making  an  exami- 
nation of  the  eyes,  and  made  the  following 
notes.  O.  D.  The  pupils  fairly  good  size, 
responded  promptly  to  light.  Lens  clear. 
In  the  vitreous  is  a pearly  white  reflex, 
showing  in  the  lower  inner  quadrant,  ir- 
regular in  shape,  and  with  sharply  marked 
outlines,  evidently  a detached  retina.  In 
the  lower  nasal  quadrant  is  a redish  reflex. 
The  disc  is  of  a hazy  appearance.  Slightly 
downward  and  inward  from  it  were 
what  seemed  to  be  patches  of  old  choroidi- 
tis, so  that  details  cannot  be  made  out. 
The  disc  itself  seems  to  be  in  fairly  good 
condition,  with  central  cup,  the  vessels  be- 
ing apparently  normal  in  size  and  distri- 
bution. Begining  at  the  edge  of  the  disc 
in  the  upper  outer  quadrant  is  a long  band, 
extending  in  a curved  line  into  the  lower 
temporal  region,  as  far  as  can  be  seen,  be- 
ing twice  the  diameter  of  one  of  the  large 
retinal  veins.  In  the  anterior  portion  of 
the  vitreous  body  is  located  what  seems 
to  be  a thin  membranous  tissue,  thrown 
into  folds,  this  membrane  being  freely  mov- 
able in  the  vitreous. 

The  three  conditions  present  in  both 
eyes  are  the  patches  of  choroiditis,  with 
evidently  a detachment  of  the  retina  in  the 
lower  portion  of  the  eye  ground,  and  fully 
formed  membranous  tissue  floating  in  the 
anterior  portion  of  the  vitreous,  and  con- 
nected closely  with  the  retina  at  the  pos- 
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terior  pole  of  the  eye,  and  the  long  white 
band  of  material  extending  from  near  the 
upper  temporal  margin  of  the  disc  far 
down  into  the  lower  peripheral  field.  In 
the  left  eye  the  pupil  is  smaller  than  in 
the  right,  responding  promptly  to  light, 
and  the  ophthalmoscope  shows  in  the  vit- 
reous extensive  cloud  like  floating  parti- 
cles in  every  direction,  which  move  freely 
in  the  vitreous,  showing  more  distinctly  in 
the  anterior  portion  of  the  vitreous,  ob- 
lique light  showing  distictly  the  folds  of 
this  movable  membrane.  There  is  also  in 
this  eye  a detachment  of  the  retina  in  the 
lower  portion  of  the  field.  No  details, 
however,  of  the  eye  ground  can  be  made 
out  on  account  of  the  membranous  opacity. 
In  both  eyes  there  is  also  a marked  con- 
traction of  the  visual  field,  both  corres- 
ponding to  the  detached  lower  retina.  He 
has  been  out  of  the  hospital  as  a patient 
for  more  than  two  years,  and  during  that 
time  has  had  no  treatment.  There  has 
been  no  large  hemorrhage,  and  the  vision 
has  steadily  improved.  He  states  that 
he  has  not  lost  a day’s  work  since  Octo- 
ber, 1904.  V.  6-9 — 2 each  eye. 

With  regard  to  the  diagnosis  in  this 
case,  it  is  evident  that  there  had  been  re- 
peated hemorrhages  from  the  vitreous, 
due  to  a diseased  condition  of  the  retina 
and  vitreous.  In  the  first  place  it  was  a 
choroiditis  developing  as  a large  patch  in 
the  lower  nasal  quadrant  in  the  right  eye, 
and  three  years  later  in  the  left  eye  with- 
out apparent  cause.  The  diseased  condi- 
tion has  gradually  produced  three  things. 
First  the  detachment  of  the  retina  in  each 
eye  in  the  lower  portion.  Secondly  the 
membranous  formation  in  the  vitreous 
body  extending  forward  to  the  posterior 
surface  of  the  lens,  plainly  seen  with  the 
oblique  light,  the  ophthalmoscope  showing 
the  floating  membranes,  web  like  in  ap- 
pearance and  thrown  into  folds,  extending 
from  the  point  of  inflammation  below  the 
disc,  forward  into  the  vitreous  body.  The 
third  condition  produced  is  the  long  band 


of  inflammatory  material,  very  closely  re- 
sembling what  Manz  has  described  as  a 
retinitis  proliferans.  An  interesting  point 
is  the  excellent  central  vision  the  patient 
still  possesses,  notwithstanding  the  very 
numerous  attacks  of  hemorrhage  and  pro- 
found changes  in  the  eye  ground  and  the 
vitreous  body. 

With  reference  to  the  etiology  of  the 
disease,  it  is  difficult  to  determine  in  this 
case.  According  to  the  therapeutic  test, 
there  may  be  a basis  for  supposing  the 
condition  to  be  a specific  one,  but  there  is 
no  direct  evidence  of  this  as  the  patient 
has  had  no  other  symptoms  which  would 
indicate  syphilis. 

Among  other  causes  given  in  the  books 
for  hemorrhages  of  the  vitreous  are,  in- 
flammation of  the  deeper  structures,  in- 
juries of  the  eye,  anaemia,  leukemia,  em- 
physema of  the  lungs,  tuberculosis  of  the 
cilliary  body,  malaria,  habitual  constipa- 
tion, rheumatism,  gout  and  finally  its  oc- 
currence in  young  men  without  definite 
cause.  In  our  case  none  of  these  condi- 
tions were  found  except  the  last.  Careful 
and  frequent  examinations  were  made  of 
the  blood,  urine,  etc.,  always  with  negative 
results. 

In  regard  to  treatment  the  alterative 
line  was  followed  to  the  limit.  During  the 
time  the  patient  was  in  the  hospital  as  well 
as  when  he  was  a patient  in  the  dispen- 
sary, mercury  was  exhibited  first  internally 
and  later  by  inunctions.  The  latter  method 
was  pushed  to  its  limit,  having  been  con- 
tinued for  something  like  a month  with 
slight  interruptions.  Iodide  of  potash  was 
exhibited  in  doses  from  5 to  10  gr.  t.  i.  d., 
and  later  while  in  the  hospital,  it  was 
pushed  until  the  man  was  taking  half  an 
ounce  t.  i.  d.  until  his  stomach  rebelled 
against  its  use.  From  100  to  200  grains 
t.  i.  d.  were  exhibited  over  a period  of  a 
month  or  more  with  no  disturbance.  From 
December  2,  to  December  27,  1903,  the 
patient  was  given  thorough  daily  sweats, 
by  rolling  him  up  in  blankets,  with  hot 
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water  bottles  applied,  and  with  hypoder- 
mic injections  of  pilocarpine  varying  from 
i-io  to  1-6  gr.  each  day.  The  result  was 
profuse  sweating,  the  bed  being  thoroughly 
saturated  with  water  each  time.  Iron  in 
large  doses  was  exhibited  in  the  form  of 
tincture  chloride,  also  quinine,  strychnia, 
and  other  tonics.  .For  the  relief  of  the 
headaches  phenacetin,  acetanilid,  caf- 
feine, bromides,  etc.,  were  used  as  neces- 
sary. So  far  as  the  treatment  is  con- 
cerned, I do  not  think  a single  drug  exhib- 
ited had  any  effect  upon  the  recurrence  of 
the  hemorrhages  during  the  six  months 
that  he  was  under  close  observation  in  the 
hospital,  or  during  the  time  he  was  under 
occasional  observation  at  the  dispensary. 
With  no  treatment  whatever  his  condition 
has  distinctly  improved,  and  there  has 
been  no  tendency  to  the  recurrence  of 
hemorrhages  in  his  recent  history. 

DISCUSSION 

K.  L.  Stoll,  Cincinnati : At  present  I have 
under  my  care  in  Dr.  Holmes’  Hospital,  a simi- 
lar case.  The  patient  is  a married  man,  27 
years  of  age,  and  healthy.  Has  been  healthy 
since  childhood,  when  he  had  children’s  dis- 
eases. Ten  years  ago,  however,  the  vision  of 
his  left  eye  became  dimmed  of  a sudden  while 
he  was  at  his  work,  and  since  that  time  he 
noticed  a black  spot  floating  in  front  of  his  eye. 
A few  days  afterwards  the  vision  became  as 
strong  as  before,  he  thinks,  and  remained  so 
until  it  failed  again  April  23,  1906,  after  he  got 
up  from  his  supper.  He  is  a carpet  cleaner  and 
obliged  to  lift  heavy  carpets.  Specific  infec- 
tion denied,  urinalysis  negative,  general  health 
perfect.  As  in  the  cases  reported  neither  in 
this  case  could  any  reason  be  assigned  which 
might  be  responsible  for  the  hemorrhages.  They 
are  probably  due  to  the  heavy  work  of  the  pa- 
tient. At  first  the  fundus  was  dim  and  of  a 
brownish  hue.  A few  days  later  four  paracen- 
tral pigmented  spots  were  found,  apparently 
remnants  of  the  first  hemorrhage  ten  years 
ago.  Disk  normal  and  no  fresh  hemorrhage  in 
the  retinal  tissue.  The  fundus  cleared  up  well 
and  vision  increased  from  20-100  on  admission 
to  20-40  on  May  7. 

The  treatment  was  started  with  a calomel 
purge  and  hunyadi  water  afterwards.  Daily 
steam  baths,  mercurial  inunctions  twice  every 


day,  leeches  to  the  eye,  iodid  of  potassium  in- 
ternally. 

Although  I am  happy  to  state  that  the  pa- 
tient is  improving  well,  I am  sorry  at  being 
unable  to  give  a satisfactory  explanation  of  the 
real  cause,  which  remains  as  obscure  as  in  Dr. 
Millikin’s  case. 

C.  F.  Clark,  Columbus:  I do  not  think  I 

can  recall  any  case  with  so  frequent  hemorr- 
hage as  in  Dr.  Millikin’s  case.  I have  had  cases 
where  there  has  been  complete  loss,  and  com- 
plete recovery  of  vision.  One  case  had  five 
hemorrhages.  He  was  a man  working  in  a gold 
mine.  He  was  not  anaemic,  not  syphilitic,  and 
there  was  nothing  to  give  a clue  to  the  cause. 
He  had  recurring  hemorrhages  and  yet  under 
the  treatment  that  Dr.  Millikin  has  indicated 
he  made  a good  recovery.  In  this  case  there 
was  a recurrence.  I found  some  minute  hem- 
orrhages and  the  retinal  veins  took  on  an  ap- 
pearance resembling  an  old  garden  hose  that 
had  been  allowed  to  go  to  decay.  All  the  ves- 
sels had  a broken  appearance.  They  wholly  re- 
covered under  this  line  of  treatment.  The  sur- 
prising feature  in  these  cases  is  the  possibility 
of  improvement  and  the  great  difficulty  in  trac- 
ing the  real  cause. 

J.  H.  McCassy,  Dayton:  I have  observed  that 
this  trouble  often  occurs  in  people  coming  from 
a low  to  the  high  altitude  of  Colorado.  I have 
had  some  cases  of  hemorrhage  of  the  retina 
and  I noticed  they  were  people  who  had  been 
living  briefly  in  a high  altitude.  Dr.  Clark 
speaks  of  endeavoring  to  get  at  the  cause  of  the 
trouble.  I find  that  a rheumatic  tendency  con- 
tributes to  the  cause,  but  syphilis  is  one  of  the 
main  causes. 

I had  a case  in  Dayton  of  a lady  with  a trau- 
matic hemorrhage.  She  was  milking  a cow  and 
the  cow  simply  ripped  her  eye  with  its  horn. 
This  ruptured  the  iris  causing  a hemorrhage 
into  the  vitreous.  She  made  every  endeavor  to 
postpone  operative  interference,  and  wished  me 
ta  make  some  attempt  to  save  the  eye  ball, 
which  I did,  using  K.  I.  packs  and  acetanilid, 
which  is  probably  just  as  good  as  pilocarpin, 
but  in  three  or  four  days  the  symptoms  were 
so  alarming  that  I was  forced  to  eviscerate  the 
eye. 


In  all  examinations  of  children  and  in  the  ex- 
amination of  adults  for  suspected  fractures,  leave 
the  painful  manipulations  for  the  last. — Surgical 
Suggestions. 
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CINCINNATI  SOCIETY  FOR  MEDICAL 

RESEARCH— MEETING  OF  OCTO- 
BER, 1906. 

THE  BACILLUS  PARALYTICANS. 

Dr.  F.  W.  Langdon  reported  on  some  research 
work  in  progress  at  the  Clinical  Laboratory  of 
the  Cincinnati  Sanitarium  on  the  bacillus  para- 
lyticans,  recently  announced  by  Dr.  Ford  Rob- 
ertson, of  Edinburgh,  as  being  an  important 
causative  relation  to  paresis  and  to  locomotor 
ataxia.  Pure  cultures  of  the  bacillus  in  both 
rods  and  filaments,  derived  from  the  cerebro- 
spinal fluid,  urine  and  other  secretions,  were  ex- 
hibited ; also  photomicrographs.  The  bacillus 
belongs  to  the  “diphteroid”  group,  but  differs 
from  the  Klebs-Loeffler  bacillus  in  important 
particulars : Thus,  it  is  non-pathogenic  to 
guinea-pigs,  while  fatal  to  rats  in  two  or  three 
months.  Rats  fed  upon  it  develop  clinical  symp- 
toms and  histological  lesions  resembling  some  of 
those  of  paresis. 

The  organism  occurs  in  rods  singly  and  tend- 
ing to  be  grouped!  in  threes ; also  in  a filamentous 
or  “thread”  form  due  to  non-separation  of  the 
individuals  and  presumably  rapid  proliferation. 
A high  temperature  (42  degrees  C.)  during  cul- 
ture, or  the  presence  of  fever  in  the  patient,  are 
considered  by  Robertson  as  favoring  the  produc- 
tion-of  the  thread  form.  The  organism,  like  the 
Klebs-Loeffler  bacillus,  appears  remarkable  for 
its  polymorphism.  It  occasionally  shows  barred 
as  well  as  solid  color  forms  when  stained  with 
methy-bluei  ;or  carbol-fuchsin.  The  “barred” 
forms  convey  something  of  the  impression  of  a 
link  of  dark-colored  sausage,  with  two  or  three 
broad  light  bands  painted  around  it  transversely. 
The  polymorphonuclear  leucocytes  exert  a mark- 
ed lysogenic  action  upon  the  bacillus,  and  this 
necessitates  the  immediate  cooling  of  blood  con- 
taining them,  in  order  that  the  lysogenic  powers 
of  the  leucocytes  may  be  arrested.  By  this  pro- 
cess the  bacillus  has  been  found  in  the  blood. 
According  to  Robertson,  the  bacillus  paralyticans 
gains  access  to  the  system  by  way  of  the  respira- 
tory tract  and  alimentary  canal  chiefly.  Syphilis, 
alcoholism,  and  the  “strenuous  life”  generally 
are  merely  important  factors  in  breaking  down 
the  general  defenses  against  the  bacterial  inva- 
sion. The  invasion  of  the  blood,  lymph  and  tis- 
sues generally  by  the  bacillus  gives  rise  to  the 
production  of  toxines  to  which  the  various  tro- 
phic, degenerative,  convulsive  and  paralytic  phe- 
nomena of  the  disease  are  due. 

The  bacillus  has  been  found  in  the  bronchial, 
alimentary  and  genito-urinary  mucous  mem- 
branes; in  the  cerebro-spinal  fluid;  in  the  brain; 


in  the  walls  of  the  cerebral  blood-vessels ; the 
blood ; the  urine ; and  other  tissues  and  secre- 
tions. To  the  lysogenic  action  of  the  leucocytes 
and  blood-serum  of  the  paretic,  is  attributed  the 
recession  of  the  bacterial  invasions,  and  conse- 
quently the  “remissions”  so  characteristic  of 
paresis. 

The  subject  was  discussed  by  Dr.  C.  B.  Con- 
well,  Pathologist  to  the  Sanitarium,  and  by 
Drs.  A.  L.  Knight,  C.  C.  Fihe,  W.  R.  Griess,  and 
the  President,  Dr.  Kramer. — Lancet-Clinic,  Cin- 
cinhati,  October  27,  1906. 


MEETING  OF  OHIO  PEDIATRIC  SOCIETY. 

The  Ohio  State  Pediatric  Society  has  com- 
pleted arrangements  and  a program  for  what 
promises  to  be  the  most  successful  meeting  in 
the  history  of  the  society.  The  meeting  will  be 
held  at  Youngstown,  Ohio,  December  5.  Dr. 
William  C.  Hollopeter,  an  eminent  pediatrist  of 
Philadelphia,  will  give  a special  address  which 
will  be  followed  by  a banquet  in  which  the  entire 
Mahoning  County  Medical  Society  will  join.  The 
Mahoning  County  Medical  Society  has  appointed 
the  following  committee. of  arrangements!:  R. 

E.  Whelan,  C.  C.  Booth  and  R.  D.  Gibson,  all  of 
Youngstown.  The  following  is  the  program : 
“The  Pediatrist,”  W.  W.  Pennell,  Mt.  Vernon; 
“The  Infant  and  the  State,”  T.  Clarke  Miller, 
Massillon  “Appendicitis  in  Children,”  A.  F. 
House,  Cleveland;  to  open  the  discussion,  M.  J. 
Lichty,  Cleveland;  “Medical  Treatment  of  Ap- 
pendicitis,” J.  Morton  Howell,  Dayton;  to  open 
the  discussion,  G.  S.  Pick,  Youngstown;  “Surgi- 
cal Treatment  of  Empyemia,”  S.  W.  Kelley, 
Cleveland ; to  open  the  discussion,  C.  C.  Booth, 
Youngstown ; “The  Second  Summer,”  C.  L.  Pat- 
terson, Dayton ; to  open  the  discussion,  J.  J. 
Thomas,  Cleveland;  “Therapeutic  Memoranda,” 
E.  W.  Mitchell,  Cincinnati ; to  open  the  discus- 
sion, J.  B.  McGee,  Cleveland;  “Tubercular 
Glands  of  the  Neck,”  William  Clarke,  Cleveland ; 
to  open  the  discussion,  D.  S.  Hanson,  Cleveland ; 
“The  Demand  for  Medical  Inspection  of  Schools,” 
J.  F.  Lorimer,  Chillicothe ; “Indigestion  in  Chil- 
dren,” J.  Dudley  Dunham,  Columbus ; “Enteral- 
gia,”  S.  P.  Wise,  Millersburg.  The  officers  of 
society  are  as  follows ; President,  W.  W.  Pen- 
nell, Mt.  Vernon;  Vice-President,  J.  Morton 
Howell,  Dayton ; Secretary,  J.  M.  Moore,  Cleve- 
land; Treasurer,  Myron  Metzenbaum,  Cleveland; 
Council,  S.  W.  Kelley,  Cleveland;  D.  S.  Hanson, 
Cleveland ; E.  W.  Mitchell,  Cincinnati ; J.  M. 
Howell,  Dayton ; W.  W.  Pennell,  Mt.  Vernon. 

The  meetings  will  be  held  in  the  Y.  M.  C.  A. 
Auditorium  and  the  banquet  at  the  Elks’  Club. 
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THE  COMMENDABLE  ACTION  OF  THE 
CLEVELAND  NEWS  IN  EX- 
POSING QUACKERY 

There  is  little  doubt  but  that  the  recent 
campaign  of  the  Cleveland  News  against 
“Quack  Doctors”  has  accomplished  great 
good  for  the  people  of  that  city.  The  atti- 
tude of  the  News  in  the  matter  is  deserv- 
ing of  the  praise  of  every  reputable  physi- 
cian in  Ohio,  and  the  medical  profession 
should  not  be  slow  in  acknowledging  their 
indebtedness  to  that  paper  for  its  most 
praiseworthy  action. 

The  News,  believing  that  the  fraudulent 
and  obscene  advertisements  of  quacks  were 
a disgrace  to  any  decent  newspaper,  not 
only  took  the  position  that  such  advertise- 
ments should  not  appear  in  its  pages,  but 
assigned  Mr.  Charles  F.  Stuart  of  the 
News  staff  to  investigate  and  expose  the 
villianous  quacks  of  Cleveland.  Mr. 
Stuart  certainly  succeeded  in  exposing  a 
number  of  these  vampires  and  related  his 
experiences  in  no  uncertain  terms.  The 
warning  which  the  News  has  given  the 
people  of  Cleveland  through  Mr.  Stuart 
is  of  such  a character  that  pity  need  not  be 
wasted  upon  future  victims  of  these  un- 
scrupulous physicians  who  are  a disgrace 


to  the  profession.  Future  victims  of  these 
medical  thieves  will  not  be  able  to  plead 
ignorance  when  they  are  caught  in  the  toils. 

Before  consulting  the  quacks  whose 
methods  he  exposed,  Mr.  Stuart  took  the 
precaution  of  being  carefully  examined  by 
two  reputable  physicians  of  Cleveland  who 
pronounced  him  sound  and  in  good  health. 
Were  not  the  matter  of  such  serious  im- 
port, the  methods  of  the  quacks  and  their 
efforts  to  frighten  the  supposed  victim  into 
believing  himself  to  be  afflicted  with  ter- 
rible and  loathsome  diseases,  would  be  ludi- 
crous indeed.  Each  quack  consulted  by 
Mr.  Stuart,  tried  to  convince  him  that  he 
was  the  victim  of  one  or  more  diseases 
which  would  certainly  be  fatal  if  not  re- 
lieved by  his  treatment. 

Mr.  Stuart’s  expose  demonstrates  that 
the  first  move  of  the  quack  is  to  impress 
his  victim  with  his  own  greatness.  This  he 
endeavors  to  do  by  telling  how  many  col- 
leges he  has  graduated  from,  how  many 
marvelous  cures  he  has  effected  and  by  di  >- 
playing  to  his  victim  impressive  apparatus 
for  treatment  such  as  X-ray  and  Electric 
machines,  Finsen  lights,  etc. 

The  quack’s  next  move  seems  to  have 


Editorial 


253 


been  to  convince  the  victim  by  deliberate 
and  premeditated  lies  that  he  is  suffering 
from  some  terrible  disease,  in  most  cases 
of  a venereal  character.  The  reason  for 
this  being  that  most  quacks  give  their  vic- 
tims a contract  in  which  a guarantee  to  cure 
is  included,  the  quack  knowing  full  well 
that  his  victim  will  not  attempt  to  enforce' 
the  fulfillment  of  this  contract  if  it  involves 
the  necessity  for  making  public  the  fact 
that  he  has  been  treated  for  a disease  of  a 
private  nature.  Hence  this  agreement  to 
cure  or  refund  the  fee,  an  agreement  which 
is  never  carried  out,  a contract  which  is 
never  fulfilled,  a guarantee  which  is  not 
worth  the  time  it  takes  to  make  it.  Mr. 
Stuart’s  disclosures  reveal  the  fact  that  the 
quack  always  arranges  to  secure  his  pay 
in  advance  and  always  endeavors  to  secure 
a large  fee.  After  having  frightened  his 
poor  victim  into  believing  that  he  is  seri- 
ously ill,  he  says  : “My  price  to  cure  you  is 

$100.00;  will  you  be  so  foolish  as  to  refuse 
treatment  because  of  the  price  ? What 
benefit  will  your  money  be  to  you  when  you 
are  dead,  and  you  are  certain  to  die  soon  if 
you  do  not  avail  yourself  of  my  treat- 
ment.” Think  of  it ! This  vampire  is  re- 
garded by  the  public  as  a member  of  the 
noble  profession  of  medicine.  Reputable 
physicians  are  not  infrequently  chided  and 
ridiculed  by  newspapers,  because  they  will 
not  advertise  and  because  they  look  with 
disfavor  upon  the  advertising  doctor. 

Mr.  Stuart  further  discloses  the  fact  that 
many  of  these  men  are  practicing  under  an 
assumed  name  and  that  misrepresentation 
is  to  be  found  in  all  of  their  dealings  with 
their  victims.  How  long  would  a business 
man  be  tolerated  who  transacted  his  busi- 
ness with  the  public  under  an  assumed 
name  or  who  lacked  the  smallest  semblance 
of  honesty  or  honor  in  his  business  transac- 
tions ? In  what  way  does  the  physician  dif- 
fer from  the  business  man  ? Why  is  it 
that  men  and  women  who  demand  absolute 


honesty  and  decency  in  their  business  deal- 
ings will  be  induced  to  patronize  these  doc- 
tors who  place  themselves  before  the  pub- 
lic through  the  medium  of  advertisements 
which  are  so  indecent,  vile,  and  obscene 
that  they  are  unfit  to  be  read  by  men,  and 
yet  are  boldly  displayed  to  women  and 
children  in  many  newspapers  which  lay 
claim  to  decency?- 

Fathers  and  mothers  protect  their  sons 
and  daughters  against  every  form  of  vice 
and  immorality  with  scrupulous  care  and 
yet  allow  newspapers  containing  medical 
advertisements  which  would  bring  disgrace 
to  the  saloon  or  public  dance  hall,  to  come 
into  their  homes  to  be  read  bv  these  sons 
and  daughters.  And  newspapers  are  not 
alone  in  their  guilt ; • some  religious  papers 
are  to  be  found  whose  pages  are  stained 
by  quack  advertisements  so  vile  and  ob- 
scene that  they  cannot  be  repeated  in  these 
pages  as  examples  of  their  kind.  Only  a 
few  years  ago  a Methodist  paper  edited  by 
a prominent  Columbus  minister  carried  in 
its  advertising  columns  the  lost  manhood 
advertisement  of  a notorious  medical  insti- 
tute of  that  city. 

The  Cleveland  News  by  its  vigorous  cam- 
paign is  calling  the  attention  of  parents  to 
these  abuses,  and  if  in  the  future  these  par- 
ents allow  newspapers  containing  indecent 
and  suggestive  advertisements  to  come  into 
their  homes  they  are  not  to  be  much  pitied 
if  they  find  the  minds  of  their  young  chil- 
dren poisoned  by  a knowledge  of  the  ob- 
scene and  the  uncleanly. 

The  approval  of  the  physicians  of  the 
United  States  as  well  as  of  Ohio  should 
go  forth  to  the  Cleveland  News  and  the  • 
thanks  of  the  fathers  and  mothers  of  Ohio 
should  be  tendered  this  most  excellent  pa- 
per. It  is  greatly  to  be  desired  that  at 
least  one  newspaper  in  every  city  and  town 
of  Ohio  will  follow  in  the  footsteps  of  the 
News  and  that  the  fathers  and  mothers  of 
Ohio  will  see  to  it  that  newspapers  con- 
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taining  these  vile,  uncleanly,  and  degrading 
medical  advertisements  shall  not  come  into 
their  homes.  This  is  a matter  which 
should  be  brought  to  the  attention  of  wo- 
mens clubs,  literary  societies,  churches  and 
church  societies  to  the  end  that  proper  safe- 
guards shall  be  thrown  about  our  boys  and 
girls,  young  men  and  women. 


THE  W.  C.  T.  U.  AND  THE  WHISKEY 
TRAFFIC 

During  the  recent  state  convention  of 
the  W.  C.  T.  U.  of  Ohio  at  Marion,  there 
occurred  an  incident  of  considerable,  inter- 
est to  physicians,  particularly  those  who 
are  interested  in  thei campaign  against  pat- 
ent and  proprietary  medicines  which  con- 
tain alcohol  and  opiates. 

Dr.  R.  C.  M.  Lewis,  a member  of  the 
Marion  County  Medical  Society,  was  in- 
vited to  address  the  convention  upon  the 
subject,  “Alcohol  and  Narcotics  in  Patent 
Medicines.”  During  the  course  of  his  ad- 
dress, Dr.  Lewis  took  occasion  to  call  the 
attention  of  the  ladies  to  the  fact  that 
church  and  temperance  papers  and  periodi- 
cals were  carrying  the  advertisements  of 
these  preparations  continually  and  were 
thus  indirectly  advocating  their  use.  He 
gave  it  as  his  opinion  that  a large  part  of 
the  responsibility  for  the  financial  success 
of  “Peruna,”  “Lydia  Pinkham,”  and  many 
similar  concoctions  should  be  placed  at  the 
door  of  the  church  and  Sunday  school  pa- 
pers which  carry  their  advertisements  and 
the  clergymen  and  good  women  who  allow 
their  names  to  be  used  as  endorsers  of  such 
remedies.  He  further  gave  it  as  his  opin- 
ion that  the  prevalence  of  neurasthenia  in 
America  was  largely  due  to  the  fact  that 
babies  were  fed  on  soothing  syrups,  and 
children  were  dosed  with  medicines  con- 
taining alcohol  and  narcotics,  so  that  when 
they  become  men  and  women  they  are  ner- 
vous wrecks  and  their  systems  demand 
some  form  of  stimulant.  For  this  condi- 
tion be  blamed  the  mothers  who  believe  in 


and  use  the  remedies  referred  to.  Dr. 
Lewis  did  not  hesitate  to  call  the  attention 
of  the  ladies  to  the  inconsistency  of  their 
waging  war  against  the  use  of  alcoholic 
beverages  and  even  against  the  use  of  al- 
cohol as  a medicine,  when  used  - by  the 
physician,  while  at  the  same  time  they  are 
themselves  using  patent  medicines  which 
contain  five  or  six  times  the  percentage  of 
alcohol  found  in  lager  beer. 

A number  of  the  ladies  took  exceptions 
to  the  doctor’s  statements  and  some  became 
very  angry,  they  did  not,  however,  attempt 
to  deny  the  truth  of  the  statements.  It  is 
gratifying  to  know  that  on  the  day  after  the 
address,  Dr.  Lewis  was  waited  upon  by  a 
number  of  the  ladies  who  unhesitatingly  ac- 
knowledged that  the  doctor  was  right  in 
his  position  and  congratulated  him  on  the 
fearless  attitude  he  had  assumed  upon  the 
question.  We  sincerely  hope  that  the  oc- 
currence will  have  the  desired  effect  and 
that  we  will  see  no  more  members  of  the 
W.  C.  T.  U.  advertised  as  endorsers  of 
patent  medicines.  We  hope  that  the  ladies 
will  see  the  importance  of  keeping  their 
own  skirts  clean  while  they  are  fighting 
the  liquor  traffic. 

In  this  connection  and  in  view  of  the 
fact  that  the  W.  C.  T.  U.  are  strenuously 
fighting  the  army  canteen,  the  following 
editorial  from  the  October  Ladies’  Home 
Journal  is  of  interest: 

“It  was  extremely  interesting  not  long  ago 
to  listen  to  a company  of  seven  women  who 
declared  that  it  would  be  an  outrage  if  the 
United  States  Government  ever  permitted  a 
re-establishment  of  the  canteen  in  the  army. 
The  dangers  and  evil  results  of  the  canteen 
were  drawn  in  lurid  pictures  and  threshed  out 
by  these  women,  all  of  whom  were  members 
of  the  Women’s  Christian  Temperance  Union. 
When  the  tirade  upon  the  canteen  had  exhaust- 
ed itself  it  occurred  to  me  to  take  a poll  of 
these  women  on  the  “patent-medicine”  ques- 
tion. The  result  was  that  all  but  one  of  the 
seven  women  were  found  to  be  habitual  buyers, 
for  use  either  by  themselves  or  by  those  in 
their  homes,  of  “patent  medicines”  containing 
four  and  five  times  as  much  alcohol  per  bottle 
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as  any  army  canteen  full  of  liquor.  Each  one 
of  those  women  had  either  an  excuse  for  the 
use  of  the  “medicines”  or  a defense  for  their 
continuance.  Not  one  of  them  was  willing  to 
give  up  her  alcohol-doped  medicine,  and  not 
one  of  them  saw  the  incongruity  of  her  argu- 
ment. They  would  all  deprive  the  soldier  of 
what  they  were  taking  themselves,  not  only 
habitually  but  in  far  larger  and  more  danger- 
ous quantities.  The  only  difference  was  that 
in  the  one  case  the  concoction  was  called  by 
its  honest  name  of  liquor,  and  in  the  other  by 
its  deceptive  name  of  medicine!  Verily,  we  are 
consistent!” — (Ladies’  Home  Journal,  October, 
1906.) 


CLEAN  ADVERTISING  IN  NEWS- 
PAPERS 

Apropos  of  the  commendable  agitation 
against  unclean  advertising  by  the  medical 
quacks  in  the  daily  papers,  the  following 
editorial  from  the  Cleveland  News  is 
timely : 

“The  public  should  demand  clean  advertis- 
ing in  newspapers.  The  newspapers  should — 
and  sooner  or  later  they  must — admit  the  rea- 
sonableness of  this  demand,  and  exclude  from 
their  advertising  columns  the  filthy  and  the 
loathsome.  No  self-respecting  citizen  could 
possibly  go  about  with  a pocket  full  of  inde- 
cent circulars,  dropping  one  wherever  he  might 
call.  Such  a person  would  soon  find  himself 
regarded  for  what  he  was — morally  unclean  and 
a disgusting  object  of  general  suspicion.  Is 
there  any  essential  difference  between  such  a 
man  and  a newspaper  that  befouls  its  columns 
with  unclean  advertisements?  If  there  is,  we 
fail  to  see  it.  It  is  time  that  there  was  a pub- 
lic awakening  of  this  subject,  and  there  is 
bound  to  come  such  an  awakening. 

In  these  progressive  days,  cleanliness  is  an 
important  watchword  in  every  walk  of  life. 
The  man  or  woman  who  buys  goods  of  a mer- 
cantile establishment  would  not  feel  an  impulse 
of  self-congratulation  upon  receiving  soiled  and 
filthy  fabrics  in  response  to  orders.  The  proud 
father  of  a family  would  resist,  with  all  the  en- 
ergy of  his  being,  and  all  the  indignation  at 
his  command,  the  delivery  at  his  home  of  what 
was  purchased  as  a clean  and  pure  article,  yet 
reeked  with  the  germs  of  tuberculosis,  or  some 
other  equally  dreaded  and  loathsome  disease. 

There  can  be  no  reasonable  discrimination 
between  the  departments  of  financial  invest- 


ment. If  there  could  be,  the  verdict  would 
align  that  which  brings  moral  contamination  as 
of  far  more  evil  import  than  that  which  con- 
taminates inanimate  materials  and  threatens 
physical  ailment. 

Is  it  not  a fact,  then,  that  the  worse  menace 
to  the  home,  the  family,  and  the  community  in 
which  it  is  received,  is  the  foul  newspaper, 
which,  for  a financial  consideration,  will  load 
its  columns  with  the  germs  of  immorality  and 
the  filth  of  mental  disease?  The  newspaper 
which  thrusts  unclean  goods  into  the  home  un- 
der cover  of  friendship,  betrays  its  patron’s 
trust  and  disgraces  its  field.  The  foul  adver- 
tisment  is  a crime  against  the  home,  an  insult 
to  the  legitimate  advertiser  whose  announce- 
ment of  creditable  business  must  be  associated, 
in  the  same  columns,  with  what  is  foul  and  dis- 
graceful. 

When  the  public  fully  grasps  the  enormity 
of  the  offense  committed  by  a newspaper  in 
spreading  before  its  readers  the  disgusting  an- 
nouncements of  certain  medical  advertisers,  the 
newspaper  agency  for  the  dissemination  of 
foulness  will  be  obliterated.  Throughout  the 
country  there  has  been  a recent  general  awak- 
ening on  this  subject.  Of  all  the  things  in  the 
world  which  should  be  free  from  filth  is  the 
daily  visitor  to  the  home.  Any  man  thrusting 
an  obscene  circular  into  the  hands  of  a young 
woman  would  be  kicked  into  the  ditch  by  her 
enraged  father.  But  such  is  the  inconsistency 
of  human  nature  that  that  same  father  would, 
perhaps,  subscribe  for  a newspaper  for  his  own 
and  his  daughter’s  reading  which  contained 
identically  the  same  objectionable  matter. 

Why? 

Because  he  has  not  thought  about  it.  When 
he  does  think  about  it  he  will  stop  it.” 


OHIO  THE  LEADER 

The  editor  of  the  American  Medical  As- 
sociation Journal,  in  the  September  29th 
issue,  says  of  the  Ohio  Auxiliary  Legisla- 
tive Committee : “The  work  of  this  com- 

mittee is  an  important  one,  and  by  having 
its  members  distributed  over  all  parts  of 
the  state,  the  results  of  the  work  done  in 
this  direction  by  the  State  Association  will 
become  more  effective  and  far  reaching  than 
ever  before.  Other  state  societies  may  well 
follow  in  the  footsteps  of  the  Ohio  Associa- 
tion by  providing  for  the  appointment  of 
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similar  committees.  It  is  certainly  a step 
in  the  right  direction.” 


THE  STATE  MEDICAL  BOARD  AND  THE 
AUXILIARY  LEGISLATIVE  COMMITTEE 

The  Auxiliary  Legislative  Commitee  as 
provided  for  by  the  recent  amendment  to 
the  constitution  and  by-laws,  will  consist 
of  one  member  from  each  county  society. 
They  will  be  selected  in  December,  1906, 
at  the  annual  election.  Each  component 
society  of  the  State  Association  should 
select  an  active  energetic  member  of  this 
committee.  This  election  is  independent 
of  the  Committee  on  Public  Health  and 
Legislation  of  the  local  society,  yet  it  is 
well  for  the  “County  Committeeman”  to 
be  chairman  of  that  committee. 

At  its  last  meeting,  the  State  Medical 
Board  decided  to  furnish  on  request,  a file 
box  and  blank  cards,  to  any  member  of 
the  Auxiliary  Legislative  Committee,  for 
use  in  his  county,  to  keep  a record  of  all 
physicians  and  midwives  registered  at  the 
office  of  the  probate  court.  Such  records 
will  be  official  and  are  to  be  used  in  prose- 
cuting illegal  and  fraudulent  practitioners 
of  medicine  and  widwifery. 


CONTRACT  AND  LODGE  PRACTICE 

The  editorial  and  news  columns  of  this 
journal  have  taken  frequent  occasion  to 
refer  to  the  evil  effects  of  contract  practice 
which  is  prevalent  not  only  in.  this  state 
but  throughout  the  civilized  world  in  vari- 
ous forms. 

There  may  be  certain  localities,  even  in 
Ohio,  where  contract  practice  is  permissible 
and  excusable,  but  as  a rule  this  is  not  true. 

In  our  judgment  the  most  pernicious 
effect  of  this  business  is  the  strained  rela- 
tions between  the  patient  and  his  doctor. 
Patients,  left  to  their  unbiased  judgment, 
select  the  physician  of  their  choice,  because 
they  think  he  can  treat  them  better  than 
any  other  physician  within  their  reach  and 
he  consequently  enjoys  their  fullest  confi- 


dence. This  knowledge  on  the  part  of  the 
physician  is  a most  decided  stimulant  to 
call  out  his  best  efforts  in  behalf  of  the 
patient.  Having  this  confidence,  he  knows 
that  his  advice  will  be  heeded  and  measures 
for  the  welfare  of  the  patient  will  be  car- 
ried out  without  question.  Between  phy- 
sician and  patient  there  springs  up  a bond 
that  is  of  inestimable  value  to  both.  There 
is  absolutely  nothing  that  so  weakens  the 
efforts  of  the  physician  as  to  feel  the  lack 
of  this  close  bond  of  sympathy.  This  mutual 
understanding  and  friendship  becomfes  most 
intimate  and  should  be  coveted  by  both. 
In  the  great  majority  of  instances  the  rela- 
tion of  the  lodge  or  corporation  doctor  to 
his  patient  is  only  formal  and  wholly  lack- 
ing in  this  mutual  confidence,  the  physician 
being  chosen  by  the  lodge  or  corporation 
the  patient  accepts  his  service  through  loy- 
alty to  his  fraternity  or  perhaps  because  he 
cannot  help  himself  and  he  looks  upon  the 
doctor  as  inferior,  because  he  is  cheap. 
Under  ^these  circumstances  a physician  is 
often  continued  through  a severe  sickness 
in  which  a life  is  in  the  balance  when  he  is 
absolutely  repulsive  to  the  patient.  Good 
results  cannot  follow  such  conditions. 

The  next  serious  objection  to  this  class 
of  practice  is  that  an  inadequate  remunera- 
tion is  invariably  provided  by  those  origi- 
nating the  idea,  with  the  expectation  that 
services  can  be  secured  at  the  stipulated 
knock-down  price  because  most  physicians 
have  need  of  the  increase  of  income.  The 
entire  proposition,  thus  fostered,  is  devoid 
of  good  business  principles.  The  servant 
that  is  but  half  paid  will  give  poor  service. 

If  a railway  or  other  corporation  has  that 
financial  or  other  interest  in  the  health  of  its 
employes  or  patron  that  it  assumes  the  re- 
sponsibility of  professional  service,  there 
is  no  good  reason  why  it  should  not  pay 
for  the  same  at  the  price  current  in  that 
locality. 

We  are  informed  that  these  matters  are 
being  agitated  in  a number  of  the  local 
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societies.  The  results  will  be  good  if  prop- 
' erly  handled.  When  a proposition  becomes 
obnoxious,  good  men  will  avoid  the  work 
and  when  good  men  cannot  be  secured, 
reforms  will  be  instituted.  We  hope  local 
societies  will  endeavor  to  adjust  these  mat- 
ters in  keeping  with  the  spirit  of  the  resolu- 
tion of  the  State  Association. 

CORRESPONDENCE 

SMALL  FEES  OBTAINED  FOR  CIVIL 
SERVICE  EXAMINATIONS. 

To  the  Editor:. 

The  purpose  of  this  communication  is  to  call 
the  attention  of  the  profession  of  the  state  to 
the  matter  of  fees  now  being  charged  by  those 
receiving  the  appointment  as  U.  S.  Civil  Serv- 
ice Examiners.  As'  there  is  at  least  one  physi- 
cian appointed  in  each  county  I believe  it  has 
become  a matter  which  should  receive  the  at- 
tention of  the  proper  state  committee,  of  which 
Dr.  Clemmer  is  chairman. 

The  questions  in  the  examination  number 
twenty,  which  with  parts  of  questions  bring  the 
total  up  to  forty-two  and  require  when  an- 
swered intelligently  that  the  applicant  shall  be 
stripped  and  an  examination  equal  to  that  of 
the  most  exacting  life  insurance  company. 

The  officers  of  the  Civil  Service  Commission 
do  not  in  so  many  words  set  the  price,  which  is 
usually  from  one  to  two  dollars,  but  by  intima- 
tions and  pleadings  for  the  poor  applicant  usu- 
ally get  a reduction  to  the  amount  stated  above. 
The  commissioners  should  not  be  censured  for 
this,  since  they  are  but  doing  their  duty,  but 
the  profession  will  only  be  doing  its  duty  if  it 
take  up  this  matter  and  adjusts  the  fee  uni- 
formly, making  it  right  and  just  to  all  con- 
cerned. 

At  least  we  may  get  an  expression  of  opin- 
ion from  the  physicians  of  the  state  upon  this 
matter.  Fraternally, 

W.  M.  McClellan,  Ashland,  Ohio. 


BOOK  REVIEWS 

A Text-Book  of  Human  Physiology.  By  Rob- 
ert Tigerstedt,  Professor  of  Physiology  in  the 
University  of  Helsingfors,  Finland.  Trans- 
lated from  the  third  German  edition  by  John 
R.  Murlin,  A.  M.,  Ph.  D.,  Assistant  Professor 
of  Physiology  in  the  University  and  Bellevue 
Hospital  Medical  College,  New  York  City.  D. 
Appleton  & Co.  $4.P0  net. 

This  is  a book  of  so  much  general  excellence 
that  it  is  difficult  to  pick  out  special  features  in 


a brief  review.  It  considers  the  subject  syste- 
matically and  consistently  throughout,  and  is 
profusely  illustrated  with  carefully-selected 
drawings  appropriate  to  the  text. 

The  first  three  chapters  are  devoted  to  a brief 
review  of  the  general  methods  of  physiological 
research,  biological  considerations  and  the  chem- 
istry of  the  body,  as  a foundation  for  the  better 
understanding  of  the  main  subject  matter.  Then 
follow  twenty-three  carefully  and  thoroughly 
worked  up  chapters  on  all  of  the  principal  topics 
of  the  subject.  Those  devoted  to  metabolism  and 
nutrition,  digestion  and  absorption  are  of  special 
value  to  the  practitioner  in  view  of  the  attention 
at  present  given  to  auto-intoxications  and  dietary 
regulations. 

Those  on  the  blood  and  circulatory  system 
should  be  especially  mentioned  as  embracing  the 
results  of  the  original  work  of  a careful  and  pro- 
found investigator.  The  chapters  on  the  brain 
and  nervous  system  are  clear  and  comprehensive, 
and  will  be  found  of  great  service  in  under- 
standing departures  from  the  normal  . 

Good  text-books  on  physiology  are  none  too 
common,  and  therefore,  as  in  these  days  a good 
understanding  of  this  subject  is  essential  to  the 
intelligent  practice  of  modern  medicine,  it  is  a 
great  pleasure  to  welcome  this  very  excellent 
translation  of  an  extremly  able  work  and  to 
commend!  it  not  only  to  medical  students  but  as 
a work  of  reference  to  progressive  practitioners 
as  well. 


A Compend  of  Materia  Medica  Therapeu- 
tics  and  Prescription  Writing  with  especial 
reference  to  the  physiological  action  of  drugs, 
based  on  the  eighth  revision  of  the  United 
States  Pharmacopoeia,  including  also  many 
unofficial  remedies.  By  Samuel  O.  L.  Pot- 
ter, M.  D.,  M.  R.  C.  P.  Lond.,  formerly  pro- 
fessor of  the  Principles  and  Practice  of  Medi- 
cine in  the  Cooper  Medical  College  of  San 
Francisco;  author  of  “Materia  Medica,  Phar- 
macy and  Therapeutics,”  “Quiz-Compend  of 
Anatomy,”  “Index  of  Comparative,  Thera- 
peutics,” and  “Speech  and  Its  Defects;”  late 
Major  and  Surgeon  of  Volunteers,  U.  S. 
Army.  Seventh  Edition,  Revised  and  En- 
larged. Philadelphia,  P.  Blakiston’s  Son  & 
♦ Co.,  1012  Walnut  Street.  $1.00  net. 

The  seventh  edition  of  Dr.  Potter’s  little 
work  is  an  improvement  over  former  editions. 
It  has  been  revised  in  accordance  with  the  new 
U.  S.  Pharmocopoeia,  and  the  newer  unofficial 
remedies  have  also  been  added.  The  work  does 
not  cover  the  ground  as  do  the  larger  works 
upon  the  subject,  but  is  very  exact  and  syste- 
matic. 
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Operative  Gynecology — By  Howard  A.  Kelly, 
A.  B.,  M.  D.,  L.  L.  D,  F.  R.  C.  S.  (Hon. 
Edinb.)  Professor  of  Gynecological  Surgery 
in  the  John  Hopkins  University,  and  Gyne- 
cologist to  the  John  Hopkins  Hospital,  Balti- 
more; Fellow  of  the  American  Gynecological 
Society;  Honorary  Fellow  of  the  Edinburg 
Obsterical  Society;  Honorary  Fellow  Royal 
Academy  of  Medicine  in  Ireland;  Fellow  Brit- 
ish Gynecological  Society;  Honorary  Fellow 
Glasgow  Obstetrical  and  Gynecological  So- 
ciety; Honorary  Member  of  the  Royal  Medi- 
cal Society  of  Edinburg;  Corrpespondierendes 
und  Ehrenmitglied  der  Gesllschaft  Fur 
Geburtschulfe  zu  Liepzig;  Ehrenmitg.ied  der 
Gesellschaft  F.  Geburtshulfe  U.  Gyn.  zu  Ber- 
lin; Correspondirendes  Mitglied  der  K.  K. 
Gesellschaft  der  Aerzte  in  Wien;  Membre 
Associe  Etranger,  Societe  D’Obsterique  et 
de  Raediatrie  de  Paris;  Membre  Correspond- 
ant  Etranger  de  la  Societe  de  Chirurgie  de 
Paris;  Membre  de  L’ Association  Francaise 
D’Urologie  Paris;  Mem.  Hon.  Societa  Ital- 
iana  di  Ostricia  E Ginecologia,  Rome,  etc, 
etc.  With  eleven  plates  and  seven  hundred 
and  three  original  illustrations  for  the  most 
part  by  Max  Brodel.  Associate  Professor  of 
Art  Applied  to  Medicine  in  the  John  Hop- 
kins University.  Second  edition,  revised  and 
enlarged.  Volumes  I and  II.  New  York 
and  London.  D.  Appleton  & Co,  1906.  Cloth, 
$15.00  net. 

Since  Dr.  Kelly’s  work  made  its  appearance 
nine  years  ago  it  has  had  few  if  any  equals  and 
no  superiors.  The  more  recent  advances  in 
Operative  Gynecology  has  made  it  necessary  to 
revise  the  original  work  and  in  this  revision 
the  author  has  certainly  presented  the  medical 
profession  with  a work  which  is  beyond  com- 
parison with  the  ordinary  book  upon  this  sub- 
ject. The  revision  of  the  work  is  complete,  it 
having  been  entirely  re-written  and  much  new 
material  has  been  added.  The  original  work 
was  well  illustrated  but  nearly  two  hundred 
splendid  illustrations  have  been  added  to  the 
new  work,  these  being  from  original  drawings 
by  Brodel. 

Having  in  mind  the  needs  of  the  general 
practitioner,  Dr.  Kelly  has  added  a new  chap- 
ter on  local  and  palliative  treatment,  also 
chapters  on  displacements  and  pessaries  and 
menstruation  and  its  anomalies.  On  the  subject 
of  local  and  palliative  treatment  the  author  ex- 
presses the  belief  that  gynecology  has  become 
“too  surgical”  and  that  in  the  future  there  will 
be  a return  to  those  “local  and  palliative  treat- 
ments which  were  tested  and  found  valuable  in 
the  hands  of  our  predecessors.”  He  then  dis- 
cusses douches,  tampons  and  similar  therapeu- 
tic measures.  This  discussion  will  be  gratifying 
to  the  general  practitioner,  who  has  been  led  to 
believe  that  all  gynecology  is  surgical  and  es- 
pecially gratifying  since  it  comes  from  so  emi- 
nent an  authority  as  Dr.  Kelly. 


The  chapter  on  menstruation  is  a valuable 
addition  to  the  book.  The  causes  and  manage- 
ment of  dysmenorrhea  are  considered  in  a 
practical  manner  and  many  very  valuable  sug- 
gestions as  to  the  treatment  of  this  troublesome 
condition  are  given.  Amenorrhea,  menorrhagia 
and  metrorrhagia  are  considered  in  a very  sat- 
isfactory manner  in  this  same  chapter. 

A new  chapter  devoted  to  uterine  displace- 
ments and  their  treatment  by  means  of  packs 
and  pessaries,  is  another  of  the  important  addi- 
tions. In  this  chapter  the  author  clearly  points 
out  those  cases  which  may  be  treated  success- 
fully by  non-operative  procedures  and  warns 
against  the  use  of  intra  uterine  instrumenta- 
tion for  replacing  the  displaced  uterus.  That 
much  abused  instrument,  the  pessary,  is  given 
deserved  attention  and  the  physician  who  fol- 
lows Dr.  Kelly  in  its  use  may  be  sure  that  no 
harm  will  come  to  his  patient. 

The  chapter  on  bacteriology  is  new  and  thor- 
oughly up  to  date,  and  it  supplies  information 
of  much  value. 

The  use  of  the  X-ray  in  diagnosis  is  the  sub- 
ject of  a new  chapter  in  which  the  advantages 
as  well  as  the  limits  of  this  agent  in  gynecolo- 
gical diagnosis  are  clearly  set  forth.  The  sec- 
tions on  vaginal  glands  and  on  the  glands  of 
Bartholin  have  been  rewriten  and  remodeled  in 
accordance  with  the  recent  work  of  Dr.  T.  S. 
Cullen. 

The  most  important  additions  to  Volume  II 
are  the  chapters  which  deal  with  cancer  of  the 
uterus.  These  chapters  are  splendidly  illus- 
trated, there  being  fifty-six  new  illustrations  in 
connection  with  the  consideration  of  this  sub- 
ject. The  author  discusses  in  an  exhaustive 
manner  the  relative  merits  of  the  vaginal  and 
abdominal  operation  for  cancer  and  is  inclined 
to  favor  the  more  radical  operation  except  in 
carefully  selected  cases.  His  section  on  the 
prognosis  of  cancer  cases  is  of  much  value  since 
his  reasons  for  conclusions  are  fully  given.  An 
entirely  new  chapter  has  been  added  on  gyne- 
cological diseases  of  children  and  this  chapter 
contains  much  which  is  new  and  which  will  be 
of  practical  value  to  the  student  of  this  subject. 

The  author’s  descriptions  and  technique  of 
all  the  many  and  varied  gynecological  opera- 
tions are  most'  clear  and  easily  understood, 
his  conclusions  are  based  upon  his  own  wide 
experience  and  are  not  the  result  of  the  study 
of  statistics.  The  entire  work  is  a masterpiece 
and  should  be  in  the  hands  not  only  of  gyne- 
cologists but  also  should  be  familiar  to  general 
practitioners  who  are  compelled  to  do  more  or 
less  of  gynecological  work. 

(Continued  on  page  272.) 
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In  Charge  of  J.  E.  TUCKERMAN,  M.  D. 


MERCURIC  CHLORIDE:  SKIN  IDIO- 

SYNCRASY. 

Ballantoni  reports  a case  where  the  skin  be- 
came scarlet  red  and  covered  with  small  pus- 
tules under  and  in  the  neighborhood  of  a 1 to 
1000  bichloride  dressing.  Cleansing  with  sterile 
water  and  application  of  bismuth  subnitrate 
healed  the  lesions. — Lancet,  June  30,  1906. 

(1  to  1000  is  rather  too  strong  for  a dressing. 
We  have  seen  1 to  5000  produce  similar  results 
on  the  hands  of  an  ill-developed  child  who  was 
operated  for  webb  fingers. — Ed.) 


MALARIA  IN  CHILDREN. 

Occasionally  this  disease  is  passed  over  and  a 
child  condemned  as  subject  to  an  incurable 
“marasmus.”  The  constant  use  of  the  micro- 
scope will  alone  avoid  such  error.  McGibbon 
(Montreal  Med.  Jour.)  calls  attention  to  the 
facts  that  there  is  often  a malarial  bronchitis 
so  severe  as  to  mask  other  symptoms  and  simu- 
late capillary  bronchitis;  that  there  are  many 
atypical  and  obscure  cases;  that  all  subjective 
symptoms  may  be  absent;  and  that  in  children, 
fever,  diarrhoea  and  cough  are  the  chief  symp- 
toms, while  chill  and  sweating  are  rarely  pres- 
ent. 


NEPHRITIS  DUE  TO  BALSAM  OF  PERU. 

Richarz  (Munch.  Med.  Moch.,  No.  19,  1906) 
reports  an  acute  nephritis  with  fatal  termina- 
tion in  a girl  of  sixteen,  who  had  been  using 
balsam  of  Peru  ointment.  He  urges  caution 
in  its  use,  and  observation  of  the  urine.  (A 
number  of  clinicians  have  recently  reported 
acute  nephrites  resulting  from  the  use  of  balsam 
of  Peru  in  scabies.  The  reviewer  has  twice  seen 
albuminuria  of  moderate  degree  follow  a scabies 
cure.) — Dept.  Therapeutics,  New  Orleans  Med. 
and  Surg.,  Sept.,  1906. 


TARTAR  EMETIC:  VALUABLE  IN  TRAU- 
MATIC TETANUS  AND  CEREBRO- 
SPRINAL  MENINGITIS. 

St.  John  reports,  with  case  histories,  the  suc- 
cessful issue  of  four  cases  of  tetanus  and  four 
of  cerebro-spinal  meningitis,  the  main  treat- 
ment being  frequent  doses  of  tartar  emetic. 
His  report  is  supplemented  by  one  from  Dr. 
Bross  of  five  patients  successfully  treated  by 
the  same  means  in  1887;  who  also  reports  hav- 
ing treated,  from  1880  to  1886,  140  cases  by  the 
then  prevailing  methods  without  a recovery. 

Aside  from  the  usual  surgical  and  eliminative 
treatment  the  patient  is  given  “V4  gr.  tartar 


emetic  every  two  hours,  day  and  night,”  re- 
ceives “an  occasional  dose  of  morphia”  and  a 
milk  diet.  This  is  continued  until  general  gen- 
eral relaxation  occurs  when  the  frequency  of  the 
dose  is  reduced.  (In  one  instance  V4  gr.  was 
so  given  for  10  days;  in  another,  Vs  gr.  for  14 
days.)  In  meningitis  bromides  and  hyoscin 
were  used  in  the  beginning  when  needed  to 
control  symptoms. — Jour.  Med.  Soc.,  New  Jer- 
sey, Sept.,  1906,  p.  55. 

[In  this  connection  Peddle’s  suggestion  (N. 
Y.  State  Jour.  Med.,  Feb., 1906)  that  apomorphia 
be  used  in  tetanus  is  interesting.  See  review  in 
Dept.  Current  Med.  Lit.,  May,  1906. — Ed.] 

AFFERENT  NERVES  IN  THE  SKIN. 

Von  Frey  reviews  the  subject  of  distribution 
and  shows  that  there  are  definite  nerve  endings 
for  the  sensations  of  warmth,  cold,  touch  and 
pain.  Definite  minute  areas,  which  if  they  re- 
spond to  one  of  the  first  three,  do  not  to  the 
others,  have  been  positively  shown.  As  to  “pain 
spots”  the  results  are  not  so  definite.  The  arti- 
cle will  interest  any  one  interested  in  physiology 
and  it  is  not  painfully  technical. — J.  A.  M.  A., 
Sept.  1,  1906,  p.  647. 


HOUSE-TO-HOUSE  OPERATING. 

The  prevailing  idea  that  it  is  only  in  a hospital 
that  good  surgical  work  can  be  done  is  giving 
way  to  the  more  rational  view  that  much  can 
be  as  well  or  better  done  in  a well  ordered 
house.  The  first  view  is  still  fostered  by  those 
whose  extensive  clinical  work  were  impossible 
save  by  the  collecting  of  many  patients  in  one 
place.  In  defending  the  second  view,  Ely  Van 
de  Walker  (Monthly  Cyclopaedia  of  Pract. 
Med.,  Aug.,  1906,  p.  347)  outlines  the  general 
necessities  for  aseptic  house-to-house  work  and 
finds  “the  essentials  of  surgery  today  to  be  re- 
duced to  an  understanding  of  cleanliness.  In 
this,  perhaps,  as  in  his  lack  of  fear  of  anes- 
thetic, he  is  too  radical.  None  the  less  he  cites 
certain  not  to  be  ignored  advantages.  “Want  of 
care  or  inattention,  and  even  the  brutal  indiffer- 
ence so  often  complained  of  are  impossible  in 
the  well  ordered  home.  The  general  practi- 
tioner by  his  participation  in  such  operations” 
(in  the  hospital  his  place  is  filled  by  an  interne) 
“gains  a better  insight  into  the  pathology  and 
necessity  for  prompt  action  in  abdominal  con- 
ditions than  in  any  other  way.”  Nor  is  there 
“any  question  of  split  fee”  for  he  does  not  lose 
his  patient  (as  is  inevitable  if  a ward  case)  but 
can  care  for  him  and  honestly  earn  his  fee.  His 
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concluding  remarks,  “The  hospital  ought  to 
go  back  to  its  original  purpose,  the  care  of  the 
homeless  and  sick  poor  and  not  invade  the 
home  with  the  arrogant  assurance  that  only 
within  their  walls  can  the  surgical  case  be  cared 
for.  Palatial  hospitals  with  princely  rooms, 
costing  from  fifty  to  one  hundred  dollars  a week 
are  out  of  place  and  are  another  form  of  hos- 
pital abuse,”  are  strong  criticisms  but  certainly 
not  wholly  unjust  if  the  hospital  be  supported 
by  charity. 


FETAL  HEART  SOUNDS. 

By  pressing  at  right  angles  to  the  body,  just 
above  the  symphysis,  first  down  vertically  and 
then  upward  toward  the  fundus,  Schwab  finds 
that  he  can  force  the  uterine  contents  to  the 
roof  of  the  fundus  where  the  fetal  heart  sounds 
can  be  distinctly  heard  at  the  most  bulging  por- 
tion of  the  abdomen,  a little  above  the  umbili- 
cus, even  as  early  as  the  middle  of  the  fourth 
month. — Centralblatt  f.  Gynakologic  Leipsic, 
XXX  No.  IS,  via  J.  A.  M.  A. 


STRONTIUM!:  ON  COAGULABILITY  OF 
BLOOD. 

Nias  says  the  lactates  of  strontium  or  mag- 
nesium (in  15  to  30  gr.  doses)  can  be  substi- 
tuted for  calcium  salts  when  later  are  not  ab- 
sorbed from  the  stomach. — Lancet,  Aug.  18, 
1906,  via  J.  A.  M.  A. 


from  second  and  third  class  to  first  class  in  the 
next  year.  Ed.] — Therapeutic  Gazette,  Sept.  15, 
1906,  p.  588. 


HYPERSUSCEPTIBILITY. 

Roseman  and  Anderson  have  found  that  while 
the  injection  of  a large  quantity  of  horse  serum 
into  the  peritoneal  cavity  of  a guinea  pig  ap- 
parently causes  no  inconvenience,  the  injection 
of  a small  amount  (.004  c.  c.)  followed  in  ten 
or  twelve  days  (“period  of  incubation”)  by  a 
second  small  amount  (1  c.  c.)  will  kill  a half 
grown  guinea  pig  and  1-10  this  dose  (.1  c.  c.) 
will  cause  serious  symptoms.  Yet  repeated  in- 
jection at  short  intervals  give  an  active  im- 
munity, which  though  non-transmissible  by 
means  of  the  body  juices  or  serum  to  another, 
is  transmitted  to  the  offspring.  Even  animals 
fed  with  horse  serum  develop  this  hypersuscepti- 
bility. The  “serum-disease”  occurring  in  man 
eight  to  thirteen  days  after  an  injection  of  anti- 
diphtheric  serum  is  probably  a related  phe- 
nomenon and  the  exceptional  cases  of  sudden 
death  which  have  occurred  are  probably  in- 
stances of  this  hypersusceptibility.  However, 
this  toxic  action  is  independent  of  the  diphtheria 
antitoxin,  itself  harmless,  and  is  caused  by  a 
principle  in  the  normal  serum  independent  of 
antitoxic  properties. — J.  A.  M.  A.,  Sept.  29, 
1906,  p.  1007. 

— 


PROGRESS  IN  SERUM  THERAPY. 

Based  on  value  for  clinical  use  Larned  divides 
sera  into  the  following  classes : 

Those  whose  efficiency  has  been  definitely 
proved  by  overwhelming  evidence,  i.  e.,  anti- 
diphtheric,  anti-tetanic,  anti-streptococcic  and 
anti-plague  sera. 

Those  whose  value  has  not  been  definitely 
proved,  i.  e.,  anti-thyrodin,  thyrodidectin  and 
serum  for  exophthalmic  goitre,  hay  fever  serum, 
tuberculin,  anti-anthrax  serum  and  serum  for 
relapsing  fever. 

And  those  whose  value  has  been  shown  to  be 
negative  for  clinical  purposes  (“whose  efficiency 
is  nil  at  present”),  i.  e.,  anti-pneumococcic,  anti- 
dysenteric,  anti-typhoid,  anti-varioloid,  anti- 
cancer, anti-erysipelas,  anti-rabic,  anti-malarial, 
anti-rheumatic,  anti-anemic,  anti-syphilitic  and 
anti-gonorrheal  sera  and  leprolin. 

References  to  literature  covering  the  year 
1905  and  1906  to  date  are  given  in  the  biblio- 
graphy conveniently  arranged  under  heads  of 
the  various  sera.  [The  recent  work  on 
“opsonins”  bids  fair  to  advance  some  of  these 


POTASSIUM  PERMANGANATE  STAINS. 


Taylor  (in  letter  to  N.  Y.  Med.  Jour.,  Sept. 
29,  1906,  p.  670)  says  hydrogen  peroxide  never 
fails  to  “immediately  remove”  permanganate 
stains  no  matter  how  old  they  may  be. 


EXAMINATION  OF  SIGMOID. 

Niles,  on  pathology  of  sigmoid  says:  “In- 

spection, palpation  and  percussion  before,  dur- 
ing and  after  inflation  * * * with  air  or  dis- 

tention with  water”  * * * to  determine 
whether  or  not  the  lumen  of  the  bowel  is 
“narrowed  by  stricture,  angulation  or  distor- 
tion may  determine  the  degree  and  location  of 
any  stricture.”  “Pressure  on  the  distended 
bowel”  often  locates  “the  point  of  tenderness,” 
otherwise  overlooked.  “Tenderness  without 
stenosis”  may  point  to  “an  ulcer  which  might 
cicatrize  spontaneously.”  “Narrowing  * * * 
without  tenderness”  indicates  “a  permanent 
lesion  or  a progressive  pathologic  process  that 
might  in  time  become  a menace  to  life. — J.  A. 
M.  A.,  Sept.  15,  1906. 
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COUNTY  SOCIETIES 


FIRST  DISTRICT 

The  Highland  County  Medical  Society 
met  at  Hillsboro  Wednesday,  October  io. 
The  program  consisted  of  a symposium  on 
Drugs  as  follows:  “Opium,”  J.  T.  Gibson, 

Lynchburg;  “Quinine,”  McBride,  Hills- 
boro; “Calomel,”  C.  C.  Cropper,  New  Mar- 
ket; “Carbolic  Acid,”  Fred  C.  Swing,  Sa- 
mantha; “Strychnine,”  H.  A.  Russ,  Hills- 
boro; “Iron,”  V.  A.  McConnaughey,  Hills- 
boro. An  address  on  “What  Shall  a Doc- 
tor Do  to  Be  Saved”  was  delivered  by  J.  M. 
Withrow,  Cincinnati. 

The  Warren  County  Medical  Society  was 
favored  with  papers  by  R.  C.  Stockton 
Reed,  formerly  one  of  the  most  prominent 
figures  in  medical  education  circles  in  Cin- 
cinnati ; an  address  by  President  McClel- 
lan, of  the  State  Association ; an  address  by 
Secretary  Probst,  of  the  State  Board  of 
Health,  and  one  by  President  Larkin,  of 
the  First  District  Society,  at  the  October 
meeting  held  in  Lebanon.  Nearly  all  of 
the  regular  physicians  of  good  standing  in 
the  county  are  now  enrolled  in  its  mem- 
bership and  those  who  are  still  out  are  go- 
ing in  at  the  rate  of  one  or  two  at  every 
meeting.  It  is  hoped  that  all  will  soon  be 
members.  This  society  makes  a practice  of 
• publishing  many  of  the  papers  read  at  its 
meetings  in  the  medical  journals  of  the 
state  and  occasionally  when  the  subject  jus- 
tifies in  publications  of  wider  circulation. 
Otho  Evans,  of  Franklin,  who  has  been  in 
active  practice  for  more  than  half  a cen- 
* tury,  was  elected  President  and  Herschel 
Fisher,  of  Lebanon,  Secretary. 

The  program  of  the  Academy  of  Medi- 
cine of  Cincinnati  for  October  was  as  fol- 
lows : October  i,  “Relief  of  Pain  in  La- 

bor,” William  Gillespie;  October  8,  “Men- 
tal Development,”  Brooks  F.  Beebe ; Oc- 
tober 15,  “A  Modern  Classification  of  So- 
Called  Rheumatoid  Joint  Affections  and  Its 
Relation  to  Treatment,”  Albert  H.  Frei- 


berg; October  22,  “The  Difficult  Diagnosis 
of  Bright’s  Disease,”  Joseph  Eichberg;  Oc- 
tober 29,  Case  reports  by  members. 

The  Adams  County  Medical  Society  met 
at  West  Union,  Wednesday,  October  24. 
The  society  was  favored  by  the  presence  of 
Drs.  Robert  Carothers  and  Brooks  F.  Beebe, 
of  Cincinnati.  Dr.  Carothers  read  a paper 
on  “Fracture  of  the  Patella”  and  Dr.  Beebe 
a paper  on  “Mental  Development.”  The 
guests  of  the  society,  together  with  the  out- 
of-town  members,  were  entertained  at  din- 
ner by  the  West  Union  practitioners.  An 
interesting  and  profitable  meeting  is  re- 
ported. 

The  Butler  County  Medical  Society  met 
at  Hamilton,  October  10.  The  program 
consisted  of  three  very  interesting  papers. 
The  first  by  Sigmar  Stark,  Cincinnati,  en- 
titled, “A  Consideration  of  One  of  the 
Causes  of  Death  from  Obstruction  of  the 
Bowels,  and  Its  Treatment.”  The  second 
paper  was  entitled  “Fracture  of  the  Lower 
Jaw;  Its  Treatment,”  with  presentation  of 
case,  by  Frank  M.  Fitton,  Hamilton.  The 
last  paper  was  on  the  subject  of  “Fracture 
of  Neck  of  Femur,  With  Practical  Demon- 
stration of  Its  Treatment,”  by  D.  B.  Bundy, 
Middletown.  This  was  the  first  meeting 
of  the  Butler  County  Medical  Society  after 
the  summer  vacation  and  was  well  attended. 

The  Clermont  County  Medical  Society 
met  at  Batavia  Wednesday,  October  10.  At 
the  morning  session  E.  M.  Brown,  Amelia, 
reported  a case,  and  T.  A.  Mitchell,  Owens- 
ville,  read  a paper  on  “Tetanus.”  The  af- 
ternoon session  was  devoted  to  a discus- 
sion on  “Merits  and  Demerits  of  Alcohol  as 
a Remedial  Agent.”  Following  this  dis- 
cussion cases  were  reported  by  J.  D.  Ab- 
bott, Bethel,  and  J.  L.  Fomorin,  Marathon. 

SECOND  DISTRICT 

At  the  meeting  of  the  Clark  County 
Medical  Society,  Springfield,  October  15, 
Harry  Martin,  Springfield,  read  a paper  en- 
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titled  “Infant  Feeding  and  Health.”  Dr. 
Martin  set  forth  the  importance  of  sanitary 
dairies,  the  need  of  milk  inspectors  and  the 
cleanliness  and  carefulness  with  which  milk 
should  be  prepared  for  the  infant.  After 
explaining  the  importance  of  these  matters, 
he  demonstrated  how  these  results  could 
best  be  accomplished.  The  essayists  for 
the  year  1906-1907  were  announced  as  fol- 
lows: November  5,  F.  P.  Anzinger, 

Springfield ; November  19,  Frank  Stafford. 
New  Carlisle ; December  3,  M.  L.  Heidings- 
feld,  Cincinnati;  December  17,  election  of 
officers;  January  7,  President’s  address; 
January  21,  John  P.  Dugan,  Springfield; 
February  4,  James  F.  Baldwin,  Columbus; 
February  18,  Arthur  B.  Smith,  Springfield ; 
March  4,  W.  B.  Patton,  Springfield ; 
March  18,  W.  A.  M.  Hadley,  Springfield ; 
April  1,  announced  later;  April  15,  Noah 
Myers,  Springfield ; May  6,  Emory  F.  Da- 
vis, Springfield ; May  20,  open  business 
meeting;  June  3,  outing. 

A joint  meeting  of  the  Miami  and  Shelby 
County  Medical  Societies  was  held  at  the 
Hotel  Plaza,  Piqua,  Friday,  October  10. 
The  program  was  as  follows:  “Prospect 

and  Retrospect ; Study  in  Medicine,”  D.  R. 
Silver,  Sidney ; “Whither  Are  We  Drift- 
ing?” Van  S.  Deaton,  Alcony,  and  “Gastric 
Neuroses,”  J.  D.  Dunham,  Columbus. 

The  Montgomery  County  Medical  So- 
ciety met  at  Dayton  October  5,  this  being 
the  first  meeting  following  the  summer  va- 
cation. The  discussion  of  pneumonia  oc- 
cupied the  time  of  the  meeting.  D.  C. 
Mills,  New  Madison,  read  a paper  on  “The 
Diagnosis  of  Pneumonia.”  W.  S.  Smith, 
Dayton,  read  a paper  on  “Prophylaxis  and 
Treatment  of  Pneumonia.”  A committee 
was  appointed  at  this  meeting  on  building 
regulations,  the  duty  of  the  committee 
being  to  formulate  rules  and  regulations 
covering  the  erection  of  buildings  on  strict- 
ly sanitary  lines. 

The  program  of  the  Champaign  County 
Medical  Society  for  the  meeting  of  Novem- 


ber 8 was  announced  as  follows : “The  Use 
of  the  X-Ray,”  C.  M.  Wamzer,  Urbana; 
“Carbolic  Acid ; Uses  and  Abuses,”  Robert 
Henderson,  Urbana. 

THIRD  DISTRICT 

The  third  annual  banquet  of  the  Marion 
County  Medical  Society  took  place  at  the 
Commercial  Club,  Marion,  October  16. 
Herman  H.  Hoppe,  Cincinnati,  was  the 
guest  of  the  evening  and  presented  a care- 
fully prepared  address  on  “Brain  Tumor.” 
The  speaker  presented  a number  of  inter- 
esting specimens  and  illustrated  rare  cases 
of  tumor  of  the  brain.  Brooks  F.  Beebee, 
Cincinnati,  also  a guest  of  the  society,  pre- 
sented a paper  entitled  “Brain  Develop- 
ment.” The  papers  of  Drs.  Hoppe  and 
Beebe  brought  forth  an  interesting  discus- 
sion. “Internal  Medicine”  was  the  subject 
of  a paper  by  T.  W.  Rankin,  Columbus.  Dr. 
Rankin’s  paper  was  a plea  for  the  more  ex- 
tensive use  of  hygenic  treatment  rather  than 
drug  treatment.  Following  the  scientific 
program  a banquet  and  smoker  was  tender- 
ed the  guests  of  the  society.  F.  D.  Bain, 
Councilor  of  the  Third  district,  was  present 
and  spoke  at  the  banquet. 

The  Van  Wert  County  Medical  Society 
met  at  Van  Wert,  October  3.  E.  V.  Hall, 
Convoy,  presented  a paper  on  “The  Compli- 
cations of  Typhoid  Fever  and  Their  Treat- 
ment.” The  discussion  of  the  paper  was 
opened  by  R.  J.  Morgan.  The  following 
new  members  were  admitted  at  this  meet- 
ing : Calvin  Pollock  and  Rush  R.  Richison, 

Van  Wert,  and  Walter  C.  Roller,  Will- 
shire. 

The  meeting  of  the  Allen  County  Medical 
Society  on  October  16  at  Lima  was  ad- 
dressed by  W.  E.  Hoover,  Lima,  on  “Cli- 
matic Changes  for  Diseases.” 

The  program  of  the  meeting  of  the 
Seneca  County  Medical  Society  at  Tiffin 
on  October  18  announced  a paper  on 
“Asthma”  by  Earl  Overholt,  and  a paper 
on  “Early  Diagnosis,  Prognosis  and  Pro- 
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phylaxis  of  Tuberculosis,”  by  G.  W.  Wil- 
liard,  Tiffin. 

FOURTH  DISTRICT 

The  Academy  of  Medicine  of  Toledo 
and  Lucas  county  met  in  regular  session, 
October  12.  J.  H.  Jacobson  reported  “Two 
Cases  of  Ovarian  Dermoids,”  removed  at 
operation  and  demonstrated  the  specimens. 
The  cases  were  discussed  by  William  J. 
Gillette.  Howard  Green  reported  “Two 
Cases  of  Perforation  in  Typhoid  Fever.” 
Dr.  Green  spoke  of  the  occurrences  of  this 
complication  in  typhoid,  its  frequency,  di- 
agnosis and  surgical  treatment.  This  pa- 
per was  discussed  by  Drs.  Gillette,  Thorn, 
Levison,  Jacobson,  Daniells  and  Green.  E. 
Greenfield  read  a paper  on  “Diarrhoea.”  He 
considered  the  various  forms  of  diarrhoea, 
giving  the  principal  features  of  each  with 
the  respective  treatment.  This  paper  was 
discussed  by  Drs.  Stone,  Thorn,  Bamber- 
ger, Levison  and  Greenfield.  H.  E.  Noble 
read  a paper  on  “Exploratory  Incisions  in 
Abdominal  Surgery.”  This  paper  was  dis- 
cussed by  Drs.  Todd,  Jacobson,  Gillette, 
Thorn,  Lawless,  Jr.,  and  Noble.  The  pre- 
vailing sentiment  brought  out  in  the  dis- 
cussion was  that  our  diagnostic  means  were 
now  sufficient  to  render  many  exploratory 
operations  unnecessary,  but  that  explora- 
tion should  be  resorted  to  when  other  means 
of  diagnosis  failed. 

The  Academy  of  Medicine  of  Toledo  and 
Lucas  county  met  in  regular  session  Oc- 
tober 26.  A large  attendance  and  an  in- 
teresting meeting  was  held.  The  program 
was  as  follows:  “The  Treatment  of  Acute 

Inflammation  of  the  Mucous  Membrane  of 
the  Nares  and  Accessory  Sinuses,”  Thom- 
as Hubbard ; “The  Gastric  Crisis  of  Tabes 
Dorsalis,”  H.  F.  Hahn. 

The  Fulton  County  Medical  Society  met  in 
regular  session  at  Archbold,  October  10.  The 
meeting  was  largely  attended  by  physicians  from 

Fulton,  Williams  and  Lucas  counties,  and  both 

* 

in  the  quality  of  the  papers  read  and  attendance, 
was  one  of  the  most  successful  in  the  history  of 


the  society.  J.  H.  Miller  of  Wauseon  reported 
a case  of  “Appendiceal  Abscess”  which  had  given 
rise  to  absolutely  no  symptoms  until  just  before 
operation.  Dr.  Miller  asked  for  information  as 
to  the  frequency  of  these  cases.  William  D. 
Murphy  of  Fayette  spoke  of  the  occurrence  of 
appendicitis  in  his  locality  and  gave  statistics  on 
fifty-three  cases  which  had  come  under  his  ob- 
servation. Fie  compared  the  results  of  surgical 
and  medical  treatment,  the  latter  in  the  cases 
where  the  patient  refused  operation.  The  sub- 
ject was  discussed  by  Drs.  Jacobson  and  Grosh 
of  Toledo,  Dr.  Bishop  of  Delta,  Dr.  Blair  of 
Lyons  and  others.  J.  H.  Jacobson  of  Toledo 
read  a paper  on  “The  Technique  of  Surgery  in 
the  Country.”  He  compared  operating  in  well- 
equipped  city  hospitals  with  emergency  work  in 
the  country.  The  plan  of  preparation  in  use  at 
the  Lucas  County  Hospital  was  considered  in 
detail  and  then  a scheme  was  outlined  for  pre- 
paring a private  house.  Dr.  Jacobson  illustrated 
his  remarks  with  sketches  and  outlines.  This 
paper  was  discussed  by  Dr.  Foster  of  Toledo. 
Dr.  Bishop  of  Delta  and  others.  Dr.  George 
McCaskey  of  Fort  Wayne  read  a paper  on  “Cere- 
bral Localization,  with  Report  of  Cases.”  Dr. 
McCaskey  reviewed  briefly  our  knowledge  of  the 
functions  of  the  various  brain  centers  and  re- 
ported a number  of  cases  that  had  come  under 
his  observation.  This  paper  was  discussed  by 
Drs.  Jacobson,  Grosh  and  Steinfeld.  The  pro- 
gram of  the  evening  session  consisted  of  a paper 
on  “Cardiac  Arhythmia,”  by  Dr.  Grosh  of  To- 
ledo. Dr.  Grosh  spoke  of  the  investigations  upon 
the  physiology  and  pathology  of  the  heart.  He 
classified  the  various  kinds  of  arhythmia  into 
five  forms  and  gave  the  characteristics  and  pa- 
thologic changes  present  in  each.  The  question 
of  heart  block  was  touched  upon  and  its  relation 
to  the  Stoke-Adams  syndrome.  His  paper  was 
accompanied  by  numerous  tracings  of  the  heart 
and  blood  vessels  in  the  various  affections  con- 
sidered. The  discussion  on  this  paper  was  open- 
ed by  Louis  A.  Levison  of  Toledo,  and  contin- 
ued by  Dr.  McCaskey  of  Ft.  Wayne,  Dr.  Mur- 
bach  of  Archbold,  Dr.  Jacobson  and  others.  Dr. 
McCaskey  spoke  of  his  recent  trip  to  the  last 
meeting  of  the  British  Medical  Association.  The 
next  meeting  will  be  held  in  December. 

The  October  meeting  of  the  Ottawa 
County  Medical  Society  was  held  at  Oak 
Harbor.  The  program  consisted  of  a pa- 
per by  S.  T.  Dromgold,  of  Elmore,  sub- 
ject, “Altitudes — A Hygienic  Considera- 
tion.” Discussion  was  opened  by  David 
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Barringer,  Rocky  Ridge,  and  participated 
in  by  Horace  Woodward,  Oak  Harbor; 
Henry  J.  Pool,  Port  Clinton ; Fred  Ingra- 
ham, Curtis ; Emery  Huyck,  Oak  Harbor, 
and  Henry  Laugholz,  Oak  Harbor.  H.  J. 
Pool,  of  Port  Clinton,  read  a paper,  subject, 
“Carcinoma  of  the  Esophagus.”  The  pa- 
per was  discussed  at  length  by  all  present. 
E.  B.  Huyck  and  H.  J.  Pool  were  selected 
as  delegates  to  represent  Ottawa  County 
Society  at  the  Lima  meeting  of  the  North- 
western Ohio  Medical  Association.  The 
next  meeting  will  be  held  at  Oak  Harbor 
November  14,  1906. 

The  Williams  County  Medical  Society 
held  a meeting  October  1 1 at  Bryan,  O.  The 
program  was  as  follows:  “Drugs  and 

Drugging,”  Albert  Hathaway,  Edon ; dis- 
cussion by  William  J.  Walker,  Farmer ; 
Joseph  A.  Weitz,  Montpelier,  and  A.  M. 
Wilber,  West  Unity.  “Conservatism  in 
Emergency  Surgery,”  W.  L.  Hogue,  Mont- 
pelier. Discussion  by  Rufus  R.  Alwood, 
Montpelier;  Albert  J.  Black,  Montpelier, 
and  Emory  A.  Bechtol,  Ainger.  “The 
Physician  and  His  Legal  Relations,”  F.  M. 
Frazier,  Bryan. 

FIFTH  DISTRICT 

The  Lorain  County  Medical  Society  met  at  St. 
Joseph’s  Hospital,  Lorain,  October  10.  The  pro- 
gram was  opened  by  an  instructive  paper  by  W. 
E.  Lower,  Cleveland,  on  “The  Diagnosis  and 
Surgical  Treatment  of  Tuberculosis  of  the -Kid- 
ney.” In  short  the  paper  spoke  of  the  hemato- 
genous origin  of  the  disease,  of  the  tubercle  ba- 
cilli gaining  access  to  the  body  through  the  res- 
piratory or  alimentary  tracts,  traumatism  being 
often  a predisposing  cause  of  this  disease  of  the 
kidney.  Renal  tuberculosis  was  classed  as  a 
disease  of  youth,  occurring  most  frequently  be- 
tween the  ages  of  twenty  and  forty  years,  and 
more  frequently  in  women  in  the  proportion  of 
two  to  one,  the  right  kidney  being  more  fre- 
quently involved  and  the  disease  unilateral  as 
a rule.  Some  of  the  characteristics  of  the  urine 
being  that  it  contains  pus,  sometimes  blood,  is 
acid,  increased  in  quantity,  and  the  presence  of 
the  tubercle  bacillus.  Important  symptoms  being, 
vesical  irritation,  polyuria,  lumbar  pain  or  renal 
colic,  burning  sensation  in  perineum,  general 


malaise,  increasing  pallor  and  anemia.  The  varia- 
bility of  the  finding  of  tubercle  bacilli  in  the  urine 
was  mentioned  and  repeated  daily  examination 
over  a period  of  a week  or  more  was  urged.  A 
description  of  the  pathology  of  the  disease  was 
given  and  specimens  and  illustrations  were  pre- 
sented. The  moderate  size  of  the  kidneys  was 
spoken  of  as  distinguished  from  the  large  cystic 
kidney  and  pyonephritic  cases.  That  the  infec- 
tion of  the  kidney  is  from  the  blood  rather  than 
from  below  up  (the  bladder  and  ureter)  in  the 
majority  of  cases  is  evident  from  examination  of 
the  ureters  and  bladder  after  death.  The  loca- 
tion of  tubercular  ulcers  in  the  bladder  on  the 
side  in  which  the  kidney  is  involved  and  a little 
above  ureter  was  mentioned.  Cystoscopy  was 
recommended  with  catheterization  of  the  ureters 
^separately,  as  an  aid  to  diagnosis.  The  only  sat- 
isfactory treatment  recommended  was  early  re- 
moval of  the  affected  organ  after  determining 
the  efficacy  of  the  other  kidney,  the  lumbar  in- 
cision being  practiced  in  most  cases,  the  pro- 
cedure being  to  clamp  the  renal  vessels  tempo- 
rarily before  manipulating  to  any  extent,  that  in- 
fection may  not  be  forced  into  the  circulation, 
then  after  incision  the  extraction  by  means  of 
specially  constructed  forceps,  as  in  the  delivery 
of  a child’s  head. 

The  paper  was  discussed  by  Drs.  Hubbell, 
Brown  and  Donaldson.  Dr.  Lower,  in  his  clos- 
ing remarks,  said  that  tubercular  ulcers  of  the 
bladder  remaining  after  removal  of  kidney  were 
treated  by  the  injection  of  a 5 per  cent,  solution 
of  carbolic  acid  washing  until  the  washings  be- 
came clear,  this  being  painful  but  efficient.  Stone 
was  considered'  a predisposing  cause  when  found 
in  connection  with  tubercular  kidney,  and  the 
skiagraph  was  to  be  used  more  for  exclusion 
than  for  direct  diagnosis. 

The  next  paper  by  George  Gill,  North  Ridge- 
ville,  was  entitled,  “A  Case  of  Raynaud’s  Dis- 
ease.” The  author  reported  the  following  case: 
Mrs.  V.,  age  fifty  years,  hard  worker,  mother  of 
seven  children,  became  neurasthenic.  Urine  con- 
tained large  amounts  of  oxalates,  no  sugar  or 
albumen.  Lobar  pneumonia  developed  during 
convalescence.  She  complained  of  numbness  in 
feet  and  legs  and  prickly  sensations.  The  skin 
of  feet  was  very  white  but  changed  color,  becom- 
ing pink  and  later  livid  red  and  cyanotic.  This 
congestion  disappeared  downward,  leaving  the 
toes  black,  and  gangrene  became  manifest,  to  end 
in  suppuration ; three  toes  were  amputated.  The 
pathology  of  the  disease  was  discussed,  it  being 
given  as  neurosis  of  central  nervous  origin,  first 
resulting  in  angiospasm  then  angioparalysis.  In 
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the  discussion  of  the  paper,  Dr.  Lower  spoke  of 
recent  favorable  reports  of  stretching  of  certain 
nerves. 

Paper  No.  3.  “Some  Interesting  Cases,’’  was 
presented  by  H.  L.  Hall,  Amherst. 

Case  1.  An  elderly  gentleman  suffered  frdm 
a fractured  hip.  On  recovery  he  developed  ty- 
phoid fever  and  on  convalescence  from  this  dis- 
ease asked  for  treatment  for  a large  hydrocele. 
This  was  cured  and  the  old  gentleman  is  again 
actively  engaged  at  farming,  with  better  health 
than  ever. 

Case  2.  Was  called  to  see  a child  with  pneu- 
monia of  the  left  lung.  The  condition  did  not 
clear  up  for  several  months,  when  something 
was  coughed  up,  and  on  inspection  proved  to  be 
a periwinkle.  Later  the  child  told  her  mother 
that  one  day  she  was  playing  and  had  a peri- 
winkle in  her  mouth,  which  slipped  into  the 
trachea. 

Case  3.  A woman  slipped  on  the  ice  and  fell. 
She  was  apparently  not  seriously  injured,  but 
on  returning  home  became  unconscious.  Both 
motor  and  sensory  paralysis  followed.  The  pu- 
pils were  widely  dilated.  After  some  weeks  she 
was  able  to  sit  up,  the  condition  improving,  but 
had  been  up  but  a short  time  when  a relapse 
occurred.  After  a week  or  more  she  was  again 
able  to  sit  up  and  from  then  on  made  gradual 
recovery. 

The  Trumbull  County  Medical  Society  met  at 
Warren,  October  25.  The  address  of  the  even- 
ing was  delivered  by  W.  E.  Lower,  Councilor  of 
the  Fifth  District,  his  subject  being  “Diagnosis 
and  Surgical  Treatment  of  Tuberculosis  of  the 
Kidney.”  Two  new  members,  George  J.  Smith, 
Niles,  and  C.  S.  Fenton,  Orangeville,  were  ad- 
mitted to  membership  at  this  meeting. 

The  twenty-second  regular  meeting  of 
the  Ophthalmological  and  Oto-Laryngolo- 
gical  section  of  the  Academy  of  Medicine  of 
Cleveland  was  held  Friday,  October  26, 
1906,  at  the  Cleveland  Medical  Library. 

The  following  program  was  presented : 

“Report  of  Two  Cases  of  Paralysis  of 
the  Motor-Oculi  Muscle,”  C.  C.  Stewart ; 
“Presentation  of  Cases,”  A.  R.  Baker;  “Re- 
port of  Case  of  Temporo- Sphenoidal  Ab- 
scess of  Otitic  Origin,”  A.  H.  Marvin ; “Re- 
marks on  the  Diagnosis  of  Brain  Abscess  of 
Otitic  Origin,”  C.  J.  Aldrich. 

The  forty-first  regular  meeting  of  the 
Academy  of  Medicine  of  Cleveland  was 


held  Friday,  October  19,  1906,  in  the  au- 
ditorium of  the  Cleveland  Medical  Library. 
The  following  program  was  presented : 

“Some  Remarks  on  the  New  United 
States  Pharmacopeia,”  H.  V.  Arny;  “On 
the  Treatment  of  Hemorrhage  by  Imme- 
diate Transfusion,  with  Report  of  Clinical 
Cases,”  G.  W.  Crile. 

The  regular  session  of  the  Erie  County 
Medical  Society  was  held  at  Sandusky,  Oc- 
tober 10,  1906. 

The  invited  speaker  was  Henry  S.  Up- 
son, Cleveland,  who  gave  an  excellent  ad- 
dress, upon  “Neuritis  of  the  Upper  Extrem- 
ity.” Neuritis  is  due  to  traumatism  or  to 
poisons,  either  extrinsic  or  intrinsic.  Arsenic 
taken  with  suicidal  intent  often  sets  up  an 
extensive  neutritis,  as  does  alcohol.  Min- 
eral and  vegetable  poisons  develop  multiple 
neuritis.  There  are  motor,  sensory  and 
trophic  symptoms.  The  sensory  symptoms 
are  anesthesia,  paresthesia  and  hyperesthe- 
sia. Trophic  symptoms  are  swelling, 
atrophy,  shown  by  the  glossy  appearance  of 
the  skin.  Neuritis  of  the  arm  often  presents 
a mixture  of  surgical  and  neurological 
symptoms.  Paralysis  of  the  ulner  nerve 
produces  the  “claw  hand.” 

Therapeutics. — Ergot,  which  constricts 
the  blood  vessels,  is  occasionally  useful  in 
the  treatment.  Cold  applications  are  more 
often  useful  than  hot  applications,  because 
heat  distends  the  already  swollen  nerve, 
making  the  pain  worse.  In  facial  paralysis, 
if  the  affected  part  of  the  nerve  is  in  the 
bony  canal,  neither  heat  nor  cold  should 
be  lised.  The  treatment  of  neuritis  con- 
sists of  rest,  electricity,  especially  the  sinu- 
soidal current,  which  is  interrupted  and  is 
much  less  irritating  than  other  kinds.  The 
galvanic  current  may  be  used.  Neuritis 
from  diphtheritic  poison  may  simulate  tabes. 

Other  papers  read  were : “Complications 
in  Convalescence  After  Coeliotomy,” 
Charles  Graefe,  Sandusky;  “Anaesthetics,” 
P.  F.  Southwick,  Sandusky. 
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The  Lake  County  Medical  Society  met 
at  Painesville  October  8.  € This  meeting  was 
addressed  by  Councilor  W.  E.  Lower,  who 
first  spoke  of  the  success  of  medical  organi- 
zations in  Ohio  and  afterwards  read  an  in- 
teresting paper  on  “Hernia.”  The  meeting 
was  well  attended  and  arrangements  were 
completed  for  the  McCormack  meeting  on 
November  27. 

SIXTH  DISTRICT 

The  Wayne  County  Medical  Society  held 
a meeting  at  Wooster  on  October  9.  Charles 
S.  Parker,  Cleveland,  gave  an  illustrated 
lecture  on  the  subject  of  “Cancer.”  H.  A. 
Hart,  Wooster,  reported  an  interesting  case 
of  cancer.  The  meeting  was  attended  by  a 
large  per  cent,  of  the  membership. 

SEVENTH  DISTRICT 

The  Tuscarawas  County  Medical  Society 
met  at  Uhrichsville  Tuesday,  October  2, 
1906.  The  program  consisted  of  a paper 
on  “Eczema,”  by  Charles  J.  Shepard,  Co- 
lumbus ; a paper  on  “Genital  Hemorrhage,” 
by  S.  J.  Goodman,  Columbus,  and  a paper 
on  “Typhoid  Fever,”  by  E.  D.  Moore,  New 
Philadelphia. 

The  Jefferson  County  Medical  Society 
met  at  Steubenville  October  9.  The  fol- 
lowing program  was  announced : “The 

Treatment  of  Lupus  and  Tuberculosis  and 
Other  Malignant  Affections  of  the  Skin  by 
X-Rays,”  by  J.  C.  M.  Floyd  and  J.  E.  Mil- 
ler, Steubenville;  “Surgical  Tuberculosis,” 
by  J.  F.  Baldwin,  Columbus. 

EIGHTH  DISTRICT 

The  third  annual  meeting  of  the  Eighth 
District  Medical  Society  will  be  held  at 
Zanesville  during  the  first  week  in  Decem- 
ber. 

The  Athens  County  Medical  Society  met 
at  Athens  October  8.  “Contract  Practice” 
was  the  subject  of  a paper  by  E.  F.  Dan- 
ford,  Glouster.  H.  T.  Lee,  Athens,  pre- 
sented a paper  entitled  ‘A  Fee  Bill.”  E.  I. 
Stanley,  Albany,  reported  a number  of  clini- 
cal cases. 


NINTH  DISTRICT 

The  Boyd  County  (Kentucky)  Medical 
Society  furnished  the  program  at  the  No- 
vember meeting  of  the  Lawrence  County 
(Ohio)  Society.  Dr.  Gambill’s  (Ashland, 
Ky.)  paper  on  “Antepartum  Haemorrhage” 
and  J.  W.  Kincaid’s  (Catlettsburg,  Ky.) 
paper  on  “Diseases  of  the  Gall  Bladder,” 
were  well  received.  Dr.  Kincaid  brought 
out  and  emphasized  the  fact  that  medical 
men  were  liable  to  overlook  gall  bladder 
disease.  This  brought  forth  a heated  dis- 
cussion between  the  internists  and  the  sur- 
geons. Next  came  a feast  of  good  things 
and  some  more  “speakin’.”  With  Dr. 
Robinson  serving  as  toastmaster  none 
could  be  sad.  Dr.  Keller  “toasted”  “Our 
Guests.”  Dr.  Kincaid  responded  to  “Fra- 
ternalism  in  Medicine,”  and  Dr.  Hood  di- 
lated on  the  symptoms  and  cure  of  that  new 
disease,  “Propietarymania ; or,  the  Pro- 
prietary Evil.”  Dr.  Gambill  told  of  the 
“Young  Man  in  Medicine,”  nor  did  he  lack 
for  material,  as  none  grow  old  in  this  sec- 
tion. In  December  the  Lawrence  County 
Medical  Society  will  endeavor  to  “get  even” 
by  rendering  their  program  at  Ashland, 
Ky.,  as  guests  of  the  Boyd  County  Society. 

The  Gallia  County  Medical  Society  met 
in  regular  session  at  the  City  Hall  in  Galli- 
polis  on  October  2.  There  was  a good  at- 
tendance. S.  P.  Fetter,  of  the  staff  of  the 
Ohio  Hospital  for  Epileptics,  presented  a 
paper  upon  the  subject,  “The  Heart  in 
Epilepsy.”  Dr.  Fetter  first  reviewed  the 
literature  in  reference  to  the  heart  as  a 
causative  factor  in  epilepsy  and  made  some* 
observations  upon  the  so-called  cardiac 
epilepsy.  He  then  gave  a somewhat  ex- 
tensive review  of  a number  of  cases  of  val- 
vular disease  occurring  after  epilepsy  had 
been  established.  The  paper  included  a 
brief  analysis  of  the  autopsy  records  of  the 
Ohio  Hospital  for  Epileptics  in  reference  to 
the  subject.  The  discussion  of  the  paper 
was  participated  in  by  all  of  the  members 
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present.  Dr.  Fetter’s  paper  was  also  read 
at  the  meeting  of  the  Association  of  As- 
sistant Physicians  of  the  Ohio  State  Hos- 
pitals, which  occurred  at  the  Athens  State 
Hospital  October  3 and  4.  At  the  last  pre- 
ceding meeting  of  the  Gallia  County  Medi- 
cal Society,  Jehu  Eakin,  of  Gallipolis,  pre- 
sented a very  interesting  and  instructive 
paper  upon  “Cirrhosis  of  the  Liver.” 

The  Pike  County  Medical  Society  met  in 
regular  session  at  O.  C.  Andre’s  office, 
Waverly,  at  1 p.  m.  Monday,  October  1, 
Vice  President  D.  D.  Davis,  Waverly,  pre- 
siding. A case  of  “Shingles”  was  reported 
by  E.  W.  Cornetet,  Piketon ; also  several 
cases  of  “Impetigo  Contagiosum.”  I.  P. 
Seiler,  Piketon,  read  a paper  on  “Relation- 
ship of  the  Physician  to  His  Fellowmen.” 
Discussed  by  all  members  present.  The 
society  ordered  500  copies  of  the  “Great 
American  Fraud”  to  be  distributed  among 
their  patients. 

TENTH  DISTRICT 

A.  H.  Rodebaugh,  of  Columbus,  read  an 
interesting  paper  entitled  “Gastro-Intestinal 
Diseases  as  Causative  Factors  in  the  Pro- 
duction of  Mental  and  Nervous  Disorders,” 
at  the  October  meeting  of  the  Delaware 
County  Medical  Society.  V.  B.  Weller  was 
elected  to  membership  at  this  meeting. 

The  Fairfield  County  Medical  Society 
held  their  September  meeting  on  the  18th  at 
Lancaster.  The  program  consisted  of  a 
paper  on  “Typhoid  Fever,”  by  W.  C.  Tay- 
lor, Pickerington,  and  a paper  on  “Malarial 
Fever,”  by  E.  B.  Roller,  Lithopolis. 

The  Crawford  County  Medical  Society 
met  at  Sulphur  Springs  September  25.  John 
W.  Birk,  Bucyrus,  read  a paper  on  “Exo- 
phthalmic Goitre,”  in  which  he  related  the 
clinical  reports  of  a number  of  cases  of 
this  kind  which  had  occurred  in  his  prac- 
tice. The  next  meeting  was  announced  to 
be  held  at  Crestline,  October  30. 

At  a called  meeting  of  the  Ross  County  Acad- 
emy of  Medicine  on  September  29,  the  following 
resolutions  were  adopted : 


Whereas,  The  Ross  County  Academy  has  suf- 
fered a loss  by  the  death  of  Dr.  F.  M.  Smallwood, 
an  honored  and  capable  member  of  our  profes- 
sion, one  who,  when  in  health,  was  ever  ready 
to  use  his  skill  and  talents  in  relieving  sickness 
and  distress,  and 

Whereas,  His  gentleness  and  kindliness  of 
spirit  ever  manifest  stamped  him  as  a physician 
who  loved  his  chosen  calling,  and  practiced  his 
profession,  not  for  sordid  ends,  but  for  the  more 
noble  and  unselfish  purpose  of  relieving  his  fel- 
low men,  and 

Whereas,  Our  society  has  lost  a faithful  mem- 
ber and  worker,  one  who  was  ever  ready  to  help 
build  up,  strengthen  and  support  our  organiza- 
tion, be  it 

Resolved,  That  the  Ross  County  Academy  of 
Medicine  in  special  meeting  express  our  great 
loss,  and  extend  to  the  family  of  the  deceased 
our  profound  sorrow  in  this  grievous  affliction. 
Be  it  further 

Resolved,  That  the  members  of  our  society 
attend  the  funeral  obsequies  in  a body,  and  a 
copy  of  these  resolutions  be  spread  upon  the 
minutes  of  the  society,  and  a copy  furnished  to 
both  the  family  and  city  press. 

A New  Society  Organized. 

On  October  19  the  Pickaway  County 
Medical  Society  was  organized  at  Circle- 
ville.  The  following  are  the  members  of 
the  new  society:  C.  D.  Briner,  Williams- 

port ; A.  H.  Shaeffer,  Circleville ; A.  W. 
Holman,  Circleville;  George  T.  Row,  Cir- 
cleville ; H.  C.  Allen,  Circleville ; G.  G. 
Leist,  Circleville;  O.  H.  Dunton,  Circleville; 

G.  H.  Wright,  Circleville;  B.  R.  Bales, 

Circleville.  The  following  officers  were 
elected : D.  V.  Courtright,  President ; O. 

H.  Dunton ; Vice-President,  George  T. 
Row;  Treasurer,  T.  B.  Wright,  Secretary. 
George  H.  Colville  read  a paper  on  the 
“Etiology  and  Diagnosis  of  Scarlet  Fever” 
at  this  meeting.  In  the  future  meetings 
will  be  held  on  the  first  Friday  of  each 
month. 

The  program  of  the  Madison  County 
Medical  Society  meeting,  which  was  held 
at  Mt.  Sterling  October  26,  announced  a 
paper  on  “Rheumatism,”  by  R.  H.  Trim- 
ble, Mt.  Sterling. 
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The  Columbus  Academy  of  Medicine 
met  October  i.  E.  M.  Gilliam  presented  a 
case  of  gunshot  wound  in  a young  boy.  Bul- 
let entered  an  inch  below  navel  and  per- 
forated the  ileum  and  mesentery  in  two 
places  and  j 

up  on  the  14th  day.  Dr.  Gilliam  also  show- 
ed a pathological  specimen  of  a multiple 
ventral  hernia  in  a woman  who  weighed 
264  pounds.  The  operation  disclosed  seven 
or  eight  pockets  of  incarcerated  hernias 
and  the  gall  bladder  in  an  atrophic  condi- 
tion. Also  a pathological  specimen  of  a 
strangulated  hernia  in  a woman  74  years 
old.  Two  feet  of  gangrenous  bowl  were 
removed  with  recovery  of  patient. 

The  paper  of  the  evening,  “Medical  Leg- 
islation,” was  read  by  J.  W.  Clemmer.  Dis- 
cussion was  opened  by  J.  H.  J.  Upham,  on 
“Th;  Auxiliary  Committee  on  Public  Pol- 
icy and  Legislation  of  the  State  Association 
and  on  Criminal  Abortion.”  G.  H.  Matson 
followed  on  “Illegal  Practitioners”  and  the 
“Ohio  Poison  Law.”  T.  W.  Rankin  dis- 
cussed “Proprietary  Medicine  Legislation.” 
McKendrie  Smith,  “Legislation  for  Local 
Boards  of  Health,  Dairyman  and  Plumb- 
ers.” F.  F.  Lawrence  closed  the  discussion 
with  a paper  on  “The  Fraud  of  the  Drug 
Habit  Cures  Sent  by  Mail  and  Advertised 
Treatment  of  Veneral  Diseases.”  The  fol- 
lowing participated  in  the  general  discus- 
sion : B.  R.  McClellan,  President  of  the 

State  Association  ; Horace  Ankenney,  Dairy 
and  Food  Commissioner;  W.  C.  Whitney, 
a member  of  the  general  assembly ; Karl 
Webber,  prosecuting  attorney;  H.  C. 
Brown,  Secretary  of  the  State  Dental  Board, 
and  M.  P.  Hunt,  of  the  State  Homeopathic 
Society. 

S.  J.  Goodman  announced  that  the  Misses 
Condit  and  Tutle  had  instituted  a plan  for 
furnishing  physicians  and  surgeons  sterile 
supplies,  which  was  unanimously  indorsed 
by  the  academy. 

The  Columbus  Academy  of  Medicine  met 
in  regular  session  October  15. 


J.  F.  Baldwin  showed  an  acephalus  mon- 
strosity. A.  M.  Steinfeld  read  a paper  on 
“Congenital  Dislocation  of  the  Hips.”  Dis- 
cussion opened  by  C.  S.  Hamilton  and  fol- 
lowed by  J.  F.  Baldwin,  W.  J.  Means,  F. 
F.  Lawrence.  W.  J.  Means  reported  a 
case  of  traumatic  stricture  of  the  esophagus, 
following  the  drinking  of  nitric  acid  with 
suicidal  intent. 


NEWS  NOTES 

Dr.  A.  G.  Hemlick,  a graduate  of  Star- 
ling Medical  College  in  1902,  has  been  ap- 
pointed night  physician  of  the  Ohio  peni- 
tentiary in  place  of  J.  G.  Alcorn,  who  re- 
cently resigned. 


George  S.  Stockton  was  re-elected  su- 
perintendent of  the  Columbus  State  Hos- 
pital for  the  Insane  for  a period  of  five 
years  at  a meeting  of  the  Board  of  Trus- 
tees of  that  institution,  October  24. 

Stephen  H.  Cloyd,  a physician  of  West 
Alexandria,  was  indicted  by  the  grand  jury 
of  Preble  county  on  the  charge  of  criminal 
malpractice.  The  offense  is  alleged  to 
have  been  committed  September  16,  1906. 

A meeting  of  the  Union  District  Medical 
Society  was  held  at  Hamilton,  October  25. 
The  meeting  was  well  attended  and  a very 
excellent  program  was  carried  out.  This 
association  comprises  a number  of  coun- 
ties in  Southwestern  Ohio  and  Southeastern 
Indiana. 


Dr.  J.  T.  Hanson,  Gallipolis,  was  ap- 
pointed superintendent  of  the  Athens  State 
Hospital  at  the  meeting  of  the  new  board 
of  trustees  on  October  19.  Dr.  Hanson  is 
a graduate  of  the  Medical  College  of  Ohio 
and  a member  of  the  Gallia  County  Medi- 
cal Society. 


Dr.  L.  Duncan  Bulkey,  of  New  York 
City,  will  give  a series  of  clinical  lectures 
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on  ‘Diseases  of  the  Skin”  at  the  New  York 
Skin  and  Cancer  Hospital,  Second  avenue 
and  Nineteenth  street,  beginning  Wednes- 
day, November  7,  at  4:15  P.  M.,  and  con- 
tinuing each  Wednesday  for  a number  of 
weeks.  These  lectures  will  be  free  to  the 
medical  profession. 


A meeting  of  the  St.  Alexis  Hospital 
Alumni  Association  was  held  at  Cleveland 
October  4.  The  following  was  the  pro- 
gram : Report  of  Case  of  Intracapsular 

Fracture  of  the  Femur,  C.  E.  Corlett.  Re- 
port of  two  cases  : First,  Acute  Blindness ; 

second,  Diphtheria,  Joseph  V.  Kofron.  Re- 
port of  meetings  and  Exhibits  of  Anti-Tu- 
berculosis League  held  in  Cleveland,  Sep- 
tember 11-19,  Robert  E.  Lawlor. 


The  second  annual  meeting  of  the  Vol- 
unteer Consulting  and  Visiting  Staff  of 
the  Ohio  Sailors’  and  Soldiers’  Orphan 
Home  was  held  at  Xenia,  October  27.  The 
principal  address  at  the  meeting  was  given 
by  Governor  Andrew  L.  Harris,  who  spoke 
of  the  “Philanthropy  of  the  Medical  Pro- 
fession.” Governor  Harris  congratulated 
the  members  of  the  medical  profession  upon 
their  generosity  in  donating  their  services 
to  the  welfare  of  this  institution. 


THE  CLEVELAND  MEDICAL  LIBRARY. 

An  event  marking  a new  era  in  the  medical 
history  of  Cleveland  was  the  opening  of  the 
Cleveland  Medical  Library  Association’s  Build- 
ing on  Prospect  street,  Wednesday  evening,  Oc- 
tober 17.  In  the  rear  of  the  former  building 
there  has  been  constructed  a fireproof  building, 
having  been  remodeled  for  club  rooms.  Owing 
to  lack  of  space  an  extended  description  of  the 
building,  however  well  merited,  is  necessariiy 
omitted. 

In  the  afternoon  there  was  a reception  for  the 
donors  and  their  families.  In  the  evening  the 
program  was  invocation,  Rev.  Hiram  S.  Haydn. 
A brief  description  of  the  growth  of  the  library 
was  given  by  Dr.  Dudley  P.  Allen,  followed  by 
the  presentation  of  the  keys  by  the  Chairman  of 
the  Building  Committee,  Dr.  Harrison  G.  Sher- 
man. The  guest  of  honor  was  Dr.  A.  Jacobi, 


New  York  City,  who  delivered  a splendid  ad- 
dress. 


EIGHTH  DISTRICT  MEETING. 

The  third  annual  meeting  of  the  Eighth  Dis- 
trict meeting  will  be  held  in  Zanesville,  Decem- 
ber 5.  An  excellent  program  is  being  arranged. 
The  following- speakers  from  outside  the  district 
have  signified  their  intention  to  be  present : Dr. 

J.  N.  McCormack,  National  Organizer,  of  Bow- 
ling Green,  Ky.  Dr.  Joseph  Eichberg,  of  Cincin- 
nati ; Dr.  Ben  R.  McClellan,  of  Xenia,  President 
of  the  State  Association;  Dr.  Joseph  Price,  of 
Philadelphia,  will  hold  a clinic  at  the  Good 
Samaritan  Hospital  on.  the  morning  of  the  5th. 
Several  of  the  county  societies  will  be  repre- 
sented by  speakers,  but  none  have  announced 
their  selection  yet  except  Licking,  which  will  be 
presented  by  Dr.  D.  J.  Price,  Newark.  There 
will  be  presented  some  cases  of  anatomical 
anomalies,  and  the  question  of  the  appointment 
of  politicians  rather  than  physicians  to  positions 
in  the  State  Medico-Charitable  institutions  will 
be  discussed. 


HOSPITAL  DEDICATION. 

The  new  Good  Samaritan  Hospital  was  dedi- 
cated at  Zanesville,  October  23.  The  dedicatory 
services  were  in  charge  of  the  Rev.  J.  J.  Hartley, 
Bishop  of  Columbus,  while  the  address  on  behalf 
of  the  medical  profession  was  given  by  Joseph 
F.  Price,  Philadelphia.  The  exercises  were  at- 
tended by  a number  of  out  of  town  physicians, 
most  of  whom  were  members  of  the  Muskingum 
County  Medical  Society,  while  Cincinnati,  Cleve- 
land and  Columbus,  as  well  as  other  parts  of  the 
state,  were  well  represented.  Following  the  ex- 
ercises a dinner  to  the  visiting  members  of  the 
medical  profession  was  served  at  the  hospital. 
H.  T.  Sutton,  chief  surgeon  of  the  hospital,  acted 
as  toastmaster  at  the  dinner  and  addresses  were 
made  by  Drs.  Price,  C.  L.  Bonifield,  Cincinnati ; 
F.  F.  Lawrence,  D.  Tod  Gilliam,  Columbus,  and 
many  others.  The  new  hospital  is  a splendid 
building  and  is  thoroughly  equipped  in  most 
modern  manner.  It  is  certainly  a credit  to  the 
city  of  Zanesville  and  should  be  looked  upon  by 
the  physicians  of  Zanesville  with  a great  deal  of 
pride. 


NURSES’  MEETING. 

The  third  annual  meeting  of  the  Ohio 
State  Association  of  Graduate  Nurses  was 
held  at  the  Hotel  Algonquin,  Dayton,  Oc- 
tober 16-17.  A number  of  interesting  ad- 
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dresses  were  made  at  this  meeting,  among 
which  was  one  by  Dr.  R.  H.  Grube,  Xenia, 
on  “Defective  Brain.”  The  officers  of  the 
association  are:  President,  Ella  Phillips 

Crandall,  Dayton ; First  Vice-President, 
Mary  Hammer  Greenwood,  Cincinnati ; 
Second  Vice-President,  Elizabeth  M.  Ellis, 
Cleveland ; Third  Vice-President,  Olive  T. 
Fisher,  Cincinnati;  Fourth  Vice-President, 
M.  Ellen  Kershaw,  Columbus ; Fifth  Vice- 
President,  Matilda  L.  Johnson,  Cleveland ; 
Sixth  Vice-President,  Emily  Meads,  To- 
ledo; Treasurer,  Emma  A.  Doe,  Columbus; 
Secretary,  Elizabeth  M.  Hartsock,  Spring- 
field. 


DR.  McGAVRAN  RETIRES  FROM  MEDI- 
CAL BOARD. 

At  the  October  meeting  of  the  Ohio  State 
Board  of  Medical  Registration  and  Examination 
the  following  resolution  was  adopted : 

Whereas,  Dr.  S.  B.  McGavran’s  duties  as 
President  of  this  body  have  ended  through  the 
expiration  of  his  term  of  appointment  on  the 
board;  therefore,  be  it 

Resolved,  That  we,  as  a body,  extend  to  him 
our  thanks  for  his  fair,  courteous  and  impartial 
administration  while  serving  in  the  capacity  of 
President. 

Furthermore,  We  survey,  with  pride,  his  rec- 
ord during  his  entire  service  on  the  board,  from 
its  organization  in  March,  1896,  to  the  present. 
He  has  long  and  earnestly  labored  to  elevate  the 
standard  of  the  profession,  is  ever  alert  to  all  its 
interests  and  his  wise  counsel  and  enthusiasm  for 
the  cause,  as  well  as  his  genial  presence  among 
us,  will  be  missed  in  our  future  deliberations. 

H.  H.  Baxter,  President 
A.  Ravogli,  Vice-President 
S.  M.  Sherman,  Treasurer 
H.  E.  Beebe 
E.  J.  Wilson 
James  A.  Duncan 
J.  M.  Stephenson 


SEVENTH  DISTRICT  MEETING. 

The  third  annual  meeting  of  the  Seventh  Dis- 
trict Medical  Society  took  place  at  Uhrichsville, 
Thursday,  November  1.  The  following  program 


was  announced : “Intestinal  Diseases  of  Chil- 
dren,” William  M.  Calhoun,  East  Liverpool; 
“The  Selection  of  Heart  Stimulants  in  Acute 
Diseases,”  William  E.  Kerr,  Steubenville;  “Re- 
port of  Procedure  in  Two  Cases  of  Ruptured 
Tubal  Pregnancy,”  A.  B.  Hobson,  Flushing; 
“Cleanliness  and  Chloroform  in  Childbirth,”  Em- 
mett B.  Shanley,  New  Philadelphia;  “The  Pres- 
ent Status  of  Surgery  of  the  Stomach,”  Julius 
H.  Jacobson,  Toledo;  “Therapeutic  Warnings,” 
T.  W.  Rankin,  Columbus;  “The  Medical  Society 
as  an  Aid  in  Post-Graduate  Training,”  B.  R. 
McClellan,  Xenia ; “Clinical  Exhibit,  Extrophy 
of  Bladder,”  (boy  seven  years  old),  J.  E.  Groves, 
Uhrichsville.  A reception  and  banquet  was  given 
at  the  Hotel  Hyatt,  which  was  thoroughly  en- 
joyed by  all  present.  The  meeting  was  a suc- 
cess in  every  particular  and  much  of  the  success 
was  due  to  the  following  committees : Commit- 

tee on  Arrangements,  C.  U.  Patterson,  J.  E. 
Groyes,  and  J.  A.  McCollam,  Uhrichsville.  Com- 
mittee on  Reception,  G.  A.  Wolf,  F.  F.  Finnical, 
Dennison;  A.  C.  Dempster,  B.  G.  Anderson, 
Uhrichsville. 

J.  N.  McCormack,  the  official  organizer  of  the 
American  Medical  Association  will  deliver  four 
addresses  in  the  Fourth  District,  as  follows: 
Uhrichsville,  December  3,  1 p.  m. ; Steubenville, 
December  3,  7 :30  p.  m.,  East  Liverpool ; Decem- 
ber 4,  1:30  p.  m.,  Bellaire,  December  4,  71:30  p.  m. 


FIRST  DISTRICT  MEETING. 

The  third  annual  meeting  of  the  First  District 
Medical  Society  was  held  at  Cincinnati,  Novem- 
ber 8th  and  9th,  the  Society  being  the  guests 
of  the  Cincinnati  Academy  of  Medicine.  The 
following  excellent  prografci  was  announced 
for  the  meeting.  First  Session — November 
8>,  1906,  9 :30  a.  m.  Academy  of  Medicine 

Rooms,  Reading  of  Minutes;  Election  and  In- 
stallation of  Officers ; Address  by  the  Retiring 
President,  John  A.  Larkin,  Hillsboro;  “My  Per- 
sonal Experience  with  Acetozone  in  Typhoid 
Fever,”  R.  T.  Trimble,  New  Vienna;  “A  Brief 
Consideration  of  the  Treatment  of  Typhoid 
Fever,”  Leon  Lutzi,  Hamilton;  “Some  Practical 
Points  from  a Limited  Practice,”  R.  M.  Hughey, 
Washington  C.  H. ; “The  Management  of  Labor 
in  Country  Practice,”  William  Gillespie,  Cincin- 
nati. Second  Session — November  8,  3 p.  m. 

Academy  of  Medicine  Rooms.  Exhibition  and 
Demonstration  of  Gross  and  Microscopic  Patho- 
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logical  Material  from  the  Cincinnati  Hospital 
Museum:  Heart,  John  E.  Greiwe;  Kidney,  H. 
J.  Whitacre;  Gynecological,  Obstetrical,  Speci- 
mens, James  W.  Rowe,  Typhoid  and  New 
Growths,  Frank  Fee,  Widal  Test  and  Blood 
Specimens,  Carl  Hiller,  “Diagnosis  of  Tumor  of 
the  Brain;  Demonstration  of  Some  Unusual 
Specimens,”  Herman  H.  Hoppe,  Cincinnati. 
Third  Session— November,  8 p.  m.  Academy  of 
Medicine  Rooms.  “Diagnosis'  and  Treatment  of 
Flat  Foot,”  Edward  H.  Ochsner,  Chicago,  111. ; 
“Some  Recent  Observations  on  the  Kidney,”  G. 
Carl  Huber,  Ann  Arbor,  Mich.  Fourth  Session 
— November  9,  9 a.  m.  Clinics  in  the  Different 
Hospitals — Regular  Clinics  of  the  Day,  Cincin- 
nati Hospital,  D.  T.  Vail,  Eye;  F.  W.  Langdon, 
Nervous  Diseases ; Good  Samaritan  Hospital, 
Robert  Carothers,  Surgery ; C.  L.  Bonifield, 
Gynecology.  The  members  of  the  society  were 
the  guests  of  the  Cincinnati  Academy  of  Medi- 
cine at  a smoker  on  the  evening  of  November  9. 
Those  in  attendance  report  the  most  successful 
meeting  in  the  history  of  the  society.  As  the 
Journal  goes  to  press  on  the  day  of  the  meeting 
a more  complete  report  of  this  meeting  will  be 
given  in  the  December  number. 


A SUCCESSFUL  MEETING. 

Tenth  District  at  Lancaster,  October  4. 

The  third  annual  meeting  of  the  Tenth  Dis- 
trict Medical  Association  was  held  in  Lancas- 
ter on  October  4,  and  was  the  most  successful 
in  the  history  of  the  Association. 

The  registration  of  members  reached  eighty- 
eight,  and  showed  a very  general  representa- 
tion of  the  entire  district.  The  local  county 
society  extended  an  exceedingly  cordial  wel- 
come and  was  hospitable  to  the  extreme;  the 
visitors  by  their  interest  and  evident  enjoy- 
ment showed  their  appreciation  of  the  efforts 
of  their  hosts. 

The  morning  session  was  devoted  to  busi- 
ness proceedings.  J.  J.  Silbaugh  of  Lancaster 
made  the  address  of  welcome  on  behalf  of  the 
Fairfield  County  Medical  Society;  a response 
on  behalf  of  the  Association  being  made  by 
J.  H.  J.  Upham  of  Columbus.  The  annual  ad- 
dress of  the  President,  A.  J.  Strain  of  London, 
then  followed  in  which  the  policy  of  the  Asso- 
ciation was  outlined,  the  good  work  already 
accomplished  was  mentioned  and  the  increased 
opportunities  and  responsibilities  foreshad- 
owed. 

The  following  officers  for  1906-07  were  elect- 
ed: President,  W.  T.  Samson  of  Lancaster; 
First  Vice-President,  R.  W.  Holmes,  Chilli- 


cothe;  Second  Vice-President,  W.  W.  Pennell, 
Fredericktown;  Third  Vice-President,  A.  B. 
Swisher,  Marysville;  Secretary  and  Treasurer, 
J.  H.  J.  Upham,  Columbus. 

During  the  afternoon  session,  the  following 
papers  were  read  and  discussed: 

Prognosis  and  Treatment  of  Typhoid  Fever — 
Howard  Jones,  Circleville.  Discussion  opened 
by  W.  H.  Christopher,  London. 

Diagnosis  and  Treatment  of  Gastric  Neuroses 
— John  D.  Dunham,  Columbus.  Discussion 
opened  by  J.  H.  J.  Upham,  Columbus. 

The , Treatment  of  Heart  Failure  in  Pneu- 
monia— W.  B.  Hedges,  Delaware.  Discussion 
opened  by  H.  M.  Hazleton,  Lancaster. 

The  Value  of  Ante-partum  Examinations — 
Andrew  Rogers,  West  Jefferson.  Discussion 
opened  by  J.  B.  Scearce,  Chillicothe. 

Puerperal  Eclampsia — R.  W.  Monhank,  Roy- 
alton.  Discussion  opened  by  G.  B.  Nesley, 
Grove  City. 

All  of  which  were  practical  expositions  of 
important  subjects  and  excited  free  general 
discussion. 

At  3:30  the  members  were  taken  in  a special 
car,  as  the  guests  of  the  Fairfield  County  So- 
ciety, to  the  Boys’  Industrial  School,  where 
a special  dress  parade  and  rifle  drill  by  seven 
hundred  boys  furnished  an  entertainment  of 
novel  interest.  The  beautiful  grounds  of  the 
institution,  with  the  splendid  equipment  for 
teaching  trades  to  the  boys  were  an  impressive 
object  lesson  as  to  what  noble  efforts  our  state 
is  making  toward  combating  effects  of  inherit- 
ed taints,  bad  environment,  and  moral  degen- 
eration in  the  young. 

In  the  evening  session,  the  program  was  re- 
sumed and  the  following  papers  were  read: 

The  Medical  Treatment  of  Children — G.  E. 
Robbins,  Chillicothe.  Discussion  opened  by 
C.  W.  Chidester,  Delaware. 

Address — Dan  Milliken,  Hamilton. 

Accidental  Syphilis  Among  Physicians — 
Charles  J.  Shepard,  Columbus.  Discussion 
opened  by  Starling  Wilcox,  Columbus. 

Appendicitis  in  Pregnancy — Yeatman  Ward- 
low,  Columbus. 

Suggestion — C.  D.  Mills,  Marysville. 

Medical  Legislation — J.  W.  Clemmer,  Co- 
lumbus. 

The  address  of  Dan  Milliken  of  Hamilton 
should  be  especially  mentioned  for  its  erudi- 
tion and  eloquence,  and  it  is  needless  to  say 
was  received  with  the  greatest  appreciation. 

The  success  of  this  meeting,  due  so  largely 
to  the  unselfish  efforts  of  the  local  committee 
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of  arrangements,  and  especially  its  Chairman, 
Dr.  G.  O.  Beery,  with  the  hearty  support  and 
co-operation  of  the  members  of  the  Fairfield 
County  Society,  presages  a happy  future  of 
growing  influence  for  the  Association. 

The  next  meeting  will  be  held  in  Chillicothe, 
in  1907. 


DEATHS 

Isaac  W.  Clinger  died  at  Springfield  Oc- 
tober 26,  aged  58. 

F.  M.  Smallwood,  a graduate  of  the  Ken- 
tucky School  of  Medicine  in  1887,  died  at 
his  home  at  Chillicothe,  O.,  September  29, 
aged  47. 

Virgil  E.  Weir,  a graduate  of  the  Medi- 
cal Department  of  the  University  of  Michi- 
gan in  1904,  *and  until  recently  a prac- 
tioner  of  Toledo,  died  at  his  home  at  War- 
ren, O.,  October  18. 

Henry  A.  Root,  a graduate  of  Western 
Reserve  Medical  College  in  1866,  died 
at  his  home  at  Toledo,  October  24.  Dr. 
Root  was  64  years  of  age  and  had  practiced 
in  Toledo  since  1867. 

John  L.  Gordon,  a graduate  of  the  Medi- 
cal Department  of  the  University  of  Mary- 
land, died  at  his  home  in  Columbus  Oc- 
tober 15,  aged  86  years.  Dr.  Gordon  was 
one  of  the  pioneer  practioners  of  Frank- 
lin county  and  was  the  father  of  Dr.  John 
L.  Gordon,  a well-known  practioner  of  Co- 
lumbus. 

Sylvester  S.  Burrows,  a graduate  of  the 
Medical  Department  of  the  University  of 
Michigan  in  1853,  died  at  his  home  in 
Geneva,  September  28,  aged  80  years.  Dr. 
Burrows  was  an  assistant  surgeon  in  the 
Union  army  throughout  the  Civil  war  and 
was  at  the  time  of  his  death  the  oldest  prac- 
tioner in  Ashtabula  county. 

John  M.  Buckingham  died  at  his  home  at 
Springfield,  September  27,  after  a short 
illness  from  heart  disease,  aged  52  years. 
At  the  time  of  his  death  Dr.  Buckingham 
was  Health  Officer  of  the  city  of  Spring- 
field  and  a prominent  member  of  the  Clark 


County  Medical  Society  and  the  Ohio  State 
Medical  Association.  His  loss  will  be 
keenly  felt  by  the  medical  profession  of 
Clark  county  and  Central  Ohio. 


Second  Report  of  the  Wellcome  Research  Lab- 
oratories at  the  Gordon  College,  Khartoum. 
Andrew  Balfour,  M.  D.,  B.  Sc.,  F.R.C-P.  Edin., 
D.P.H.  Camb.,  Director,  Fellow  of  the  Royal 
Institute  of  Public  Health,  Member  of  the 
Epidemiological  Society,  the  Incorporated  So- 
ciety of  Medical  Officers  of  Health,  and  the 
Association  of  Economic  Biologists,  Medical 
Officer  of  Health,  Khartoum,  etc.  Department 
of  Education,  Sudhn  Government,  Khartoum. 
1906. 

This  report  covers  in  a most  interesting  and  in- 
structive manner  the  work  of  the  staff  of  the 
Wellcome  Research  Laboratories.  The  most  in- 
teresting feature  of  the  report  is  the  detailed  ac- 
count of  the  work  of  the  “mosquito  brigade.” 
The  facts  which  have  been  established  by  this 
work  are  of  the  greatest  value  to  the  medical 
profession  as  well  as  to  the  residents  of  tropical 
climates.  Biting  and  noxious  insects  other  than 
mosquitoes  which  infest  this  climate  are  also 
studied  in  most  painstaking  detail  and  many 
most  interesting  facts  have  been  developed. 

The  work  of  Mr.  Theobald,  Consulting  Ento- 
mologist, on  the  “Culicidae  of  the  Sudan,”  on 
“Human  and  Animal  Pests,”  and  on  “Vegetal 
Pests,”  is  by  far  the  best  upon  this  subject  that 
has  yet  been  given  to  the  medical  world.  The 
report  of  the  Traveling  Pathologist  and  Natural- 
ist, Dr.  Sheffield  Neave,  especially  the  case  of 
“Human  Trypanosomiasis,”  contains  a wealth  of 
detail,  much  of  which  has  not  heretofore  been 
given  to  the  profession.  The  report  of  the  Chemi- 
cal Laboratory  by  Dr.  William  Beam,  covering 
the  chemical  composition  of  the  Nile  waters,  the 
milk  supply  of  Khartoum,  Sudan  Grains — Salt — 
Limestones  and  Lime,  etc.,  is  a sufficient  excuse 
in  itself  for  the  excellent  publication.  A single 
statement,  “that  50  per  cent,  of  the  total  water 
collections  in  Khartoqm  were  found  to  be  in- 
fected, and  that  six  months’  work  reduced  this 
number  to  9.5  per  cent,  and  in  addition  caused 
the  disappearance  of  anophelines  and  a great 
lessening  in  the  number  of  stegomyia,  shows  the 
wonderful  scope  of  the  work  and  gives  an  idea 
of  the  splendid  results  which  are  being  obtained. 
A report  of  this  character  should  be  an  incentive 
to  the  U.  S.  Government  to  provide  for  more 
work  along  these  lines  and  to  provide  more  lib- 
erally for  such  work  in  the  United  States  and  its 
islands. 
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SURGERY  OF  CERVICAL  TUBER- 
CULAR LYMPH  NODES. 


ROBERT  CAROTHERS,  M,  D., 
Cincinnati. 


[Read  before  the  Surgical  Section  of  the 
Ohio  State  Medical  Association,  Canton,  May 
10,  1906.] 

Cervical  tubercular  lymphangitis  is  un- 
doubtedly one  of  the  most  important  med- 
ical subjects  we  are  called  upon  to  discuss. 
That  it  is  quite  prevalent  I think  no  one 
doubts.  That  it  is  not  infrequently  the 
forerunner  of  tuberculosis  of  the  lung  and 
other  parts  of  the  body  is  equally  true. 

The  vast  majority  of  cases  originate 
from  some  tubercular  focus  in  the  mouth, 
throat  or  nose.  Principally  in  the  tonsil. 
In  a report  of  ioo  operative  cases  Dowd 
(Annals  of  Surgery,  July  1905)  concluded 
that  the  throat  was  apparently  the  most 
common  portal  of  infection  in  86  cases. 
He  found  the  group  of  nodes  which 
seemed  to  be  first  enlarged  to  be  the  ones 
which  directly  receive  the  throat  infection. 
In  three  cases  he  was  able  to  trace  the  in- 
fection to  association  or  daily  contact  with 
tubercular  subjects.  In  eleven  instances 
the  anterior  part  of  the  mouth  or  face  was 
thought  to  be  the  focus  of  infection  since 
the  sub-maxillary  group  of  nodes  was  the 
first  infected. 

That  the  tonsil  is  a very  frequent  source 
of  tubercular  infection  and  acts  as  a focus 
for  tubercular  cervical  lymph-nodes  is  ac- 
cepted by  most  authorities. 

George  B.  Wood  (University  of  Penn- 
sylvania Medical  Bulletin,  December, 


I9°3)  gives  a collection  of  1334  tonsils 
examined  by  various  authorities  in  which 
five  and  one-half  per  cent,  were  found  to 
be  positively  tubercular.  The  difficulty  en- 
countered in  such  examination  especially 
in  the  early  stages  of  the  disease  would 
not  prove,  positively,  a negative  finding 
non-tubercular.  It  would  be  interesting  to 
know  in  this  series  of  cases  how  many 
tubercular  tonsils  might  have  been  over- 
looked. 

Goodale  (Arch.  Lar.  Rin.,  1897,  Vol. 
vii,  page  90)  has  proven  and  Hendelsohn 
(Arch.  Lar.  Rin.,  1898,  Vol.  vii,  page  476) 
has  confirmed  that  carmine  dust  placed 
upon  the  tonsil  is  rapidly  absorbed 
through  the  epithelium  of  the  crypts  and 
that  the  particles  passed  directly  through 
the  inter-follicular  tissue  into  the  cervical 
lymphatics.  There  is  abundant  evidence 
that  the  bacilli  can  pass  through  the  tonsil 
or  mucous  membrane  of  the  nose,  mouth 
or  throat,  infect  the  cervical  lymphatics 
without  leaving  a visible  evidence  of  their 
transit.  Cornet  has  proven  this  statement 
beyond  a doubt. 

Tubercle  bacilli  have  been  found  on  or 
in  the  mucous  membrane  of  the  mouth, 
pharynx,  naso-pharynx  and  nose  of  per- 
sons in  apparently  good  health.  (Wright, 
Cornet.)  Lewin  (Annals  of  Otology  and 
Rhineology  and  Larynogology,  Vol.  IX, 
page  81)  in  a group  of  905  observations  on 
pharyngeal  adenoids  found  five  per  cent, 
tubercular.  One  of  my  own  cases  was  of 
this  nature. 

In  making  a diagnosis  of  tubercular 
lymphangitis  of  the  neck  syphilis  is  to  be 
excluded  by  a history  of  the  case  and  evi~ 
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dence  of  syphilis  found  elsewhere.  In 
troublesome  cases  an  anti-syphilitic  ther- 
apeutic test  is  valuable. 

Secondary  carinoma:  a question,  on  ac- 
count of  the  youth  of  the  great  majority 
of  patients,  is  rarely  raised  and  can  be  ex- 
cluded by  an  absence  of  primary  carci- 
noma. 

Simple  hyperplastic  nodes  not  infre- 
quently diminish  in  size  and  after  months 
disappear.  In  the  majority  of  such  cases  a 
simple  infection  from  the  teeth,  nose, 
throat,  lung  or  skin  will  account  for  their 
appearance.  In  doubtful  cases  a gland  re- 
moved and  subjected  to  microscopic  ex- 
amination will  confirm  the  diagnosis. 

Hodgkins  disease  is  thought  by  some  to 
be  tubercular  in  origin.  This  statement 
has  by  no  means  been  proven,  leaving  it  in 
doubt  with  the  evidence  against  tubercu- 
losis. It  might  be  possible  for  one  to  be 
the  subject  of  tubercular  lymphangitis  and 
Hodgkins  disease  at  the  same  time.  A 
condition  which  would  very  easily  lead  one 
to  suspect  the  tubercular  origin  of  the  lat- 
ter disease  and  it  might  be  the  foundation 
of  the  suspected  tubercular  origin.  The 
blood  condition,  the  rapid  involvement  of 
the  axillary  and  inguinal  glands,  and  the 
hypertrophied  spleen  in  the  majority  of 
cases  will  establish  a diagnosis. 

Lympho-sarcomata  are  characterized  by 
a rapid  growth  and  the  presence  of  metas- 
tases  in  a very  short  time  elsewhere  about 
the  body.  There  is  also  the  absence  of  a 
focus  for  infection. 

Deep  abscesses  from  acutely  infected 
nodes  and  actinomycosis  need  not  be  con- 
sidered under  this  head  for  diagnostic  pur- 
poses. If  one  is  still  in  doubt  the  tuber- 
culin test  or  what  is  still  better  the  re- 
moval of  one  gland  or  node  through  a 
small  incision  for  microscopic  examina- 
tion should  confirm  a suspected  diagnosis 
in  all  cases. 

The  disease  is  a serious  one,  often  lead- 
ing to  tuberculosis  of  the  lung  or  other 
parts  of  the  body.  Demme,  from  the 


Jemner  Children’s  Hospital  in  Berne,  re- 
ports 692  cases  treated  constitutionally 
not  by  surgery  with  the  following  result: 

Developed  tuberculosis  of  lung,  145 
cases,  21  per  cent;  developed  tuberculosis 
of  intestine,  24  cases ; developed  tubercu- 
losis of  pia  mater,  25  cases ; developed  tu- 
berculosis of  kidneys,  6 cases ; developed 
tuberculosis  of  epididymis,  2 cases ; total, 
5 7 cases,  8.2  per  cent : ; grand  total,  29.2 
per  cent. 

There  is  no  mention  in  this  record  of 
bone  infection  or  the  length  of  time  after 
the  cases  were  first  seen  that  the  observa- 
tion was  made.  Fisher  has  tabulated  from 
literature  the  report  of  1273  operated 
cases,  one  to  sixteen  years  after  operation, 
as  follows : Cured,  58  per  cent. ; local  re- 
currences, 22  per  cent. ; died  from  tuber- 
culosis, 13  per  cent.  This  report  includes 
cases  in  which  all  kinds  of  operative  work 
has  been  done  leading  one  to  suspect  that 
the  removal  was  incomplete  in  many  cases. 

Dowd  reports  82  cases  with  complete 
and  thorough  removal  of  nodes  as  far  as 
it  is  possible  to  do  so ; observed  from  two 
to  ten  years  after  operation  with  the  fol- 


lowing result : 

Cases. 

Cured  61 

Nodes  (diagnosis  doubtful)  4 

Recurrent  nodes  . . . 4 

Well  after  secondary  operations  for 

recurrences  6 

Tubercular  hip,  now  well 1 

Lupus 3 

Phthisis  I 

Tuberculosis  of  cranium  1 

Died  of  tuberculosis  of  spine 1 


In  this  report  he  divides  these  cases  into 
two  groups  according  to  ages  as  follows: 

Over  20  years  of  age,  14  cases. 

Per  cent. 

Cured  57.2 

Recurrent  nodes  28.2 

Tuberculosis  developed  elsewhere  in 
the  body  14.2 
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Under  20  years  of  age,  68  cases. 

Cured  ••77-9 

Recurrent  nodes  14.7 

Tuberculosis  developed  elsewhere  in 

the  body  7.4 

It  would  appear  from  Dowd’s  cases  that 
the  prognosis  is  much  more  favorable  in 
children  than  in  adults. 

I have  purposely  reported  quite  at 
length  the  above  cases  from  the  literature 
on  account  of  their  numbers,  completeness 
of  the  report  and  length  of  time  followed 
after  operation.  My  own  cases,  eight  in 
number,  were  too  few  and  not  long  enough 
observed  since  operation  (the  oldest  now 
two  years)  upon  which  to  base  a conclu- 
sion. 

Treatment. — The  first  step  in  the  treat- 
ment of  all  cases  is  attention  to  the  mouth, 
throat  and  nose.  Diseased  tonsils  and 
adenoids  are  to  be  removed,  and,  should 
an  ulcer  or  break  in  the  mucous  membrane 
be  found,  it  is  to  receive  careful  antiseptic 
treatment.  Cleansing  and  antiseptic 
care  of  the  teeth,  mouth,  throat,  and  nose 
over  a period  of  weeks  or  months  cannot 
be  too  strongly  urged.  The  ideal  treat- 
ment at  this  time  would  be  the  adminis- 
tration of  some  drug,  like  mercury  and 
iodine  in  syphilis,  which  would  produce  an 
absorption  of  the  tubercular  lymph-nodes, 
effecting  a cure.  Unfortunately,  no  such 
drug  has  as  yet  been  discovered.  Tuber- 
culin is  of  value  only  for  diagnostic  pur- 
poses. The  X-Ray  and  high  frequency 
current  as  curative  agents  in  this  condi- 
tion are  as  yet  of  unknown  value.  My 
own  experience  would  lead  me  to  believe 
that  they  are  more  injurious  than  bene- 
ficial, and,  if  such  is  the  case,  it  is  certainly 
a waste  of  time  to  subject  a patient  to 
weeks  of  X-Ray  treatment  when  better 
treatment  can  be  instituted.  Good  hy- 
giene, nutritious  diet,  and  tissue  building 
drugs  are  of  value  and  necessary  adjuncts 
in  any  line  of  treatment.  That  some  of 
these  cases  recover  under  medicinal  treat- 
ment is  undoubtedly  true;  in  fact,  some 


cases  recover  with  no  treatment.  It  is, 
however,  in  the  majority  of  cases  at  the 
expense  of  unsightly  and  tell  tale  “scrofu- 
lous” scars  a condition  to  be  avoided  if 
possible. 

It  is,  I think,  the  opinion  of  most 
authorities  that  the  best  results  are  to  be 
obtained  through  removal  of  all  the  in- 
fected cervical  lymph-nodes.  In  justice  to 
those  who  entertain  an  opposite  view  it 
must  be  admitted  that  this  point  is  still 
sub-judice,  although  a review  of  the  litera- 
ture will  show  a larger  percentage  of 
cases  cured  by  surgery  than  are  to  be 
found  from  any  so-called  medicinal  treat- 
ment. Should  surgery  be  thought  advis- 
able in  a given  case  or  in  most  cases  seen 
it  is  certainly  fair  and  safe  to  give  a medi- 
cinal and  hygienic  treatment  a trial,  but  do 
not  temporize  too  long.  When  it  is  de- 
cided to  do  an  operation  for  tubercular 
cervical  lymph-nodes  several  points  for 
earnest  consideration  will  arise. 

First.  There  are  no  selective  cases. 
Unless  for  some  very  good  reason  any 
case  may  be  surgical. 

Second.  The  operator  is  to  be  an  ex- 
perienced surgeon  possessed  with  the  pa- 
tience of  Job,  one  good  assistant,  and  a 
competent  anaesthetist. 

Third.  Not  many  instruments  are  re- 
quired ; a knife  for  the  incision,  a pair  of 
dissecting  scissors,  a pair  of  thumb  for- 
ceps, two  retractors,  a dozen  or  more 
haemostatic  forceps,  needles  and  catgut 
being  practically  all  that  are  needed. 

Fourth.  If  both  sides  of  the  neck  be 
affected,  on  account  of  the  operation  being 
long  and  tedious  it  is  advisable  to  operate 
on  either  side  separately  and  on  different 
days. 

. Fifth.  As  far  as  possible  unsightly 
scars  are  to  be  avoided.  It  is  advised  that 
the  incision  follow  the  natural  horizontal 
lines  of  the  neck  and  avoid  vertical  in- 
cisions. The  latter  is  impossible  if  a com- 
plete removal  is  to  be  done.  Bearing  this 
fact  in  mind  and  in  view  of  the  fact  that, 
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as  a rule,  the  largest  number  of  glands  are 
posterior  to  the  sterno-cleido-mastoid 
muscle  and  from  that  triangle  once  opened 
all  the  glands  anterior  to  that  muscle  are 
easily  reached,  I would  advise  an  incision 
just  above  and  parallel  to  the  clavicle  com- 
mencing at  a point  just  back  of  the  sternal 
end  of  the  bone  and  ending  about  one-half 
inch  back  of  the  anterior  attachment  of  the 
trapezius  muscle,  thence  directly  upward 
to  and  ending  at  the  mastoid  prominence. 
This  incision  is  easily  covered  by  the  hair 
and  collar. 

Sixth.  The  external  jugular  is  ligated, 
the  platysma  muscle  is  also  severed.  The 
deep  fascia  is  incised  throughout  the  en- 
tire incision  and  the  anterior  triangular 
flap  is  carried  forward  and  upward  as  far 
as  possible  exposing  the  sterno-cleido- 
mastoid  muscle  throughout  its  entire 
length  and  making  a free  exposure  of  the 
superficial  and  deep  cervical  glands. 

Seventh.  The  question  now  arises. 
Shall  we  dissect  the  glands  from  the  mass 
separately  and  in  that  way  avoid  the  dan- 
ger of  injuring  important  structures  or 
shall  we  take  that  risk  and  remove  the 
glands  and  connecting  fascia  en  masse  and 
thereby  avoid  leaving  behind  overlooked 
glands  to  cause  future  trouble?  I would 
say  the  latter  method  is  to  be  preferred. 

Eighth.  The  dissection  is  best  com- 
menced at  the  outer  and  lower  angle  of 
the  mass  going  forward  toward  the  inter- 
nal jugular  vein  and  up  the  neck.  As  we 
approach  the  root  of  the  neck  we  encoun- 
ter two  structures  to  be  carefully  pre- 
served namely  the  thoracic  duct  and  the 
phrenic  nerve.  A slow  careful  dissection 
with  the  parts  so  thoroughly  exposed  is 
not  likely  to  cause  trouble  to  those  struc- 
tures when  once  they  are  located,  besides 
they  both  lie  deeper  than  it  is  ordinarily 
necessary  to  go.  We  now  travel  along  the 
course  of  the  internal  jugular  vein,  a dan- 
gerous locality,  made  more  so  in  many 
cases  by  a close  attachment  to  its  shealth 
of  the  mass  to  be  removed  and  requiring 


a careful  dissection.  As  one  dissects  up 
the  course  of  the  vein  we  come  on  a mass 
of  cervical  sensory  nerves  which  can  be 
destroyed  and  about  one  inch  above  them 
is  the  spinal  accessory  as  it  emerges  from 
the  border  of  the  sterno-cleido-mastoid 
muscle.  This  nerve  is  to  be  definitely  lo- 
cated and  stripped  loose  from  the  mass 
through  which  it  runs  and  which  is  being 
removed. 

A pledget  of  gauze  pushed  into  the  root 
of  the  neck  over  the  internal  jugular  vein; 
and,  pressure  with  a retractor  made  on  the 
same  with  one  hand  of  the  assistant,  will 
prevent  air  getting  into  the  jugular  should 
the  vein  be  injured  although  it  distends 
the  vein  and  would  cause  a much  more 
profuse  hemorrhage,  and  as  we  are  now 
approaching  the  anterior  portion  of  the 
neck,  with  another  retractor  with  his  other 
hand  the  assistant  draws  the  sterno-cleido- 
mastoid  muscle  well  forward.  Rarely 
ever  is  it  necessary  to  serve  the  sterno- 
cleido-mastoid  muscle ; in  some  cases, 
however,  it  is  advisable  from  the  begin- 
ning and  is  done  in  a moment  during  the 
operation  if  danger  arises  and  it  seems  ad- 
visable to  get  a more  open  territory.  The 
point  of  severance  is  just  below  the  spinal 
accessory  nerve. 

In  addition  to  the  smaller  arteries  and 
veins  in  the  anterior  region  the  structures 
to  be  cautiously  watched  are  the  cartoid 
arteries,  pneumogastric  and  hypoglossal 
nerves,  none  of  which  need  give  anxiety 
if  great  care  be  used  in  the  work.  The 
dissection  is  carried  up  to  and  into  the 
parotid  gland  where  at  least  one  node  is 
to  be  removed.  The  whole  mass  can  now 
be  removed  in  one  piece  and  with  at 
least,  a fair  amount  of  assurance  that  noth- 
ing is  left  to  cause  a recurrence. 

If  the  internal  jugular  be  cut  a running 
catgut  through  the  vein  wall  can  be  taken 
about  the  opening,  a lateral  ligature  or 
the  vein  tied  en  masse  above  and  below, 
which  ever  method  seems  advisable.  If 
the  thoracic  duct  be  injured,  a very  rare 
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accident,  it  is  probably  best  ligated,  a 
procedure  which  is  said  to  be  without  ill 
effects.  It  is  not  at  all  likely  that  the  car- 
otids will  be  injured  and  should  such  occur 
the  vessel  is  to  be  ligated.  The  nerves 
phrenic,  pneumogastric  and  hypo-glossal 
must  not  and  with  reasonable  care  will  not 
be  cut.  Bleeding  from  small  branches 
both  veins  and  arteries  will  occur  and  are 
to  be  tied  at  once. 

The  wound  is  now  washed  with  a nor- 
mal salt  solution  closed  by  deep  sutures 
with  especial  care  to  overlap  the  deep 
fascia  and  the  skin  closed  with  a buried 
sub-cutaneous  silk  worm  gut,  leaving  a 
small  drainage  of  rubber  in  the  most  de- 
pendent locality.  The  wound  is  well  cov- 
ered with  dry  sterile  gauze  and  patient  put 
to  bed.  In  ordinary  cases  the  patient  may 
be  out  of  bed  on  the  third  or  fourth  day 
and  sent  home  at  the  end  of  the  tenth  to 
twelfth  day. 

Results. — The  mortality  from  this  opera- 
tion is  almost  nothing  judging  from  the 
literature.  There  is  a slight  oedema  of  the 
face  for  a few  days  which  quickly  subsides. 
Sepsis  is  rare  when  the  necessary  antisep- 
tic and  aseptic  precautions  are  used.  For 
the  late  results  I refer  back  to  Dowd’s  re- 
ports as  above  given. 

DISCUSSION 

Jos.  Ransohoff,  Cincinnati:  It  seems  to  me 

that  this  operation  for  the  removal  of  diseased 
cervical  lymph  nodes  is  a very  extensive  one, 
and  that  should  not  be  performed  hurriedly.  I 
have  performed  them  when  it  was  encumbent 
upon  me  to  do  so,  but  I do  not  like  to  do  it. 

There  is  one  thing  about  which  we  ought  to 
be  most  careful  in  doing  this  work.  We  have 
coming  to  us  for  relief  for  this  sort  of  trouble 
sometimes  a number  of  young  girls  and  women. 
Now,  the  scar  from  this  sort  of  an  operation  is 
a very  ugly  one,  and  interferes  very  greatly 
with  the  wearing  of  decollete  gowns  by  these 
girls  and  women.  I have  a great  many  of  these 
cases  come  to  me,  and  I have  to  be  very  care- 
ful about  the  scar  after  the  operation,  because 
it  is  so  very  unsightly  for  them  to  show.  No 
one  with  any  feeling  at  all  could  help  being 
sorry  for  these  unfortunate  girls  and  women, 


and  it  seems  to  me  that  we  should  be  careful 
about  the  scar  which  we  leave  them  with  for 
the  rest  of  their  lives,  especially  when  they 
wish  to  go  out  into  society  as  many  of  them  do. 

It  is  also  very  important  in  cases  of  this 
kind  to  look  out  for  the  wounding  of  the  facial 
nerve.  We  all  know  the  evil  results  that  are 
liable  from  any  such  trouble.  We  should  be 
very  careful  about  the  kind  and  place  and  ex- 
tent of  our  incision. 

The  essayist  mentioned  the  fact  that  tubercu- 
losis of  the  body  often  followed  tuberculosis  of 
the  cervical  lymph  nodes.  Now  I hardly  think 
that  this  is  a probable  theory.  I am  sure  that 
it  has  not  been  brought  out  to  me  in  my  prac- 
tice. There  may  be  here  and  there  isolated 
examples  of  this,  but  still  I cannot  see  that 
such  a statement  should  be  made  as  referring 
to  an  existing  condition  of  affairs. 

E.  O.  Smith,  Cincinnati:  There  are  several 

important  points  in  relation  to  the  performance 
of  this  operation,  to  be  referred  to,  but  the  one 
which  is  in  my  mind  now  as  the  one  of  most 
value,  is  the  question  of  the  scar. 

It  is  very  important  in  these  cases  to  see 
them  as  early  as  possible  and  diagnose  them 
correctly,  and  have  the  patients  resort  to  sur- 
gical methods  for  relief  as  soon  as  can  be  done 
under  the  circumstances. 

We  should  be  very  careful  about  the  scar.  An 
incision  properly  made  and  scientifically  carried 
out  in  skilful  hands,  and  no  other  hands  should 
have  to  do  with  so  difficult  an  operation,  ought 
to  obviate  the  necessity  of  so  disagreeable  an 
after-effect.  Results  such  as  an  ugly  scar,  es- 
pecially with  women,  will  go  far  to  giving  us 
an  unfavorable  standing  with  our  patients  and 
their  friends.  We  should  be  most  careful  about 
the  incision.  Fortunately  this  condition  is  not 
very  common,  and  we  do  not  all  of  us  have  any 
occasion  or  inclination  to  do  such  work. 

The  incision  need  not  be  so  extensive.  I 
have  studied  the  problem  for  some  little  time, 
and  the  one  which  I use  is  very  simple.  I 
begin  my  incision  at  the  angle  of  the  inferior 
maxillary,  that  is,  the  front  of  it,  and  carry  it 
back  to  the  sterno-cleido-mastoid,  and  back  to 
the  clavicle. 

We  should  also  be  very  careful  with  our  final 
stitching  in  bringing  the  tissues  in  correct  ap- 
position with  one  another. 

Earl  Harlan,  Cincinnati:  This  is  an  exceed- 

ingly interesting  paper  and  the  doctor  is  to  be 
commended  for  presenting  the  subject  so  thor- 
oughly. 

In  summarzing  the  various  modes  of  opera- 
tive technique  for  enlarged  cervical  nodes,  I 
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deem  it  advisable  that  the  method  of  Keen, 
who  has  operated  upon  seventy-five  or  eight  of 
these  cases  be  not  overlooked.  His  operation  is 
a simple  procedure  and  if  proper  precautions  are 
taken  in  making  the  incision  and  closing  the 
fascia  separately,  in  sewing  the  wound,  there 
should  be  no  scar. 

In  cases  in  which  the  enlarged  glands  are 
confined  to  the  upper  part  of  the  neck,  a single 
incision  about  an  inch  and  a half  long  is  made, 
beginning  an  inch  below  the  angle  of  the  jaw 
and  running  forward  parallel  with  the  ramus 
of  the  jaw.  If  the  enlargement  extend  clear 
down  to  the  clavicle  or  near  it,  another  in- 
cision parallel  to  the  first  and  an  inch  and  a 
half  or  two  inches  below  it  is  made  and  the 
remaining  glands  removed  through  it. 

I wish  to  emphasize  the  point  brought  out  by 
Dr,  Carothers  in  regard  to  the  liability  to 
overlook  the  subclavicular  gland.  This  gland 
at  times  becomes  exceedingly  large  and  should 
be  carefully  searched  for  in  operations  for  the 
removal  of  enlarged  cervical  nodes.  I have 
found  this  gland  considerably  enlarged  and 
completely  calcified  in  bodies  upon  which  this 
dissection  had  been  incomplete. 

R.  Carothers,  Cincinnati:  I will  not  stop 

for  any  discussion  as  the  hour  is  late,  but  will 
only  detain  you  for  a short  time. 

It  is  impossible  to  take  up  all  the  points 
bearing  on  this  subject  in  such  a limited  space 
of  time  allowed  me.  It  would  take  an  hour  to 
discuss  the  subject  fully. 

As  to  the  scar  after  operation,  in  the  manner 
in  which  I described  the  operation,  the  scar 
would  not  be  so  noticeable  as  to  interfere  with 
the  wearing  of  decollete  gowns  by  young 
girls  and  women,  and  even  if  it  should  be  ap- 
parent, the  hair  can  be  so  arranged  as  to  hide 
the  same. 

As  to  wounding  the  facial  nerve,  I would 
perform  the  operation,  without  doing  so,  in  the 
way  described. 

As  to  tuberculosis  of  the  body  from  tuber- 
culosis of  the  cervical  lymph  glands,  it  is 
simply  a question  of  reading  up  the  authorities 
on  this  subject.  I read  up  on  it,  and  found 
that  out  of  (I  think,  but  I may  possibly  be 
wrong  on  a figure  or  two)  692  cases,  30  per 
cent,  and  over  tuberculosis  of  body  followed 
tuberculosis  of  the  cervical  lymph  glands.  Re- 
moval of  a percentage  of  these  meant  cure. 

As  to  the  incision,  it  is  the  best  possible  to 
be  had.  The  best  authorities  recommend  it. 


INTRA-PERITONEAL  TUBERCU- 
LOSIS. 


F.  F.  LAWRENCE,  M.  D., 

Columbus. 

Surgeon  to  Lawrence  Hospital;  Clinical  Lec- 
turer on  Abdominal  Surgery  and  Diseases 
of  Women,  Starling  Medical  College. 


[Read  before  the  Surgical  Section  of  the 
Ohio  State  Medical  Association,  Canton,  May 
10,  1906.] 

The  statement  has  been  frequently  made 
that  eighty-five  per  cent,  or  more  of  all 
cases  of  tuberculosis  are  those  affecting 
the  respiratory  tract.  This  I believe  will 
in  due  time  be  proved  incorrect.  Each 
year  is  showing  that  many  of  the  condi- 
tions not  formerly  known  as  such  are  tu- 
bercular and  when  the  full  surgical  history 
shall  be  written  it  need  surprise  none  of 
us  if  there  is  found  to  be  as  large  or  even 
a larger  number  of  cases  of  tubercular  dis- 
eases in  other  parts  of  the  body  than  the 
lungs  and  pleurae.  Another  belief  has 
been  unfortunate,  viz.,  that  all  or  practi- 
cally all  cases  of  intra-peritoneal  tubercu- 
losis were  secondary  to  pulmonary  in- 
volvement. This  idea  had  been  particularly 
harmful  by  causing  delay  in  resorting  to 
surgical  relief.  When  we  consider  the  an- 
atomy of  the  peritoneum  we  can  but  rec- 
ognize that  general  infection  will  occur 
very  readily  from  a local  focus,  probably 
much  more  readily  from  such  a local  point 
than  from  a corresponding  lesion  in  the 
lungs.  Not  only  is  this  true,  but  there  is 
another  thing  worth  serious  thought,  viz., 
whether  it  is  anatomically  probable  that 
an  intra-peritoneal  infection  should  de- 
velop secondary  to  one  of  the  lungs  ex- 
cept in  such  advanced  cases  as  are  already 
the  victims  of  marked  general  tuberculo- 
sis. The  clinical  findings  and  clinical  re- 
sults are  such  I believe  as  will  answer  this 
question  negatively.  Again  we  have  for 
years  recognized  lymphatic  tuberculosis  in 
cases  where  there  was  no  lung  disease, 
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such  as  in  the  cervical  glands.  If  then,  we 
do  have  local  tuberculosis  in  lymphatics, 
the  conclusion  is  evident  that  the  peri- 
toneum and  the  structures  by  it  invested 
are  liable  to  this  localization.  And,  if,  as 
Senn  teaches,  tubercle  baccilli  are  made 
active  by  a traumatism  or  by  chilling,  it  is 
not  hard  to  understand  why  so  many  of 
the  intra-abdominal  diseases  are  suspic- 
iously like  tubercle.  A few  years  ago  I 
made  a careful  analysis  of  a number  of 
cases  of  pyosalpinx  with  a view  of  finding 
the  cause.  At  that  time  about  five  per 
cent,  of  those  cases  were  undoubtedly  tu- 
bercular. A more  recent  study  of  a larger 
number  has  convinced  me  that  this  is 
much  too  small  a percentage.  In  fact  we 
have  given  the  gonococcus  credit  for 
much  trouble  that  is  the  work  of  Kochs 
germ.  Of  the  last  fifty  cases  upon  which 
I have  operated  for  removal  of  pyosalpinx 
twelve  were  most  likely  tubercular,  while 
of  these  nine  were  positively  shown  to  be 
such.  This  I believe  will  eventually  prove 
to  be  about  the  real  proportion  of  all 
cases.  The  appendix  too  has  been  found 
to  be  tubercular  not  infrequently  and  when 
this  is  the  case  it  is  not  long  until  a gen- 
eral intestinal  involvment  occurs. 

Primary  tucercle  of  the  gall  bladder  I 
have  never  seen  although  I have  found  it 
involved  several  times  as  a part  of  an  in- 
flammatory mass  which  seemed  to  be  the 
focus  from  which  a tubercular  peritonitis 
developed.  The  omenta  seem  to  be  fav- 
orite objects  of  attack  and  in  several  cases 
it  has  been  difficult  to  determine  the  ex- 
istence of  the  great  omentum  except  as  an 
indurated  and  caseous  ridge  just  below 
transverse  colon.  The  presence  of  fluid 
in  peritoneal  cavity  is  not  an  essential  ele- 
ment but  when  present,  and  no  heart, 
hepatic  or  renal  disease  or  malignant 
growth  can  be  demonstrated,  it  is  very 
strong  evidence  that  the  process  is  tuber- 
cular. There  has  seemed  to  me  to  be  a 
marked  difference  in  the  rapidity  with 


which  there  is  a change  of  resonance  on 
change  or  position,  which  is  almost  if  not 
quite  pathognomonic  of  tubercular 
trouble,  i.  e.,  ordinary  ascites  from  heart, 
liver  or  kidney  affections,  move  quickly 
and  the  area  of  resonance  changes  prompt- 
ly on  change  of  position.  In  tuberculosis 
the  change  in  position  of  the  fluid  occurs 
slowly  or  not  at  all.  This  can  be  explained 
by  two  things.  First,  the  inflammatory 
fluid  in  peritoneal  tuberculosis  is  more 
dense  than  the  transudate  of  ascites.  Sec- 
ond, the  numerous  adhesions  between 
viscera  practically  encyst  the  fluid  and 
when  it  changes  its  position  it  is  slowly 
if  at  all.  The  resonance  over  the  trans- 
verse colon  may  be  almost  obliterated  be- 
cause of  the  condition  of  the  great  omen- 
tum and  the  binding  down  of  the  colon 
draws  it  away  from  the  abdominal  wall 
allowing  fluid  to  accumulate  in  front  of  it. 
Irregular  gaseous  distention  of  the  abdo- 
men is  a feature  I have  frequently  noticed. 
This  is  due  to  adhesions  and  to  local  paral- 
ysis of  the  coats  of  intestine  at  some  points 
and  constriction  at  others. 

Dr.  J.  M.  Phillips  says:  “A  study  of 

the  fluid  itself  may  furnish  some  aid  in 
diagnosis.  In  tuberculosis  either  a large 
number  of  lymphocytes  (later  in  the  course 
of  the  disease)  or  of  polynuclear  cells 
(early  in  the  invasion)  may  be  found ; the 
specific  gravity  is  above  1018;  tubercle 
bacilli  may  be  found  after  centrifugating 
large  quantities  of  the  exudate ; inocula- 
tion of  a guinea  pig  is  usually  positive, 
and  the  fluid  may  be  blood-stained.  In 
the  fluids  associated  with  carcinoma  of  the 
peritoneal  surfaces,  large  masses  of  cells, 
nuclei  of  which  are  often  mitotic,  are 
often  found.  The  exudate  may  be  bloody 
or  chyloid,  the  specific  gravity  is  lower  and 
albumin  is  not  found  in  such  large  quanti- 
ties. In  the  transudate  of  ascites  the  spe- 
cific gravity  is  below  1010;  the  albumin 
between  1.5  and  2 per  cent.;  they  are 
usually  transparent  and  pale  yellow  with  a 
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slightly  greenish  tint  in  color  and  contain 
but  few  cells.” 

Another  symptom  that  has  been  pres- 
ent in  several  cases  is  a peculiar  yellowish 
hectic  color  of  the  skin,  unlike  jaundice 
and  unlike  the  bronzing  of  uraemia.  This 
was  particularly  true  of  Mr.  H.  and  his 
sister,  Mrs.  G.,  both  of  whom  had  an  ex- 
tensive tubercular  peritonitis.  He  had  a 
tubercular  appendix  also  while  she  had 
tubercular  ovaries  and  fallopian  tubes.  In 
both  these  cases  there  were  innumerable 
adhesions  among  the  intestines  with  sev- 
eral points  of  encysted  fluid.  In  both 
there  were  adhesions  of  colon  and  small 
intestine  to  the  gall  bladder  but  no  ap- 
parent disease  of  that  structure.  In  the 
case  of  a young  man  fifteen  years  of  age 
the  same  color  of  skin  was  present  with  a 
peritoneum  over  one-fourth  of  an  inch 
thick  and  so  studded  with  tubercles  as  to 
give  it  more  the  appearance  of  a “cow’s 
tongue”  than  that  of  peritoneum.  Another 
case  in  which  this  was  very  marked  was 
Mrs.  K.,  who  had  a very  extensive  tuber- 
cular involvment  of  tubes,  ovaries,  appen- 
dix and  intestine.  This  later  case  is  the 
only  one  of  these  who  has  not  made  an  ap- 
parently complete  recovery.  She  has  un- 
doubtedly a general  tuberculosis  and  will 
die  from  that  condition  sooner  or  later. 

Another  thing  that  has  been  noted  in 
two  cases,  one  operated  upon  eight  years 
ago,  made  a good  recovery,  had  apparent- 
ly good  health  for  two  years  then  de- 
veloped tubercular  kidney  and  after  eight 
months  died  from  that  affection.  And  one 
operated  upon  four  years  ago  had  made  a 
good  recovery  but  in  about  ten  months  de- 
veloped tuberculosis  of  the  bladder  fol- 
lowed by  tubercular  kidneys  and  death. 
These  were  both  cases  which  were  very 
extensive  and  in  which  operation  was  per- 
formed late.  I am  firmly  of  the  opinion 
that  had  operation  been  performed 
promptly  and  time  not  been  wasted  in 
useless  local  treatment  they  would  both 


have  made  complete  recoveries.  We  have 
the  same  thing  to  contend  with  in  these 
cases  that  we  had  in  appendicitis,  viz.,  an 
overweening  confidence  in  what  drugs  will 
do  and  a lack  of  confidence  in  surgery. 

The  morbid  anatomy  and  pathological 
findings  are  constantly  varying.  The  re- 
sults of  the  expectant  treatment  are  as 
constantly  unsatisfactory.  Operative  treat- 
ment has  been  hampered  here  as  it  was  in 
years  gone  by  in  other  abdominal  and 
pelvic  diseases,  by  failure  to  diagnose 
early,  and  adopting  surgical  methods  only 
as  a dernier  resort.  Here  perhaps  more 
than  in  any  other  abdominal  or  pelvic  con- 
dition, other  than  cancer,  delay  means  the 
erection  of  a headstone,  and  as  early  and 
prompt  operative  treatment  is  necessary, 
the  diagnosis  becomes  of  paramount  im- 
port. I do  not  wish  to  be  understood  as 
saying  that  a positive  diagnosis  can  be 
made  in  all  cases,  but  in  the  majority  it 
can. 

In  tubercular  peritonitis,  the  early 
stages  are  characterized  by  almost  if  not 
complete  absence  of  pain,  soreness,  and 
fever.  If  it  occurs  in  a child  there  is 
usually  a previously  existing  tubercular 
condition,  i.  e.,  a hip  joint  (or  other  joint) 
disease,  a “Potts  Spine,”  or  a general  tu- 
bercular infection  (in  the  latter  case  all 
treatment  is  unavailing.)  In  the  absence 
of  previous  tubercular  disease,  we  may 
find  a tubercular  family  history  or  the  his- 
tory of  an  injury  to  the  abdomen.  Some- 
times we  can  trace  the  starting  point  to 
an  attack  of  appendicitis  accompanied  by 
a localized  peritonitis.  We  all  know  that 
quite  a number  of  our  cases  of  appendicitis 
are  tubercular.  The  patient  will  early  lose 
flesh  and  there  is  early  disturbed  digestion. 
If  we  observe  carefully  we  may  find  effu- 
sion, which  accumulates  slowly,  and  with- 
out the  coexistence  of  any  heart,  liver,  or 
kidney  affection  which  would  cause 
ascites.  There  is  absence  of  oedema  in  the 
extremities  and  face.  Soon  the  pulse  is 
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accelerated,  the  effusion  may  be  either  free 
in  peritoneal  cavity  or  it  may  be  encysted. 
In  the  latter  case  it  may  simulate  an 
ovarian  cyst,  for  as  a rule  it  occurs  in  the 
lower  or  pelvic  portion  of  abdomen.  If  in 
the  male  it  will  be  less  likely  to  be  mis- 
taken. The  effusion  in  either  case  accum- 
ulates slowly,  while  emaciation  is  rapid. 
In  a short  time  the  temperature  will  vary 
from  subnormal  to  one  or  two  degrees 
above  normal.  To  be  of  any  diagnostic 
value  the  temperature  must  be  taken  at 
least  every  two  hours,  better  hourly.  If 
the  infection  becomes  mixed,  pus  is 
formed,  and  the  characteristic  pus  temper- 
ature results. 

Another  symptom  I have  not  noticed 
alluded  to  is  that  the  abdomen  will  present 
points  of  dullness,  sometimes  of  consider- 
able area,  due  to  adhesions  between  intes- 
tine and  omentum  with  the  deposit  of  large 
quantities  of  plastic  lymph.  These  areas 
will  not  be  regular,  either  in  size  or  loca- 
tion, but  are  found  above  and  to  either 
side  of  the  cyst.  This  will  give  the  abdo- 
men a nodular  character.  Briefly  then, 
absence  of  pain,  soreness  and  fever;  per- 
sistent emaciation,  increased  pulse  rate,  ef- 
fusion, and  spots  of  lymph  deposits  with 
adhesions  between  bowel  and  omentum ; 
with  a preceding  tubercular  condition  in 
some  other  part  of  the  body,  or  a tubercu- 
lar family  history  with  history  of  injury 
are  the  principal  clinical  symptoms  of  peri- 
toneal tuberculosis. 

Now  as  to  treatment,  we  have  known 
for  years  that  tubercular  disease  of  the 
joint  (viz.,  of  serous  surfaces)  can  be  and 
is  cured  by  incision  and  drainage,  and  we 
should  long  ago  have  applied  the  same 
method  when  the  serous  membrane  in- 
volved happened  to  be  the  peritoneum. 
Thomas  Keith  was  the  first  to  incise  the 
peritoneum  and  drain  for  tubercular  peri- 
tonitis and  then  by  mistaking  the  case  for 
an  ovarian  tumor  he  drained  and  the  pati- 
ent recovered.  Mr.  Tait  operated  a few 


months  later  with  the  same  result.  We  may 
not  be  able  to  formulate  a theory  which 
will  satisfactorily  explain  how  incision  and 
drainage  effects  a cure,  but  that  it  does  is 
well  known.  It  may  be  by  restoring  the 
circulation  and  increasing  phagocytosis ; it 
may  be  by  exciting  a mild  form  of  inflam- 
mation which  results  in  encapsulating  the 
“germs,”  holding  them  prisoners  until 
they  die  and  become  inocuous. 

One  or  more  writers  have  stated  that  in 
so-called  “Fibrino-plastic”  form  surgical 
treatment  is  not  effective.  I cannot  en- 
dorse this  view  unmodified.  In  the  great 
majority  of  these  “Fibrino-plastic”  cases 
the  peritonitis  is  but  a later  development 
of  an  intestinal  tuberculosis,  and  the  in- 
flammatory process  is,  here,  but  an  effort 
of  nature  to  “blockade  the  harbor”  against 
the  exit  of  the  germ  enemies  from  their 
place  in  the  intestinal  and  mesenteric 
glands,  to  the  general  circulation  of  the 
abdominal  lymphatics. 

In  the  majority  of  cases  at  this  stage, 
the  time  for  surgical  action  has  passed, 
but  in  some  of  the  cases,  where  this 
“Fibrino-plastic”  deposit  is  of  limited  ex- 
tent, we  can  effect  a cure  by  separating 
the  adhesions,  removing  the  mesenteric 
glands  affected  and  if  the  portion  of  intes- 
tine involved  be  of  limited  length,  resect 
it  and  perform  an  anastomosis.  This  is 
truly  heroic  work,  but  it  has  been  done 
and  complete  recovery  ensued. 

In  those  cases  where  the  infection  is 
mixed  and  pus  present,  we  must  drain  if 
we  save  our  patient,  and  we  must  make 
that  drainage  thorough,  by  separating  all 
adhesions  between  the  omentum  and  in- 
testine and  between  loops  of  intestine.  If 
we  do  not,  we  will  very  likely  have  one 
or  more  pockets  of  pus  unemptied  and  in- 
stead of  saving,  only  hasten  the  end  of  our 
patient.  Efficient  drainage  also  lessens 
the  amount  of  lymph  which  is  carried 
through  the  lymphatic  vessels  and  glands 
and  in  this  way  reduces  the  chances  of  its 
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carrying  the  micro  organisms,  which  have 
been  set  free  during  the  operation, 
through  the  body.  In  other  words  it  is 
an  aid  in  preventing  generalized  infection. 
In  these  cases  the  operation  is  a dernier 
resort  and  half  hearted  or  incomplete 
work  cannot  be  expected  to  accomplish 
any  good.  Unless  relieved  death  is  cer- 
tain, and  although  the  chance  of  recovery 
after  a prolonged  operation  be  very  slight, 
it  is  the  only  chance. 

CONCLUSIONS. 

First.  Intra-peritoneal  tuberculosis  is 
frequently  a local  disease. 

Second.  It  probably  occurs  much  more 
frequently  in  the  female  than  in  the  male. 

Third.  In  a large  majority  of  cases  it  is 
primarily  visceral  and  the  general  periton- 
eum is  secondarily  involved. 

Fourth.  The  surgical  treatment  is  ra- 
tional, sometimes  agreeably  surprising  in 
results  and  again  bitterly  disappointing. 

Fifth.  In  this  as  in  many  other  surgical 
conditions,  early  recognition  and  early  op- 
eration will  bring  more  certain  results. 

Sixth.  In  this  condition  it  seems  to  me 
the  greatest  obstacle  to  overcome  is  the 
idea  that  it  is  a secondary  condition. 

Seventh.  No  case  of  intra-peritoneal 
tuberculosis  should  be  denied  the  benefit 
of  operation,  no  matter  how  extensive,  so 
long  as  there  is  no  positive  pulmonary  or 
pleuritic  involvment  for  the  reason  that 
some  apparently  hopeless  cases  fully  re- 
cover. 

Eighth.  When  there  is  a tubercular 
peritonitis  a sequel  of  tubercular  tubes, 
ovaries  or  appendix,  the  primary  focus 
should  always  be  removed. 

Ninth.  In  these  tubercular  cases  I have 
not  found  the  mesenteric  glands  involved 
frequently  and  when  they  are  it  is  my 
judgment  that  operation  accomplishes 
very  little  good.  Dr.  Phillips  suports  this 
view  in  the  following,  “When  the  intestine 
itself  is  involved  the  mesenteric  glands  are 
soon  affected.  This  is  due  to  the  very  free 


circulation  of  lymph  from  the  small  in- 
testine and  the  upper  part  of  the  large  in- 
testine which  passes  through  these  glands, 
hence  they  are  involved  and  the  prognosis 
is  much  less  favorable,  as  generalized  tuber- 
culosis is  a very  common  result,  owing  to 
the  close  connection  between  these  glands 
and  the  general  circulation  by  way  of  the 
thoracic  duct. 

Another  point  which  is  worthy  of  atten- 
tion is  that  tubercles  of  the  muscular 
coats  of  the  intestine  and  appendix  are 
evidence  of  hematogenic  infection  ; 
those  of  the  mucous  membrane  of  infection 
from  the  contents  of  the  alimentary  canal 
(especially  common  in  adults  from  swal- 
lowing sputum  when  the  lungs  are  tuber- 
cular), while  tubercles  in  the  serous  coats 
only  are  usually  secondary  to  other  peri- 
toneal infections.  Consequently  the  prog- 
nosis of  the  form  last  mentioned  is  the 
most  favorable.” 

Tenth.  In  tuberculosis  of  tubes  and 
ovaries  the  adhesions  are  usually  very 
firm,  sometimes,  though  not  usually,  very 
vascular  and  not  infrequently  involve 
loops  of  the  small  intestine,  hence  the 
greatest  care  is  necessary  to  avoid  serious 
injury  to  the  bowel  and  at  the  same  time 
separate  completely  all  adherent  surfaces 
and  provide  complete  drainage. 

Eleventh.  Drainage  seems  to  be  the 
great  factor  in  recovery  and  should  be  a 
drainage  that  drains,  not  one  which  ob- 
structs. I believe  that  there  is  no  onq 
thing  in  the  technique  of  surgery  as  val- 
uable as  proper  drainage,  no  evil  as  great 
as  improper  drainage  and  no  one  thing 
given  so  little  personal  attention  by  the 
average  surgeon.  A tube  whether  glass, 
rubber  or  metal  will,  if  properly  cared  for 
effectually  drain,  but  if  allowed  to  remain 
stationary,  unemptied,  and  unnoticed  for 
two,  three  or  more  hours  after  patient  is 
put  to  bed,  it  is  no  better  and  probably  not 
so  good  as  a gauze  wick.  If  occluded  with 
clot  it  is  soon  shut  off  from  the  cavity  and 
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does  no  good.  Empty  every  ten  minutes 
and  in  some  cases  oftener,  with  a properly 
made  suction  syringe. 

DISCUSSION 

W.  J.  Means,  Columbus : The  paper  that 

Dr.  Lawrence  has  just  read  is  one  of  the 
best  that  I have  heard  in  many  years  on  tuber- 
cular peritonitis.  In  the  study  of  diseases  of 
the  abdomen  we  have  learned  to  recognize  the 
frequency  of  tuberculosis  and  also  that  it  is 
amenable  to  surgical  treatment.  The  subject 
has  been  so  well  presented  by  the  writer  that 
it  would  be  a repetition  to  consider  it  as  a 
whole.  I will  confine  my  remarks,  therefore, 
to  a brief  report  of  some  cases  coming  under 
my  observation  that  emphasize  certain  points 
brought  out  in  the  paper. 

In  the  last  five  years  I have  had  ten  cases 
of  well  marked  tubercular  peritonitis  on  which 
I operated  with  the  following  results:  Three 
were  cured,  at  least  their  present  condition 
warrants  this  statement;  three  died  in  a few 
months  after  the  operation;  four  developed 
general  tuberculosis  and  will  probably  die  in 
a few  months  or  year.  All  were  much  bene- 
fited temporarily  by  the  operation.  A perma- 
nent cure  should  not  be  expected  in  cases 
where  there  is  tubercular  foci  in  other  por- 
tions of  the  body.  They  are  often  hard  to 
discover,  hence  our  disappointment  in  later 
developments  of  certain  cases.  If  the  disease 
is  entirely  local  and  the  cause  can  be  removed, 
permanent  cure  may  be  anticipated.  I am  not 
a believer  in  simple  drainage  alone,  I believe 
the  cause  should  be  sought  for  and  removed. 
In  the  majority  of  cases  a focus  will  be  found 
somewhere  in  the  abdomen.  It  may  be  the 
appendix,  a fallopian  tube  or  intestine.  In  one 
case  in  which  I operated  the  focus  was  in  the 
left  lobe  of  the  liver,  resulting  from  trauma. 

Two  cases  operated  upon  recently  presented 
unusually  interesting  points.  One  of  them  was 
referred  to  me  after  a sickness  of  two  months. 
The  abdomen  was  very  large  from  ascites.  As 
an  experiment  I drained  the  fluid  through  the 
posterior  cul-de-sac.  The  ascites  disappeared 
for  a short  time  and  the  patient  improved,  but 
as  soon  as  the  opening  closed  the  fluid  re- 
turned. I then  opened  the  abdomen  and  found 
the  peritoneum,  both  visceral  and  parietal,  cov- 
ered with  miliary  tubercles.  The  appendix 
was  diseased  and  evidently  the  focus  of  infec- 
tion. The  appendix  was  removed,  abdominal 
cavity  flushed  with  a salt  solution  and  incision 


closed.  The  patient  made  a good  recovery 
and  left  the  hospital  in  something  over  three 
weeks  in  comparatively  good  health.  The  time 
is  too  short  to  determine  the  ultimate  result. 

The  other  case  was  a healthy  young  woman 
up  to  the  attack  of  abdominal  trouble,  which 
occurred  four  weeks  prior  to  the  time  I saw 
her.  Her  abdomen  was  largely  distended  and 
limited  areas  of  dullness  could  be  outlined.  On 
opening  the  abdomen  the  fluid  was  found 
pocketed  by  adhesions.  Each  cavity  containing 
fluid  was  opened  up,  the  abdomen  washed  out 
with  normal  salt  solution  and  a permanent 
drainage  placed  in  the  incision.  The  ascites 
did  not  return  and  the  patient  made  a very  de- 
cided improvement.  Two  weeks  later,  how- 
ever, a fecal  fistula  developed  which  has  not 
closed  up  to  this  date.  In  the  meantime  pul- 
monary tuberculosis  has  developed.  The  prog- 
nosis is  evidently  bad. 

The  thoughts  I wish  to  emphasize  in  report- 
ing these  cases  are  first,  that  tubercular  peri- 
tonitis may  develop  in  apparently  healthy  per- 
sons in  an  acute  form.  Second,  there  is  al- 
ways a focus  of  infection  at  some  local  point 
in  the  abdomen.  Third,  that  permanent  cure 
depends  largely  upon  the  removal  of  this  focus 
and  not  so  much  upon  flushing  the  abdomen 
and  simple  drainage. 

J.  S.  Rardin,  Portsmouth:  I am  very  much 

interested  in  this  paper,  because  I have  had 
a recent  case  which  comes  directly  in  line  with 
the  subject  in  hand. 

Early  in  March,  I was  called  in  consultation 
with  Dr.  Edwards  to  see  a young  man  about  27 
years  of  age,  whom  he  had  discharged  about 
the  first  of  January,  and  had  not  heard  of  or 
seen  him  since. 

He  had  had  a very  severe  chill  followed  by 
high  temperature.  The  physician  diagnosed 
the  case  as  right  pleural  inflammation.  He 
was  treated  in  the  ordinary  way;  his  tempera- 
ture became  normal  and  he  was  able  to  get 
about  again. 

Two  months  afterwards  he  was  again  taken 
with  fever,  although  he  had  no  chill  at  this 
time.  He  had  all  the  symptoms  of  a general 
systemic  infection.  Temperature  gradually 
rose.  The  third  morning  he  had  pain  and  ten- 
derness in  the  abdominal  region.  Temperature 
was  increasing.  Our  diagnosis  was  tubercular 
peritonitis,  with  pain  and  tenderness  most 
marked  in  appendiceal  region.  We  advised 
operation,  and  our  suggestion  was  well  re- 
ceived. The  patient  was  taken  to  Park  Hospi- 
tal and  operated  upon. 
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The  incision  was  made  over  the  right  rectus. 
The  appendix  was  readily  found,  but  no  defi- 
nite evidence  of  inflammatory  action  was  pres- 
ent therein,  but  on  the  appendix  and  over  the 
whole  course  of  the  intestines  there  were  small 
tuberculous  deposits.  We  removed  the  ap- 
pendix on  general  principles,  closed  the  wound 
with  rubber  tube  and  gauze  for  drainage. 

The  patient’s  temperature  became  normal 
twenty-four  hours  after  the  operation  and 
never  again  rose  after  that.  He  left  the  hospi- 
tal in  good  condition,  and  two  weeks  ago  we 
heard  that  he  was  well  and  increasing  in  weight 
and  general  health. 

This  question  of  intra-peritoneal  tuberculosis 
has  been  very  much  debated  in  the  last  few 
years.  I believe  that  this  was  a case  of  tuber- 
culosis of  the  abdominal  cavity,  and  I believe 
that  the  operation  offers  something  very  hope- 
ful. Of  course,  it  is  too  early  to  make  any 
prognosis  in  the  case  I have  mentioned,  but  cer- 
tain it  is  that  for  the  present  he  is  well  and,  as 
far  as  we  can  see,  fully  recovered. 

I was  delighted  with  the  Doctor’s  paper.  It 
will  go  far  to  add  to  the  literature  on  the  sub- 
ject of  tuberculosis. 

William  H.  Humiston,  Cleveland:  Dr.  Law- 
rence’s subject  is  an  interesting  as  well  as  a 
very  important  one.  Abdominal  tubercu’osis 
is  not  rare,  as  all  operators  of  experience  will 
agree.  I was  fortunate  to  see  one  of  the  very 
earliest  cases  that  was  operated  upon  by  Prof. 
Breisky  of  Vienna,  nineteen  years  ago.  The 
patient  had  been  losing  weight  and  strength 
for  some  time  and  masses  could  be  made  out 
in  the  abdomen,  and  a laparotomy  was  made. 
Free  fluid  was  found  in  the  abdominal  cavity 
and  the  intestines  were  adherent  in  several 
places,  and  the  peritoneal  surface  of  intestines, 
tubes,  and  uterus  was  dotted  with  tubercles. 
A grave  prognosis  was  given  and  the  abdomen 
closed.  To  the  surprise  of  Breisky,  as  well  as 
all  who  had  an  opportunity  of  watching  the 
case,  she  made  a rapid  convalescence,  gain  in 
weight,  and  strength,  and  was  dismissed  from 
the  hospital  several  weeks  later  in  good  condi- 
tion. 

I have  had  this  same  experience  in  a good 
many  cases,  after  removing  diseased  tubes, 
ovaries,  and  appendix,  flushing  out  with  hot 
saline  solution  and  closing  the  abdomen  with- 
out drainage.  I am  afraid  of  drainage  in  cases 
of  this  nature. 

Closing  discussion  by  Dr.  Lawrence: 

Gentlemen:  I am  very  much  obliged  in- 

deed to  you  for  your  very  free  discussion  of 


my  paper.  This  is,  I believe,  one  of  the  most 
important  subjects  which  can  come  before 
the  modern  surgeon. 

When  these  cases  come  to  us  we  are  some- 
times very  much  at  a loss  just  what  to  do.  But 
I believe  in  the  cases  in  which  we  have  a 
localized  trouble,  not  a general  infection,  we 
should  operate  at  once.  In  the  absence  of  a 
marked  general  tuberculosis  operation  will 
sometimes  accomplish  a cure  even  though  the 
case  appear  almost  hopeless. 

In  reference  to  the  subject  of  drainage.  Had 
I read  a paper  on  the  subject  of  the  neck,  where 
there  is  lymphatic  infection,  for  instance,  and 
told  you  that  the  proper  way  to  proceed  in  this 
case  was  to  open  it,  empty  it,  and  close  it  up, 
what  would  you  have  thought  of  such  surgery? 
I question  whether  any  of  us  would  do  such  a 
thing  as  that  with  any  patient.  You  do  not 
and  I do  not  believe  that  is  good  surgery,  and 
it  is  no  more  good  surgery  to  dry  thoroughly 
and  close  the  peritoneal  cavity  after  such  an 
operation  as  that  for  intra-peritoneal  tubercu- 
losis. Instead,  we  should  open  it  up  and  we 
should  drain  it.  The  only  difference  between  it 
and  the  other  cavities  in  the  body  is  that  it  is 
deeper  than  they.  We,  in  this  way,  get  rid  of  all 
harmful  material  in  the  cavity  and  prevent  the 
development  of  the  bacteria  which  are  doing  the 
mischief.  Dr.  Humiston’s  fear  of  drainage  is 
unfortunate.  It  certainly  is  not  born  of  proper 
use  and  care  of  the  drainage  tube. 


TREATMENT  OF  PULMONARY  TU- 
BERCULOSIS IN  PRIVATE 
PRACTICE. 


J.  P.  DEWITT,  M.  D., 
Canton. 


[Read  before  the  Medical  Section  of  the  Ohio 
State  Medical  Association,  Canton,  May  10, 
1906.] 

If  one-half  the  physicians  present  read 
one-tenth  the  literature  in  our  leading 
medical  journals  on  this  subject,  I will  not 
be  surprised  to  find  one-third  of  you  asleep 
before  I am  one-fourth  through  with  read- 
ing this  paper.  Appreciating  this  fact,  I 
will  not  quote  statistics  nor  authorities,  but 
will  draw  a few  conclusions  acquired  from 
about  ten  years’  experience  in  treating  tu- 
berculosis in  private  practice. 
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The  following  statement  will  probably 
not  be  questioned  by  anyone : “That  of  all 

the  diseases  with  which  the  physician  has 
to  deal,  tuberculosis  is  the  most  curable.” 
Perhaps  a better  statement  would  be  that 
tuberculosis  has  a greater  tendency  toward 
recovery  than  any  other  of  our  severe  dis- 
eases, and  yet  more  people  die  from  it  than 
from  any  or  perhaps  all  other  infectious 
diseases. 

The  first  thing  necessary  before  treat- 
ment is  instituted  is  a diagnosis.  Ideally 
there  should  be  but  one  diagnosis,  and  that 
an  early  one,  but  unfortunately  we  see  so 
few  of  these  patients  in  time  to  make  an 
early  diagnosis.  Whichever  stage  the  pa- 
tient is  in  when  first  seen,  the  diagnosis 
should  be  absolute,  and  the  patient,  his 
family  and  near  friends  as  absolutely  con- 
vinced of  the  true  nature  of  the  disease,  and 
an  agreement  reached  in  which  you  can 
demand  a co-operation  from  all  of  them  in 
whatever  line  of  treatment  you  conclude  to 
be  appropriate  for  his  case. 

I wish  to  say  at  this  time  that  the  physi- 
cian who  waits  for  the  appearance  of  tu- 
bercle bacilli  in  the  sputum  and  the  chain 
of  other  symptoms  which  will  surely  follow, 
such  as  high  fever,  rapid  pulse,  night 
sweats,  and  loss  of  weight,  before  he  makes 
his  diagnosis,  is  as  negligent  of  his  true 
duty  as  the  cowardly  man  who  makes  his 
diagnosis,  or  at  least  has  a suspicion  that 
his  patient  has  a tubercular  infection,  and 
yet  refrains  from  informing  him  of  his  ex- 
act condition,  but  instead  tells  him  “he  has 
a weak  spot  on  his  lung,”  or  “only  some 
bronchial  trouble.” 

These  cases  do  not  come  to  see  us  early 
enough ; they  are  usually  infected  some  time 
before  realizing  they  are  not  well,  and  in 
many  cases  the  harvest  time  is  over  before 
they  have  had  a diagnosis. 

About  this  stage  of  the  case  the  question 
of  climate  will  arise,  and  your  patient  will 
have  been  advised  by  friends  with  good 


intentions,  but  poor  judgment  in  this  case, 
of  all  the  wonderful  cures  at  the  different 
health  resorts.  Fortunately,  the  physicians 
who  made  a specialty  of  climate  and  di- 
rected all  their  patients  to  places  of  differ- 
ent elevations  and  humidity  are  slowly 
passing  away. 

I wish  to  condemn  the  practice  of  send- 
ing a patient,  who  is  infected  with  tuber- 
culosis, on  a “wild  goose  chase”  seeking 
a climate  wherein  he  can  regain  his  health, 
but  instead  he  usually  falls  into  the  hands 
of  charlatans  and  quacks,  who  soon  relieve 
him  of  his  accumulated  earnings,  for  he  is 
an  easy  victim  for  all  “sure  cures,”  and  re- 
turns to  his  friends  discouraged  and  gives 
up  the  fight  and  the  end  is  not  far  off. 

I believe  that  the  climate  of  Ohio  can  be 
so  utilized  that  as  many  patients  will  re- 
cover here  as  in  any  other  spot  in  the 
United  States.  Whenever  a physician  ad- 
vises a patient  to  change  climate,  he  at  once 
admits  his  inability  to  treat  this  disease, 
the  same  as  does  the  medical  man  who 
sends  his  patient  to  a surgeon.  The  time 
is  coming  when  each  county  or  city  will 
have  a sanatorium  where  these  patients  can 
be  given  a few  months’  treatment. 

We  say  next,  and  we  have  before  us  a 
tubercular.  What  will  we  do  with  him? 
We  have  not  a sanatorium  in  which  to 
treat  him,  and  we  will  not  send  him  away 
from  home  and  friends,  so  we  decide  to 
treat  him  at  home. 

A physician  who  is  successful  in  treating 
tuberculosis  must  be  prepared  to  take  care 
of  him  in  all  his  exacerbations  and  compli- 
cations ; and  he  must  also  be  a teacher,  for 
without  being  able  to  instruct  and  im- 
press your  patient  the  necessity  of  rigid  dis- 
cipline and  strict  obedience  to  all  instruc- 
tions, your  results  will  not  be  so  good. 

Entire  control  of  the  patient  at  all  times 
is  the  first  great  essential  to  success,  and 
herein  is  the  advantage  of  sanatorium 
treatment  over  private  treatment.  Any  phy- 
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sician  who  attempts  to  treat  these  cases 
should  have  a systematic  plan  of  treatment 
which  can  be  adapted  to  suit  the  case,  and 
never  in  any  case  prescribe  drugs  as  has 
been  the  custom  of  but  a few  years  ago, 
and  have  the  patient  return  when  his  bottle 
is  empty. 

I do  not  mean  by  this  that  medicine  has 
not  a place  in  the  treatment  of  consumption, 
but  we  have  no  drug  at  present  which  ex- 
erts any  iufluence  or  curative  properties  on 
the  disease,  and  it  must  be  treated  by  the 
indirect  rather  than  by  the  direct  method. 

There  are  always  times  when  some  medi- 
cine judiciously  prescribed  will  be  of  as- 
sistance in  the  fight,  but  only  when  pre- 
scribed for  some  specific  symptom  and 
never  as  a routine.  I have  seen  a number 
of  patients  who  had  been  taking  medicine 
containing  large  amounts  of  alcohol,  in 
whom  I am  certain  their  cases  were  hast- 
ened to  an  unfavorable  termination  by  the 
accumulation  of  alcohol  and  its  lessening 
their  power  to  fight.  No  patient  should  be 
permitted  to  use  alcohol  in  any  form,  or 
tobacco  in  any  quantity,  for  their  effects 
are  detrimental  to  the  system  and  do  pre- 
vent nature’s  work  in  curing  this  disease. 
If  the  patient  has  a rise  of  temperature  of 
one  hundred  degrees  or  more,  he  should  be 
confined  to  bed  or  kept  quiet  until  it  be- 
comes normal.  I make  it  an  invariable 
rule,  that  no  patient  with  fever  be  permit- 
ted to  take  any  active  exercise  whatever. 

From  April  until  December  all  tubercu- 
lars  in  this  climate  should,  if  possible,  live 
in  a tent.  During  the  winter  months  they 
can  with  safety  live  in  our  houses  if  prop- 
erly arranged.  I care  not  what  plan  they 
adopt,  whether  they  sleep  on  the  porch ; 
with  their  head  out  of  the  window ; in  a 
shack,  or  simply  open  the  windows ; but 
they  must  have  pure  fresh  air  day  and 
night,  and  every  breath  must  be  a breath 
of  pure  fresh  air.  They  must  not  avoid 
draughts,  but  learn  to  live  in  a draught.  No 


patient  ever  takes  cold  in  a draught  if  his 
body  is  properly  clothed. 

The  heart  in  tuberculosis  is  a study  unto 
itself.  It  is  the  principal  guide  in  diagno- 
sis, prognosis  and  treatment.  A large  per 
cent,  of  tuberculars  have  a small,  weak, 
dilated  heart,  with  weak  rapid  pulse  and 
defective  first  heart  sound.  When  we  con- 
sider the  heart  we  can  readily  see  the  im- 
portance of  rest,  fresh  air,  and  over-feed- 
ing in  these  cases,  and  we  can  also  realize 
how  dangerous  it  is  to  permit  these  cases 
to  take  active  exercise  or  instruct  them,  as 
is  so  often  done,  “to  rough  it.” 

Give  me  a tubercular  with  a good  heart 
and  I do  not  care  about  the  advanced  con- 
dition of  his  lung.  I know  he  will  improve, 
but  on  the  other  hand,  take  a tubercular 
with  a tachycardia,  a weak,  dilated  heart, 
and  no  difference  how  slight  his  lung 
lesion,  you  have  a serious  case  and  will 
probably  meet  with  disappointment.  Digi- 
talis and  hydrotherapy  are  useful  in  tuber- 
culosis on  account  of  their  beneficial  action 
on  the  heart. 

The  feeding  of  these  patients  is  the 
greatest  problem  of  all  in  the  whole  course 
of  the  disease.  To  tell  them  to  eat  all  the 
good  rich  food  they  can  is  simply  wasting 
your  breath,  for  they  will  then  eat  as  they 
please.  They  must  have  a diet  list  which 
contains  the  estimated  amount  of  fats,  al- 
bumins and  carbohydrates  to  generate  the 
requisite  number  of  heat  units  which  will 
over-nourish  the  body  and  show  a substan- 
tial gain  in  weight,  as  ninety  per  cent,  of 
our  cases  are  under  weight  when  first  seen, 
and  the  first  sign  of  improvement  is  a gain 
in  weight. 

The  great  majority  of  these  patients  have 
hyperchlorhydria  and  can  be  given  large 
amounts  of  fats  from  the  beginning  of 
treatment,  but  even  in  cases  of  achylia  gas- 
trica  after  a short  period  of  rest  and  liquid 
diet,  you  can  soon  have  them  taking  fair 
amounts  of  animal  and  vegetable  foods 
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which  have  been  very  cautiously  prepared. 

It  is  as  important  to  know  the  condition 
•of  a tubercular’s  stomach  as  it  is  to  know 
the  location  and  extent  of  involvement  of 
the  lung  lesion,  for  the  food  agreeable  in 
"hyperchlorhydria  is  contraindicated  in  hy- 
pochlorhydria  and  vice  versa.  There  is 
no  rule  for  feeding  these  patients  and  each 
case  calls  for  a diet  arranged  to  suit  his 
powers  of  digestion.  The  foods  which  pro- 
duce the  greatest  number  of  heat  units  and 
consequently  the  greatest  gain  in  weight  to 
the  patient  are  eggs,  raw  or  soft-boiled, 
bread  and  butter,  large  amounts  of  milk  and 
cream,  cheese,  bacon  and  cold  meats  con- 
taining great  amounts  of  fat,  vegetables  or 
the  raw  vegetable  juice.  The  beefsteak  diet 
which  is  yet  popular  with  a few  physicians 
is  a flat  failure. 

Many  of  these  patients  are  faulty  eaters, 
and  have  been  so  all  their  lives.  The  ma- 
jority eating  too  rapidly,  “tachyphagia,”  and 
a few  too  slowly,  “bradyphagia,”  and  a 
great  many  will  not  eat  for  fear  of  causing 
distress,  “sitophobia.”  They  must  be  taught 
how  and  when  to  eat,  as  well  as  what  to 
eat.  Time  will  not  permit  further  discus- 
sion of  food,  but  I can  not  recall  in  my 
practice  a single  case  of  pulmonary  tuber- 
culosis in  a patient  whose  diet  had  been 
mostly  of  animal  foods. 

As  to  the  direct  or  specific  treatment, 
there  is  very  little  to  say.  About  every- 
thing in  the  pharmacopeia  has  been  given, 
but  with  no  specific  action,  and  all  sure 
cures  have  been  found  wanting.  A safe 
plan  to  follow  when  prescribing  for  these 
cases  is  to  remember  the  old  axiom,  “That 
a good  physician  is  a man  who  does  not 
do  any  harm  if  he  does  not  do  any  good.” 

Serum  treatment  and  immunization  are 
theoretical  ideals,  but  it  is  a question  if 
much  benefit  has  ever  been  derived  from 
such  treatment.  I have  used  the  serum 
treatment  in  several  cases  who  made  good 
progress,  but  I can  not  say  whether  or  not 


the  improvement  was  due  to  the  serum 
treatment  or  to  other  methods. 

Dr.  Tyson  recently  said:  “Consumption 

is  a specific  inflammation  and  we  may 
some  day  discover  a specific  remedy  for 
it.”  We  all  hope  this  will  come  true,  but 
when  we  have  such  specific  as  fresh  air, 
good  food,  and  hydrotherapy,  which  will 
cure  such  a large  per  cent,  of  these  cases 
in  all  stages,  it  seems  folly  to  wait  for 
“something  to  turn  up.” 

When  we  find  that  the  disease  is  ar- 
rested, that  is  the  bacilli  have  disappeared 
from  the  sputum,  the  patient  is  above  his 
normal  weight ; pulse  and  temperature  nor- 
mal and  digestion  good,  the  patient  will 
believe  that  he  is  well,  and  the  real  battle 
is  on.  We  must  convince  this  patient  that 
the  rest  of  his  life  must  be  a life  devoted  to 
his  health,  and  if  he  ever  returns  to  his  old 
habits  of  warm  rooms,  card  tables,  cigars 
and  alcohol,  avoids  draughts  or  remains  in 
any  building  where  the  air  is  impure,  or 
ot  greater  importance  than  all  the  above, 
if  he  ever  lives  in  a house  where  a tubercu- 
lar has  lived  or  died,  or  returns  to  the 
same  house  wherein  he  became  infected 
with  and  cultured  the  disease,  his  chances 
are  good  for  a reinfection  which  is  always 
more  serious  than  the  original  one. 

There  is  a great  danger  in  advocating 
fresh  air  as  the  cure  for  tuberculosis  to  the 
exclusion  of  other  treatment.  It  is  a dis- 
ease which  should  be  treated  by  the  physi- 
cian exclusively  and  these  poor  unfortu- 
nates given  full  benefit  of  our  knowledge 
of  physiological  therapy  which  we  know 
exerts  a beneficial  influence  on  them. 

The  public  press  is  today  creating  such 
a fresh-air  crusade  that  many  tuberculars 
believe  they  do  not  need  a physician,  and 
therefore  waste  valuable  time.  There  is 
this  same  false  belief  that  all  they  need  to 
do  is  to  go  West  and  get  well,  and  we  will 
have  the  same  element  of  danger  to  con- 
tend with  in  sanatorium  treatment,  but 
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with  the  continued  interest  of  the  medical 
profession  in  this  disease,  the  mortality 
rate  in  the  next  ten  years  will  surely  be 
fifty  per  cent,  lower  than  at  present. 

PHYSICAL  EXERCISE  IN  LUNG 
TUBERCULOSIS. 


C.  G.  RANDALL,  M.  D., 
Harveysburg. 


[Read  before  the  Medical  Section  of  Ohio 
State  Medical  Association,  Canton,  May  10, 
1906.] 

It  is  not  the  intention  of  this  short  paper 
to  set  forth  any  given  rules  for  the  regula- 
tion of  the  exercise  of  tubercular  patients, 
but  rather  to  protest  against  the  do  noth- 
ing policy  they  so  often  follow ; to  recall  to 
mind  that  the  average  person  afflicted  with 
this  disease  has  been  used  to  an  active  life 
prior  to  his  illness  and  to  assert  the  fallacy 
of  the  absolute  rest  cure.  I believe  idle- 
ness of  either  mind  or  body  to  be  conducive 
to  the  more  rapid  development  of  the  in- 
fection and  except  in  the  case  of  complica- 
tions or  in  the  later  stages  to  be  harmful. 

The  hopefulness  of  the  consumptive  is 
proverbial,  gossiped  among  the  laity,  sung 
in  the  story  books,  and  substantiated  by  the 
physicians.  Close  association  with  a num- 
ber of  patients  in  the  early  stages  has  not 
confirmed  me  in  the  opinion.  More  often 
they  are  unreasonably  frightened  and  in 
this  stage  with  the  mild  hacking  cough, 
slight  expectoration,  tenderness  through 
the  pectoral  muscles,  occasional  fever  and 
general  lassitude  their  mental  faculties  are 
keenly  alive  and  they  begin  to  suspect  the 
nature  of  their  trouble,  any  confirmation  of 
which  throws  them  into  the  depths  of  de- 
spair. How  often  they  have  been  told  that 
it  means  certain  death.  They  are  analytical 
and  weigh  every  symptom,  still  they  pre- 
tend to  believe  they  do  not  have  the  dis- 
ease, deny  it,  but  it  floats  as  a death’s  head 
before  the  mind  and  an  inward  dread  is  al- 


ways present.  In  the  faraway  listless  look 
they  are  thinking  of  some  departed  friend 
and  reading  a history  of  their  own.  Often 
it  only  after  he  has  resigned  himself  to 
his  fate,  or  the  disease  has  made  such  in- 
roads upon  the  physical  health  that  the 
mind  is  weak  that  he  assumes  the  hopeful 
expression. 

Now  partly  on  account  of  this  excited 
condition  of  the  mind  and  partly  because 
a certain  amount  of  healthy  physical  exer- 
cise is  necessary  their  energies  should  be 
turned  into  better  channel.  Ordinarily  it 
will  not  do  to  inform  them  of  their  nature 
of  their  malady  until  the  will  power  has 
been  developed  and  their  confidence  re- 
stored. They  must  be  made  to  feel  that 
recovery  is  not  impossible,  that  many  peo- 
ple similarity  afflicted  have  recovered  per- 
fect health.  In  this  way  secure  their  fullest 
co-operation  in  any  course  it  may  be 
thought  best  to  pursue.  Unless  you  have 
their  fullest  confidence  they  will  contract 
the  pernicious  habit  of  drug  using.  No 
doubt  many  physicians  make  the  mistake 
of  not  using  enough  drugs,  and  more  the 
mistake  of  using  too  many,  but  the  sad- 
dest error  of  all  is  the  senseless  use  of 
the  patents.  Disinfectants  for  the  lungs, 
taken  by  way  of  the  stomach,  usually  miss 
their  mark  and  harm  the  stomach,  while 
that  is  the  organ  that  usually  needs  the 
stomach..  Some  simple  tonic  to  retain  the 
appetite  and  benefit  the  digestion  is  usually 
all  that  is  required. 

At  the  beginning  do  not  stop  these  pa- 
tients from  their  customary  labor.  Do  not 
give  them  time  enough  to  be  introspective. 
If  their  employment  is  of  such  a nature 
that  it  is  detrimental  to  their  health,  an- 
other must  be  selected  free  from  such 
fault ; something  in  pure  air,  free  from 
dust  and  poisons,  where  no  part  of  the 
body  is  cramped  and  the  lungs  can  be 
filled  and  expanded.  Lef  it  be  a cheerful 
occupation,  one  adapted  to  the  tastes  and 
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temperament  of  the  individual.  No  one 
can  be  happy  and  concentrate  his  mind 
upon  something  that  is  distasteful.  The 
conscientious  guidance  of  the  physician 
can  help  in  this  selection. 

In  the  country  we  have  no  difficulty  in 
finding  congenial  work.  So  many  things 
are  open  that  the  only  question  left  is : 
In  what  will  he  take  the  greatest  interest? 
And  this  question  practically  solves  itself. 
Where  they  depend  upon  their  daily  toil  for 
a livelihood  such  things  as  poultry  raising, 
light  gardening  and  the  cultivation  of 
small  fruits  offer  ideal  employment. 

In  the  city,  however,  it  is  undoubtedly 
a greater  task  to  find  a vocation  that  is 
suitable.  Yet,  laying  aside  the  living 
question,  they  have  access  to  the  parks  and 
many  to  private  yards  where  a course  of 
nature  study  can  be  filled.  Birds  and 
plants  bring  enjoyment  to  the  dullest  minds. 
Those  fortunate  to  have  lawns  can  culti- 
vate specimens,  learn  to  bud  and  graft;  de- 
velop new  varieties  through  the  slow  pro- 
cess from  seed  to  tuber  and  tuber  to  plant; 
develop  finer  qualities  from  the  old.  These 
are  things  that  are  not  exhausting,  light 
physical  labor  and  invigorating  mental 
stimuli.  Something  in  which  to  forget  the 
ego  and  its  viscissitudes. 

Simple  breathing  exercises  are  beneficial 
if  properly  indulged.  Not  the  spasmodic 
jerk  to  see  how  much  air  they  can  crowd 
into  the  lungs  and  how  long  they  can  re- 
tain it,  which  only  dilates  the  air  cells  and 
ultimately  causes  emphysema,  but  long, 
even  inspirations  which  are  immediately 
expelled.  This  should  be  done  several 
times  a day,  a good  plan  being  to  stand 
against  a wall  with  the  body  erect  where  it 
would  be  impossible  to  indulge  in  unnat- 
ural chest  movements. 

Walking  or  the  mere  standing  in  a cor- 
rect upright  position  must  not  be  under- 
rated. Horseback  riding  is  good  exercise 
for  some,  as  it  brings  many  muscles  into 


play  and  is  not  strenuous.  For  others  the 
carriage  is  best.  Riding  should  not  be  un- 
dertaken alone  in  the  case  of  many  patients, 
as  it  gives  time  for  self-analysis,  and  they 
become  conscious  of  riding  for  a purpose. 
At  present  I know  a man  that  takes  a drive 
each  morning,  takes  it  as  a tiresome  bore, 
something  to  be  disposed  of,  feeling  all 
the  time  that  he  is  making  a public  exhibi- 
tion of  his  infirmities.  Could  he  take  some 
pleasant  companion,  one  not  afraid  of 
cracking  a joke  and  producing  a laugh,  he 
would  not  return  in  a worse  condition  than 
when  he  started.  It  pays  to  laugh  and  the 
oftener  it  is  indulged  the  better. 

Almost  any  light  exercise  may  be  the 
daily  routine  if  it  is  not  carried  to  the  point 
of  exhaustion  or  overheating.  Stop  as 
soon  as  tire  is  manifested  and  take  a com- 
plete rest.  Any  exercise  that  causes  the 
arms  to  be  elevated  above  the  head  is  harm- 
ful, as  is  also  swimming  or  anything  re- 
quiring the  lifting  a weight  at  the  end  of 
a pole,  as  in  pitching  hay.  These  either 
compress  or  stretch  the  lungs  and  may  tear 
some  delicate  blood  vessel  and  produce  the 
first  hemorrhage. 

Really  I can  not  agree  with  our  Chicago 
friend  that  bathing  is  harmful.  Not  alone 
for  the  abolution  of  the  body,  but  for  its 
invigorating  stimulation  the  cold  bath  is 
good.  Beginning  gradually,  first  with 
hands  and  face  on  rising  in  the  morning, 
extending  next  to  neck  and  chest  till  finally 
in  the  more  robust  the  cold  plunge.  After 
the  bath  a coarse  towel  should  be  used 
with  friction  till  the  skin  glows  and  a satis- 
fying sensation  of  warmth  follows.  For 
several  hours  they  really  feel  stronger,  and 
the  tendency  to  “catch  cold”  almost  entirely 
disappears. 

Dry  friction  with  a coarse  crash  towel  is 
also  good  and,  to  those  that  can  not  stand 
the  cold  bath,  answers  well.  With  the 
towel  around  the  body  grasp  the  ends  and 
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with  a sawing  movement  a splendid  reac- 
tion is  produced. 

Sleep  should  be  natural  and  refreshing. 
There  is  no  hypnotic  drug  in  our  materia 
medica  but  causes  some  depression,  none 
that  produces  nature’s  sleep,  none  that  can 
be  taken  indefinitely  and  produce  its  effect. 
A certain  amount  of  physical  exhaustion  is 
necessary  for  peaceful  slumber ; not  to  the 
point  of  tire  for  that  produces  a nervous 
wakeful  condition,  but  enough  to  cause  the 
various  cells  to  call  for  rest. 

In  the  later  stages  of  this  disease  the 
above  suggestions  still  apply,  only  modified 
to  suit  the  conditions  then  present.  Fever 
and  hemorrhage  need  their  corresponding 
rest ; complications  must  be  handled  as 
they  arise.  The  mind  must  be  kept  free 
from  worry.  Fright  is  a hard  thing  to 
contend  with  and  it  often  taxes  all  our  in- 
genuity to  know  what  to  do.  The  farther 
the  disease  has  progressed  the  less  the 
chances  of  recovery,  and  finally  it  becomes 
a hopeless  fight. 

By  way  of  closing  I only  wish  to  reiter- 
ate. Win  the  confidence  of  the  patient. 
Do  not  reveal  the  nature  of  his  complaint 
till  his  fears  are  allayed  and  he  has  the  will 
to  make  a determined  fight.  Idleness,  either 
mental  or  physical,  is  depraving  to  the  best 
well-being  of  man.  The  judicious  exercise 
of  the  physical  strength  is  essential  in  a 
lingering  disease  like  this.  Recovery  is 
not  impossible  in  a large  percentage  of 
cases.  The  postmortem  room  reveals 

many  healed  scars  of  tuberculous  areas  of 
which  their  owners  were  never  aware. 
Their  minds  concentrated  upon  something 
else  never  had  the  soul-depressing  worry 
that  saps  the  strength.  Living  their  usual 
lives,  accomplishing  their  daily  work,  the 
internal  battle  against  the  bacillus  was 
fought  and  won. 


PERCUSSIO  N-TENDERNESS,  A 
SYMPTOM  OF  VALUE  IN  THE 
DIAGNOSIS  OF  PULMONARY  TU- 
BERCULOSIS. 


SAMUEL  IGLAUER,  B.  S.,  M.  D., 
Associate  Professor  of  Laryngology  and  Otol- 
ogy, Medical  College  of  Ohio,  University 
of  Cincinnati. 


[Read  before  the  Medical  Section  of  Ohio 
State  Medical  Association,  Canton,  May  10, 
1906.] 

Not  many  years  have  elapsed  since  tuber- 
culosis was  regarded  as  an  incurable  mal- 
ady, and  its  victim  was  usually  compelled 
to  resign  himself  to  an  inevitable  fate.  The 
modern  view,  however,  has  changed,  and 
we  now  know  that  a large  number,  vari- 
ously estimated  (Knopf),  at  from  50  to 
70  per  cent,  of  incipient  cases  may  hope- 
fully look  forward  to  recovery,  provided 
the  proper  methods  are  employed  to  com- 
bat the  disease.  Aside  from  prophylaxis, 
the  most  important  factor  in  the  fight 
against  tuberculosis  is  an  early  diagnosis. 
Unfortunately,  however,  with  the  means 
at  our  command,  we  are  often  in  doubt  as 
to  the  diagnosis  of  incipient  pulmonary 
tuberculosis  and  must  agree  with  Cabot 
that  “In  the  earlier  stages  of  the  disease 
there  may  be  absolutely  no  recognizable 
physical  signs,  and  the  diagnosis  may  be 
established  only  by  the  results  of  a tuber- 
culin injection  or  by  the  combination  of 
debility  with  slight  fever  otherwise  not  to 
be  accounted  for.” 

In  examining  suspected  and  known  cases 
of  pulmonary  tuberculosis,  I have  noted 
a valuable  but  neglected  symptom  which 
has  been  very  constantly  present,  and  which 
has  greatly  aided  in  the  diagnosis.  I refer 
to  a tenderness  elicited  by  percussion  over 
the  diseased  portion  of  the  lung. 

While  tenderness  is  regarded  as  a valu- 
able symptom  in  diseases  of  the  abdomen 
and  even  of  the  cranial  cavity,  as  in  brain 
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abscess  for  example,  practically  but  little 
attention  has  been  paid  to  it  in  diseases  of 
the  chest. 

This  is  probably  due  to  the  fact  that  the 
lungs  being  encased  in  a bony  cuirass  are 
regarded  as  protected  from  any  painful  im- 
pressions caused  by  pressure  from  without, 
and  indeed  if  we  depend  upon  palpation  we 
can  with  difficulty  cause  any  pain  on  press- 
ure. The  point  to  be  emphasized,  is  that 
tenderness  is  not  to  be  elicited  by  direct 
pressure,  but  by  setting  the  chest  well  in 
vibration  by  means  of  percussion.  This  I 
have  demonstrated  in  a few  cases  by  using 
a mechanical  vibrator  over  a pulmonary 
lesion. 

I have  nowhere  in  the  literature  found 
a reference  to  this  percussion  tenderness. 
Cabot  (Phys.  Diag.  of  Dis.  of  Chest),  un- 
der the  title  palpation,  remarks : 

“Upon  the  thorax  in  intercostal  neural- 
gia, dry  pleurisy  necrosis  of  a rib,  and 
sometimes  in  phthisis,  one  finds  areas  of 
marked  tenderness  in  different  parts  of  the 
chest. 

“The  tenderness  in  phthisis  is  most  apt 
to  be  in  the  upper  and  front  portions  of 
the  chest. 

“In  neurotic  individuals,  we  sometimes 
find  a very  superficial  tenderness  over 
parts  of  the  thorax.  In  such  cases  pain 
is  produced  by  a very  light  pressure,  but 
not  by  firm  pressure  at  the  same  point.” 

H.  Edwin  Lewis  remarks  that  “Percus- 
sion rarely  in  early  cases  elicits  anything  of 
importance,  although  a slight  increase  in 
dullness  at  one  or  both  apices  may  be  some- 
times noticed.  Of  greater  value  is  the 
pain  which  follows  deep  pressure  with  the 
thumbs  of  the  examiner  in  the  supra-clavic- 
ular  space,  especially  if  such  a pressure 
precipitates  a cough.” 

I should  not  agree  with  the  above  state- 
ment as  to  percussion,  but  should  insist 
that  by  the  latter  we  very  frequently  bring 
out  the  pain  to  which  he  elicits  by  pressure, 


and  that  too  in  the  intercostal  spaces  as 
well  as  in  the  supraclavicular  space. 

Leube  (in  his  textbook)  on  the  diag- 
nosis of  pleurisy  refers  to  fact  that  sneez- 
ing, pressing,  coughing,  etc.,  may  increase 
the  pain  in  the  chest,  but  does  not  mention 
percussion  tenderness. 

The  method  employed  in  examining  for 
percussion  tenderness  was  as  follows : 

The  involved  portions  of  the  lungs  were 
first  outlined  in  the  usual  way  by  inspec- 
tion, palpation,  percussion,  and  ausculta- 
tion, and  a chart  made  of  the  findings.  Then 
with  ordinary  stroke  I would  again  per- 
cuss the  chest  and  inquire  of  the  patient  if 
he  felt  any  pain.  The  patient  would  fre- 
quently reply  that  it  hurt  him  over  the 
area  previously  outlined  but  unbeknown  to 
him.  A common  response  was  that  I 
seemed  to  strike  harder  over  the  diseased 
lung;  when  as  a matter  of  fact  I took 
every  precaution  against  so  doing.  One 
very  intelligent  patient  described  the  sensa- 
tion as  that  of  striking  a bruise.  Some- 
times the  patient  would  wince  under  the 
stroke. 

If  ordinary  percussion  did  not  suffice, 
then  firm,  deep  percussion  was  employed, 
first  with  the  fingers,  and  then  with  the 
pleximeter  and  hammer.  It  is  usually  not 
uecessary  to  employ  any  but  finger  percus- 
sion. 

Certain  precautions  are  necessary  in 
making  this  test. 

First,  it  is  best  elicited  in  the  supra- 
clavicular fossa  and  intercostal  spaces. 
Owing  to  the  muscular  thickness,  it  re- 
quires firmer  percussion  over  the  posterior 
than  the  anterior  chest.  The  patient 
should  not  know  when  to  expect  tender- 
ness. 

The  percussion  should  not  be  so  firm  as 
to  cause  pain  in  a normal  chest.  It  fre- 
quently becomes  necessary  to  make  com- 
parative percussion,  i.  e.,  allow  the  patient 
to  compare  the  sensation  when  percussion 
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is  made  over  normal  and  diseased  lung  tis- 
sues. Very  frequently  the  patient  only 
realizes  that  his  lung  is  tender  if  compara- 
tive percussion  is  made  first  over  the 
sound  and  then  over  the  diseased  side.  A 
valuable  method  is  to  begin  at  the  lower 
border  of  the  lung  and  percuss  upward 
when  the  patient  can  usually  outline  a 
zone  of  tenderness,  very  frequently  coin- 
ciding with  the  diseased  area,  as  outlined 
by  the  examiner  himself.  In  fact,  in  very 
many  cases  the  tender  area  exactly  coin- 
cides with  the  dull  area. 

Occasionally,  rarely  it  becomes  necessary 
to  have  the  patient  stop  up  his  ears,  as  he 
notes  the  difference  in  sound  rather  than  in 
sensation.  Tenderness  can  usually  be 
elicited  in  cases  when  there  is  no  voluntary 
complaint  by  the  patient  of  pain  in  the 
chest,  the  latter  in  itself  a valuable  symp- 
tom. 

During  the  past  year  or  two  I have  made 
it  a regular  custom  to  look  for  this  symp- 
tom and  have  found  it  in  the  vast  majority 
of  consumptives  examined.  It  must  not  be 
supposed  it  is  constantly  present  even 
where  the  other  physical  signs  are  well 
marked ; but  in  early  cases  where  the  signs 
are  indefinite  tenderness  is  often  of  more 
value  than  dullness  itself. 

Occasionally  a tender  area  will  disclose 
a tubercular  focus  which  otherwise  would 
have  been  entirely  overlooked,  as  for  ex- 
ample in  case  (7)  where  an  aberrant  lesion 
was  found  tender  and  led  to  closer  exami- 
nation of  the  patient,  and  to  the  discovery 
of  fine  rales  previously  overlooked. 

In  some  cases  with  well  marked  signs  at 
one  apex,  a beginning  lesion  was  found  in 
the  other  apex  as  confirmed  by  tenderness. 

I have  noted  this  symptom  in  at  least 
eight  incipient  cases.  Most  of  these  pa- 
tients were  sent  to  the  National  Jewish 
Hospital  for  Consumptives  at  Denver, 
where  further  examination  and  the  subse- 
quent course  of  the  disease  confirmed  the 
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diagnosis.  In  many  of  the  cases,  the  diag- 
nosis was  made  before  the  bacillus  could 
be  found  in  the  sputum. 

I have  notes  on  ten  additional  cases  in 
office  practice. 

To  further  test  the  value  of  this  symptom, 
I have,  through  the  kindness  of  Dr.  B.  F. 
Lyle  and  Dr.  A.  Faller,  been  able  to  ex- 
amine patients  at  the  Cincinnati  Branch 
Hospital  for  Consumptives.  In  a series  of 
twenty-three  hospital  cases  thus  systemati- 
cally examined,  the  symptom  was  present 
in  fifteen,  doubtful  in  one,  and  absent  in 
seven.  Among  the  latter  were  two  cases, 
one  of  which  was  probably  not  tubercular  at 
all,  while  another  was  a case  of  glandular 
tuberculosis.  Estimated  in  percentage 
(twenty-one  cases)  the  symptom  was  found 
in  75  per  cent. 

In  these  patients  forty-one  different  foci 
were  found  in  the  lungs  and  over  twenty- 
six  such  areas  tenderness  was  noticed,  i.  e., 
67  per  cent.  A complete  table  is  appended 
showing  the  findings  in  these  cases. 

In  conclusion  it  may  be  stated  that 
percussion  is  found  in  a large  per- 
centage of  both  incipient  and  advanced 
cases  of  pulmonary  tuberculosis.  It  prob- 
ably occurs  as  often  as  any  physical  sign 
save  those  found  on  ausculation. 

It  will  doubtless  be  found  of  consider- 
able value  in  aiding  in  the  detection  of  in- 
cipient cases  and  should  be  sought  for  reg- 
ularly. Occasionally  it  may  be  the  de- 
termining factor  in  arriving  at  a diagnosis. 

DISCUSSION 

H.  B.  Ormsby,  Cleveland:  It  is  certainly  a 

scientific  method  which  Dr.  DeWitt  uses  in 
treating  tuberculosis.  I am  sure  if  I were  not 
a physician  and  had  any  weakness  of  the  lungs, 
I would  like  to  fall  into  his  hands.  I should 
like  to  have  him  tell  me  the  dangers  I would 
encounter  in  my  daily  life. 

As  to  the  paper  of  Dr.  Randall.  I think  the 
doctor  must  be  more  fortunate  than  we  in  the 
Lake  region,  around  Cleveland,  etc.,  in  getting 
his  tuberculous  patients  earlier  than  we  do. 
If  we  were  to  take  that  method,  allowing  our 
patients  to  go  about  their  daily  avocations,  and 


not  telling  them  that  they  had  tuberculosis,  that 
the  slightest  exercise  favors  an  extension  of 
the  inflammation  in  th  lungs,  especially  with 
the  tendency  to  weak  heart  which  we  find  in 
lung  trouble,  our  mortality  would  be  much 
higher  than  it  is.  I do  not  believe  that  it  is 
harmful  to  the  tuberculous  patient  to  be  told 
his  actual  condition.  He  appreciates  being 
warned  against  those  things  which  would  ex- 
tend the  trouble.  I believe  that  the  doctor’s 
method  is  not  accurate  enough,  in  that  he  does 
not  carry  out  direct  supervision  over  their 
exercise,  general  condition,  baths,  etc.  I think 
his  mortality  is  a great  deal  higher  under  that 
plan  of  treatment,  than  it  would  be  if  he  carried 
out  a more  direct  supervision  of  the  cases  under 
his  care. 

C.  O.  Probst,  Columbus : There  were  one  or 
two  points  in  the  paper  to  which  our  attention 
has  been  called,  that  might  possibly  be  discussed 
with  advantage. 

One  of  them  is  the  question  of  the  use  of 
alcohol,  which  the  writer  absolutely  condemns. 
The  old  practice,  of  course,  was  to  give  large 
quantities  of  alcohol.  The  practice  in  the 
United  States  in  most  of  the  sanatoria  has 
lately  been  not  to  give  any  alcohol  at  all.  I 
believe,  however,  that  the  custom  in  most  all 
the  German  sanitoria,  where  the  so-called 
“Hygienic”  treatment  obtains,  is  to  give  al- 
cohol as  part  of  the  diet.  There  may  be  cases 
where  some  form  of  alcohol  can  be  used  with 
advantage  in  the  treatment  of  tuberculosis, 
both  as  a means  of  nourishment  and  for  pro- 
moting the  appetite.  It  should  be  used  in 
selected  cases,  not  as  a routine  measure. 

The  second  point  in  the  paper  was  the  state- 
ment that  the  climate  in  Ohio  is  as  good  as 
that  of  any  other  part  of  the  United  States.  I 
am  inclined  to  doubt  that.  I am  a firm  be- 
liever in  the  benefits  of  the  Ohio  climate,  and 
no  doubt  the  great  majority  of  cases  will  do  as 
well  here  as  in  most  other  climates,  taking  into 
account  the  disadvantages  of  the  long  journey, 
the  absence  from  home,  friends,  etc.  I believe, 
however,  that  certain  cases  would  do  better  in 
some  more  favored  spot  than  we  have  in  Ohio. 

Another  question  which  was  raised  in  the 
second  paper,  to  which  the  last  speaker  has 
alluded,  is  exercise.  I cannot  agree  that  pa- 
tients may  be  permitted  in  all  stages  of  this 
disease  to  take  exercise  even  though  very 
limited  in  the  amount.  I think  that  when  we 
have  temperature  the  majority  of  cases  must 
hav  absolute  rest,  yet  I do  not  agree  with  the 
statement  in  the  first  paper  that  it  should  be 
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the  absolute  rule  that  no  patient  with  fever 
should  have  exercise.  There  might  be  some 
cases  with  slight  fever  which  would  be  bene- 
fitted  by  a limited  amount  of  exercise. 

This  is  an  important  paper  on  the  home 
treatment  of  tuberculosis.  We  have  probably  at 
least  twenty  thousand  cases  in  the  State  of 
Ohio.  The  state  sanitorium  is  not  yet  con- 
structed; it  will  be  open,  perhaps,  in  a year  or 
two.  Its  capacity  will  be  about  three  hundred 
patients.  Even  should  accommodations  be  in- 
creased to  one  thousand  patients,  there  would 
still  be  some  nineteen  thousand  who  would  have 
to  be  treated  at  home. 

John  A.  Thompson,  Cincinnati:  Dr.  Randall 

has  spoken  of  the  importance  of  the  mental  at- 
titude of  the  patient  towards  his  own  disease, 
and  yet  while  it  is  very  important  it  is  a factor 
which  is  often  overlooked  in  the  discussion  of 
the  question  as  to  whether  or  not  the  patient 
can  be  told  his  condition  when  he  is  in  the  in- 
cipient stages  of  the  disease.  This  must  depend 
largely  upon  the  character  of  your  patient,  his 
intelligence,  and  self-control.  Living  in  a re- 
markably healthy  region,  as  Dr.  Randall  does, 
I think  he  can  safely  permit  his  patients  to  in- 
dulge in  a limited  amount  of  outdoor  exercise, 
and  they  will  experience  no  harm  from  it. 
While  the  mental  attitude  of  the  patient 
towards  his  own  condition  must  have  a great 
deal  to  do  with  his  recovery  and  must  have  a 
great  deal  to  do  as  to  whether  or  not  the  phy- 
sician tells  him  exactly  his  diagnosis,  there  is 
another  point  which  I arise  particularly  to 
discuss.  If  you  will  take  these  cases  early  in 
the  history  of  their  tuberculosis  even  where 
there  are  no  bacilli  in  the  sputum  and  where 
there  is  probably  a lymphatic  tuberculosis  you 
will  find  that  they  are  especially  subject  to 
bronchitis,  tracheitis  and  laryngitis.  If  you 
will  take  the  laryngoscope  and  pay  particular 
attention  to  the  mucous  membrane  in  the  throat 
you  will  find  it  as  red  and  irritable  as  a piece 
of  raw  beef.  The  persistent  cough  that  ac- 
companies this  condition  is  often  so  aggra- 
vated that  not  infrequently  it  causes  these  pa- 
tients to  vomit.  They  not  only  lose  their 
meals  from  this  persistent  cough,  but  also  their 
rest,  thus  producing  great  physical  exhaustion 
and  mental  depression.  If  you  attempt  to  re- 
lieve it  by  means  of  internal  medication  while 
you  may  get  a temporary  gain  you  are  in  reality 
getting  a permanent  loss  in  the  patient’s  gen- 
eral condition  and  ability  to  recover.  These 
are  the  cases  in  which  local  treatment  (and  I 
mean  by  local  treatment  intratracheal  injec- 


tions) has  its  greatest  value  in  the  treatment  of 
pulmonary  tuberculosis.  You  can  control  and 
cure  these  cases  of  bronchitis,  tracheitis  and 
laryngitis  without  giving  them  a single  dose  of 
medicine  internally.  I have  been  using  this 
treatment  for  more  than  fifteen  years  and  the 
more  I use  it  the  better  I like  it. 

Another  important  point  to  be  considered  is 
the  susceptibility  of  the  mucous  membrane  of 
the  larynx  to  direct  infection  by  the  tubercle 
bacillus  when  it  is  affected  by  a catarrhal  in- 
flammation. If  such  infection  occur  it  shortens 
the  life  of  the  patient  at  least  one  year,  and  it 
certainly  lessens  the  chances  of  recovery  by 
seventy-five  percent.  If  by  local  treatment  you 
can  cure  the  catarrhal  condition  and  prevent 
the  liability  to  infection  by  the  tubercle  bacillus 
you  have  materially  added  to  the  patient’s 
chances  of  recovery. 

D.  S.  Hanson,  Cleveland:  In  spite  of  the 

climate,  our  tuberculous  patients  no  doubt  do 
very  well  in  this  locality,  where  they  have 
nearly  all  the  advantages  that  can  be  given 
them,  and  yet  a great  many  of  them  would  do 
very  much  better,  if  they  could  have  a climate 
in  which  there  is  much  drier  air.  I can  illus- 
trate my  point  best  by  a case  which  I had  in  the 
early  stages  of  the  disease  and  in  which  the 
cough  was  very  persistent.  I think  it  was  the 
most  rasping  cough  I have  ever  had  in  a case  of 
tuberculosis.  It  was  absolutely  impossible  to 
have  her  go  along  without  giving  cough  mix- 
tures constantly,  which  are  a very  bad  thing 
as  a rule.  I advised  her  to  go  to  Albuquerque. 
Within  three  weeks  after  she  had  gotten  there, 
the  cough  had  disappeared.  She  got  practi- 
cally well  in  three  months  time.  I know  we 
could  not  have  gotten  that  result  in  this  climate. 
Of  course,  I understand  that  it  was  necessary 
for  her  to  remain  there,  in  order  to  get  per- 
manent benefit,  and  this  is  one  of  the  disadvan- 
tages of  sending  people  away,  to  get  the  good 
effects  of  a change  of  climate.  Such  patients 
must  remain  away.  They  cannot  come  back, 
at  least  for  several  years.  Of  course  it  is  neces- 
sary that  tuberculosis  patients  leaving  home  un- 
der such  circumstances  should  be  people  of 
some  means  to  get  the  advantages  of  such  a 
change. 

In  the  fresh-air  treatment  given  near  cities, 
we  are  handicapped  by  the  fact  that  the  atmos- 
phere is  so  dirty.  Even  with  the  best  we  can 
get,  it  is  still  full  of  dust  and  smoke,  but  this 
is  the  best  we  can  do  oftentimes  with  these  pa- 
tients. 

In  the  treatment  of  this  disease  we  have  allied 
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ourselves  with  certain  principles  to  guide  us, 
which  mark  a great  step  forward  in  our  treat- 
ment. In  the  giving  of  nourishment,  fresh  air 
and  in  rest,  we  have  the  three  agents  by  which 
a great  deal  can  be  done  and  they  must  be 
utilized  consistently. 

Again,  we  have  a constant  fight  in  carrying 
out  our  plan  of  treatment,  for  the  reason  that 
they  are  always  looking  for  some  specific  to 
cure  them  quickly,  and  they  require  constant 
supervision  and  advice  from  the  physician,  to 
keep  them  in  the  straight  and  narrow  path. 
To  illustrate  this  point,  I have  a case  which 
I have  been  treating  for  the  past  year  or 
two.  During  this  time  the  patient  has  written 
no  less  than  three  letters  wishing  me  to  have 
her  put  on  some  specific  which  she  has  read 
about,  and  it  has  taken  the  greatest  effort  on 
my  part  to  keep  her  from  dropping  the  essen- 
tial things  which  she  has  been  doing  and  depend 
upon  some  specific  which  was  going  to  produce 
an  immediate  cure. 

Jos.  N.  Hoff,  Pomeroy:  I have  been  prac- 

ticing medicine  for  over  sixty  years,  and  have 
had  a great  many  cases  of  consumption  under 
my  care.  I have  tried  to  keep  up  with  the  times 
and  give  the  best  treatment  known  to  the  pro- 
fession. I can  conscientiously  say  that  I have 
never  cured  a single  case  of  consumption  by 
drug  treatment  alone,  but  I have  known  a 
great  many  cases  to  get  entirely  well  by  living 
out  in  the  open  air  in  the  sunshine,  breathing 
through  their  noses  and  keeping  their  mouths 
closed,  eating  nutritious  food,  keeping  them  at 
home,  and  having  the  mind  and  body  on  other 
things  of  interest  than  the  diseased  body. 

I think  there  are  cases  that  are  benefited 
by  a residence  in  another  climate,  but  the 
great  majority  of  them  should  be  kept  at  home. 
As  a rule  they  are  better  cared  for  and  better 
situated  in  every  way  at  home.  My  experience 
has  been  that  over  one-half  or  three-fourths  of 
tuberculous  persons  sent  to  Colorado  come 
back  in  a box.  I have  sent  a good  many  there 
myself,  and  many  many  of  them  so  returned.  I 
know  a gentleman  who  in  ’61  was  a confirmed 
consumptive.  Three  or  four  of  his  family  had 
died  of  consumption,  and  he  was  given  up  by 
the  best  physicians  in  Parkersburg,  W.  Va.,  as 
a hopeless  case.  A young  man  friend  told  him 
to  live  out  in  the  open  air,  to  keep  his  mouth 
shut,  not  to  speak  to  anybody,  and  to  breathe 
through  his  nose,  open  his  windows  and  doors 
at  night  and  to  live  in  the  open  air.  He  fol- 
lowed that  advice  and  today  he  is  a big,  strong 
man,  weighing  two  hundred  pounds.  He  never 


took  a dose  of  medicine.  He  still  lives  and 
sleeps  in  the  open  air. 

In  the  incipient  stages  of  consumption  there 
are  many  cases  which  get  well  at  home,  but  in 
the  second  and  third  stages  my  experience  has 
been  that  very  few  of  them  recover.  I knew 
a case  along  in  the  early  ’60’s  which  was  pro- 
nounced to  be  far  gone  in  consumption  but  this 
case  recovered  by  simply  living  and  sleeping  in 
the  open  air. 

I think  the  open  air  treatment  with  plenty  of 
good  food,  gives  us  the  best  results  in  this 
disease. 

A.  A.  Starner,  Gabon:  The  early  recognition 
of  this  disease  is  of  the  utmost  importance  to 
the  patient.  If  you  wait  for  such  symptoms  as 
tenderness,  expectoration  of  large  quantities  of 
sputum,  etc.,  you  are  losing  valuable  time  to 
the  patient.  It  is  not  necessary  to  wait  until 
large  cavities  are  formed.  Swab  out  the  throat 
and  subject  for  microscopical  examination  some 
of  the  mucus  collected  and  invariably  you  can 
discover  the  true  nature  of  the  malady.  A few 
years  ago  a young  lady  called  at  my  office  who 
had  been  under  the  treatment  of  another  physi- 
cian for  ten  months.  The  physician  in  question 
was  a man  of  note  in  the  profession,  but  never- 
theless he  had  failed  to  make  a proper  diagnosis 
and  examination  of  the  mucus  from  the  fauces 
revealed  the  true  nature  of  the  malady.  In  June 
she  was  sent  to  Colorado  and  at  the  end  of 
three  months  she  came  back  weighing  154 
pounds.  When  she  went  there  her  weight  was 
118.  She  is  now  physically  one  of  the  finest 
looking  specimens  that  you  will  find  anywhere; 
nevertheless  she  had  tuberculosis.  There  was 
absolutely  no  tubercular  history  which  could 
be  obtained  in  this  case.  In  speaking  of  the 
climatic  treatment,  while  Ohio  is  one  of  the 
finest  states  of  the  union  for  the  treatment  of 
tuberculosis,  I think  it  does  not  rank  with  some 
of  the  states  in  the  west.  The  climatic 
changes  are  too  varied  and  frequent.  In  the 
space  of  twenty-four  hours  we  may  have  all 
kinds  of  temperature.  This  being  the  case,  to 
treat  tuberculous  patients  in  this  state  I think 
would  be  doing  the  patient  untold  harm,  espec- 
ially when  we  take  into  consideration  the 
weather  of  the  past  week  for  instance.  The 
first  essayist  remarked  that  we  get  good  re- 
sults if  we  treat  these  tuberculous  patients  in 
the  open  air  in  this  state  from  April  to  Decem- 
ber. I think  if  we  would  begin  about  the  latter 
part  of  May  and  treat  them  in  the  open  air 
until  the  first  of  September  and  then  send  them 
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to  Colorado  or  Arizona  to  spend  the  winter 
months  we  would  get  much  better  results. 

As  to  not  treating  them  in  this  state  until 
December,  I think  that  is  entirely  too  late  for 
the  future  welfare  of  our  cases. 

D.  N.  Kinsman,  Columbus:  Twenty-three 

years  ago  I read  my  first  paper  before  the  Ohio 
State  Medical  Association,  advocating  the  in- 
fectiousness of  consumption,  and  the  society, 
instead  of  being  unanimously  with  me  on  the 
subqject,  were  all  against  me  except  one  and  I 
was  that  one. 

Now  in  the  consideration  of  the  proper  cli- 
mate for  tuberculous  patients,  we  seem  to  have 
lost  sight  of  the  fact  that  the  majority  of  tuber- 
culous patients  are  poor.  We  talk  about  them 
as  though  they  had  money  and  could  go 
wherever  we  wish  them  to  go  to  get  the  ad- 
vantages of  climate.  You  cannot  do  that.  The 
poor  constitute  the  largest  contingent  of  our 
consumptive  cases,  and  they  must  be  treated 
here  if  treated  at  all.  You  must  take  the  cli- 
mate you  have. 

If  sixty-seven  per  cent,  of  the  patients  that 
are  being  treated  according  to  the  open-air 
plan  in  the  Massachusetts  state  sanatorium  can 
be  improved,  the  same  perceptage  can  be  im- 
proved in  the  State  of  Ohio. 

I believe,  taking  all  things  into  consideration 
that  we  shall  have  much  better  success  if  we 
treat  tuberculous  patients  in  our  own  climate 
than  by  sending  them  away.  A homesickness, 
and  being  cooped  up  in  a little  7x9  room  with 
no  attention  and  far  from  friends  will  militate 
against  them. 

I believe  that  a man  who  knows  that  he  has 
tuberculosis,  is  more  hopeful  and  better  able  to 
take  care  of  himself  than  if  he  does  not  know 
it.  If  you  talk  consumption  to  him,  it  is  one 
thing,  but  if  you  talk  tuberculosis  is  it  quite 
another.  People  generally  believe  that  tuber- 
culosis patients  can  get  well,  but  that  patients 
with  consumption  do  not.  They  think  they  are 
doomed. 

Many  years  ago  I began  the  use  of  creasote 
and  at  that  time  wrote  articles  on  consumption. 
In  cases  of  tuberculous  bronchitis  and  other 
cases  of  chronic  bronchitis,  I believe  I have 
used  this  agent  with  advantage. 

In  regard  to  this  matter  of  exercise.  You 
know  that  almost  any  kind  of  motion  in  these 
patients  causes  a rise  of  temperature.  Every 
sort  of  exercise  that  a tuberculous  patient  takes 
is  against  him  under  these  circumstances.  Give 
them  plenty  of  fresh,  dust-free  air  until  the 
fever  and  rest  subsides.  Then  give  abundant 
food.  Remember  this.  You  cannot  and  never 


will  treat  tuberculosis  as  long  as  you  rely  upon 
the  physical  signs  for  its  diagnosis — a patient 
with  a slight  cough,  progressive  loss  of  flesh, 
with  temperature  from  99  to  100  some  part  of 
the  day,  should  always  cause  you  to  be  suspi- 
cious of  tuberculous  trouble. 

A.  M.  Crane,  Marion:  In  regard  to  the 

early  diagnosis  of  tubercular  disease,  there  is 
one  point  to  which  I would  like  to  call  atten- 
tion, and  that  is  an  arterial  murmur  hear  over 
the  subclavian  artery,  where  this  artery  leaves 
the  thorax  and  becomes  extra  thoracic.  If  you 
will  listen  you  will  hear  a slight  systolic  murmur 
over  the  apex  of  the  lung  in  this  artery  at  the 
point  above  named.  I have  noted  the  presence 
of  this  murmur  a number  of  times  where  there 
is  no  breaking  down  in  the  tissues  of  the  lungs, 
but  slight  consolidation  of  the  apical  structures 
of  the  lung  and  probable  involvement  of  the  cost- 
tal  pleura. 

Another  point,  in  regard  to  the  febrile  con- 
dition occurring  in  tuberculosis  making  its  ap- 
pearance during  menstruation,  and  disappear- 
ing upon  the  cessation  of  this  function.  I have 
seen  mention  made  of  this  in  the  German  litera- 
ture. I have  noted  this  condition  occurring  in 
a case  several  years  age,  and  I could  not  at 
that  time  account  for  it  in  any  other  way  than 
being  due  to  some  disturbing  menstrual  func- 
tion. After  this  the  patient  developed  unmis- 
takable signs  of  tuberculosis  and  at  a later  date 
died  of  this  malady. 

Again,  we  sometimes  make  mistakes  with  re- 
gard to  the  cough.  We  sometimes  are.  con- 
sulted by  patients  who  have  a tickling  or  hack- 
ing cough,  on  going  to  bed,  when  lying  down 
at  any  time  in  fact,  or  in  a change  of  tempera- 
ture from  a cold  to  a warmer  room  and  vice 
versa.  These  patients  also  have  this  cough 
on  arising  in  the  morning.  They  complain  of 
pain  in  the  chest  and  in  the  diaphragm  which  is 
muscular  in  character,  very  severe  at  times,  and 
not  due  to  any  lung  involvment.  The  cause  of 
this  cough  is  often  found  to  be  due  to  en- 
larged papillae  which  you  will  discover  with 
the  laryngoscope  at  the  base  of  the  tongue,  and 
to  enlargement  of  the  lingual  tonsil.  You  will 
also  note  varicose  condition  of  the  veins  spread- 
ing over  the  base  of  the  tongue.  If  you  will 
anesthetize  these  regions  with  cocaine  and 
touch  them  up  with  a ten  per  cent,  solution 
of  argentum  nitrate,  you  will  relieve  this 
cough.  Many  people  have  this  irritating  cough 
and  labor  under  a wrong  impression  that  they 
have  tuberculosis  when  nothing  of  the  kind  is 
present. 
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In  regard  to  climate.  I do  not  believe  in  exil- 
ing these  patients  unless  they  have  ample 
means  to  procure  the  necessaries  and  comforts 
in  a climate  such  as  their  condition  demands — 
this  applies  to  those  who  go  west  or  south  ex- 
pecting to  secure  employment,  unless  they  are 
positively  certain  to  secure  such  employment 
and  in  a suitable  climate,  keep  them  at  home. 
Many  exiled  patients  die  of  homesickness.  If 
you  send  them  west  they  will  be  avoided  as 
snakes  would  be.  Take  California  for  instance. 
This  is  becoming  a regular  stamping-ground 
for  tuberculous  patients  and  the  ground  is  prac- 
tically saturated  with  the  tubercle  bacilli.  I 
have  sent  several  cases  to  California,  New 
Mexico  and  Arizona,  where  they  have  done 
well.  One  of  these  patients  had  tuberculous 
pleuritis  with  continued  temperature  which  kept 
up  for  a year.  They  are  now  gaining  in  flesh 
and  making  progress  in  other  ways.  In  general 
cases,  I think  they  should  by  all  means  remain 
at  home  unless  they  have  the  means  and  wish  to 
go  away. 

John  P.  Sawyer,  Cleveland:  I think  that  the 

most  important  single  problem  in  internal  medi- 
cine to  discuss,  is  this  tuberculosis  problem.  It 
is  certainly  gratifying  as  we  look  back  over  the 
past  few  years  in  the  discussions  of  this  society, 
to  note  the  unanimity  with  which  the  profession 
is  looking  upon  a number  of  procedures,  which 
at  first  were  received  with  hesitation  and  in- 
deed a great  deal  of  unbelief.  We  can  feel  that 
we  are  becoming  unified  on  certain  points,  al- 
though here  and  there  we  get  a number  of 
divergent  opinions,  but  variety  is  desirable  of 
course. 

If  I were  to  give  my  credo  on  certain  of 
these  points,  I should  say  emphatically,  granted 
all  favorable  conditions,  money,  freedom  from 
home  ties  (that  freedom  from  the  attachments 
of  home  that  makes  homesickness  a burden  and 
disadvantage  when  away)  also  the  certainty  of 
good  food  and  good  surroundings,  it  is  well 
to  send  tuberculous  patients  to  other  climates, 
for  instance,  to  one  of  our  western  states.  The 
high  altitude  and  dry  air  found  in  some  of  our 
western  states  is  of  advantage  in  the  early 
stages  of  the  disease,  but  very  few  compara- 
tively are  able  to  avail  themselves  of  this 
change  of  climate.  What  are  we  going  to  do 
with  those  cases  that  cannot  go  away?  Let  us 
treat  them  in  the  best  way  we  can.  We  will 
treat  them,  I am  sure,  making  use  of  all  the 
measures  which  have  been  advocated  in  our 
hearing  today.  First  and  foremost  there  is  the 
necessity  for  out-of-door  life  and  sunshine.  I 


cannot  agree  with  the  statement  that  these 
patients  must  be  kept  largely  in-doors  from  the 
first  of  September  to  the  following  May,  or 
from  the  first  of  December  to  April.  There  is 
not  a time  in  all  the  365  or  366  days  of  the 
year  when  these  patients  cannot  be  out  of  doors 
with  advantage.  I speak  from  an  experience  of 
several  years.  I do  not  think  anybody  on  the 
lakeside  started  out  along  this  line  any  earlier 
than  I did.  I have  tuberculous  patients  who  are 
now  sleeping  out  of  doors  all  the  year  round 
and  they  say  that  they  will  never  sleep  indoors 
again.  This  on  the  lakeshore.  I believe  there 
is  no  day  in  the  year  when  the  patient  cannot  be 
out  of  doors  with  all  reasonable  precautions  in 
introducing  the  treatment.  When  once  started 
it  is  to  be  kept  up  continuously. 

Another  thing,  as  Dr.  Kinsman  has  well  said, 
the  public  has  an  idea  that  there  is  a difference 
between  tuberculosis  and  consumption.  The 
tubercle  bacillus  is,  of  course,  the  factor  which 
establishes  consumption,  but  let  us  remember 
that  there  are  two  factors  to  be  considered  in 
every  tuberculous  patient,  viz.,  the  tuberculous 
process,  and  whether  or  not  there  is  a second- 
ary infection.  The  tuberculous  patient  com- 
monly can  be  allowed  to  do  many  things  which 
he  cannot  do  if  mixed  infection  is  present.  Let 
us  look  out  for  this  problem  of  the  pus  germs 
which  are  added  to  the  tuberculous  germs,  and 
when  we  recognize  the  patient  to  be  the  sub- 
ject of  mixed  infection,  we  must  rigorously  in- 
sist upon  absolute  rest,  for  there  is  no  one 
thing  so  necessary  for  that  septic  case  as  rest, 
absolute  rest  in  twenty-four  hours  out  of  the 
twenty-four  hours.  Endeavor  to  get  the  tem- 
perature down,  tone  up  the  nerve  force  and 
general  physical  well  being  of  the  patient,  and 
then  let  us  feed  them  according  to  the  individual 
capacity.  Do  not  have  them  on  a scheduled  diet 
list  containing  a certain  number  of  calories 
which  must  be  given  to  them,  whether  they 
feel  like  taking  it  or  not.  Feed  them  accord- 
ing to  their  indications.  Individualize  cases 
along  this  line. 

The  remark  made  by  Dr.  DeWitt  upon  the 
condition  of  the  heart  is  important.  Tubercu- 
losis is  especially  apt  to  weaken  the  heart.  The 
stomach  energy  is  also  at  low  ebb  as  well  as  the 
nerve  force,  so  that  we  cannot  expect  these 
organs  weakened  by  disease  to  carry  the  same 
load  as  they  would  if  they  were  in  a normal 
condition.  Let  us  adjust  the  load  to  the  organ. 
Develop  it,  increase  its  power,  give  a sufficient 
quantity  of  nourishment  out  of  which  the  body 
may  make  cell  substance. 
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J.  P.  DeWitt,  Canton:  I wish  to  thank  the 

members  of  this  Association  for  their  free  dis- 
cussion of  this  subject.  There  are  only  a few 
points  that  I will  touch  upon  in  closing. 

The  question  of  climate.  Dr.  Sawyer  is  ab- 
solutely right  in  stating  that  tuberculous  pa- 
tients can  be  out  of  doors  in  this  climate  all  the 
year  round.  I believe  that  I said  in  my  paper 
that  the  climate  of  the  State  of  Ohio  can  be  so 
utilized  that  many  patients  will  recover  here  as 
well  as  in  any  other  spot  in  the  United  States, 
but  those  cases  must  be  out  of  doors  twenty- 
four  hours  out  of  the  twenty-four.  The  best 
results  that  I have  obtained  have  been  in  pa- 
tients whom  I have  taken  out  of  hot  rooms 
with  all  the  cracks  in  the  doors  and  windows 
stopped  up  to  keep  out  the  fresh  air,  and  put 
them  out  of  doors  in  the  open  air.  One  patient 
I put  out  of  doors  in  January  during  the  cold- 
est weather  we  had,  and  had  the  best  results  in 
this  case.  The  principal  object  of  my  paper 
was  to  get  rid  of  the  idea  so  common  among 
the  profession  of  sending  these  patients  away 
from  home.  This  is  a disease  which  we  must 
treat  here  at  home  and  treat  ourselves. 

The  sooner  the  patient  knows  that  he  has 
tuberculosis  the  quicker  he  will  start  to  im- 
prove. I cannot  agree  with  Dr.  Randall  that  to 
tell  patients  that  they  have  tuberculosis  pro- 
duces a bad  mental  condition.  I think  it  is  all 
important  that  they  should  know  that  they 
have  it  and  then  they  will  want  to  get  well. 

I wish  to  commend  everything  said  by  Dr. 
Thompson  in  reference  to  the  intra-tracheal  in- 
jections. I know  of  no  other  plan  of  treat- 
ment which  gives  such  good  results  in  clearing 
up  the  cough  and  getting  rid  of  the  pus  germs 
as  intra-tracheal  injections. 

Samuel  Iglaur,  Cincinnati:  Just  a word.  One 
gentleman  in  speaking  of  the  early  diagnosis  of 
tuberculosis  states  he  would  not  wait  for  ten- 
derness as  a physical  sign;  he  would  swab  out 
the  throat  and  invariably  the  tubercle  bacillus 
would  be  found.  It  has  been  my  experience 
that  many  cases  of  tuberculosis  do  not  show 
the  presence  of  the  tubercle  bacillus  at  all  even 
j after  repeated  examinations,  and  you  may  have 
to  wait  for  a year  or  more  before  you  find  the 
bacillus  in  the  pharynx.  Further,  if  you  find 
the  bacillus  in  the  pharynx  it  has  come  up  there 
i from  the  lungs.  In  other  words,  the  mucus 
containing  the  bacillus  has  reached  the  pharynx 
from  the  coughing  of  the  patient.  We  know 
that  it  is  a very  rare  thing  to  find  a tubercu- 
lous lesion  in  the  pharynx  except  in  the  late 
stages  of  consumption.  This  localized  tender- 


ness is  often  present  when  there  are  no  other 
symptoms  manifested  except  slight  fever  and 
debility. 

Another  gentlemen  spoke  of  pain  in  the  chest 
associated  with  cough.  I wish  to  say  that  this 
tenderness  is  not  associated  with  cough;  the 
pain  he  refers  to  is  muscular  in  character,  while 
the  tenderness  is  probably  a pleuritic  tender- 
ness made  manifest  by  percussion. 

C.  G.  Randall,  Harveysburg:  I do  not  wish 

to  be  understood  to  say  that  tuberculous  pa- 
tients should  take  exercise  when  they  have 
fever  or  other  complications  that  would  inter- 
fere, but  much  of  the  time  these  are  not  present 
and  then  moderate  exercise  is  beneficial.  Pleas- 
ant exercise  helps  them  to  forget  themselves 
and  their  depressing  lines  of  thought. 

It  is  wise  to  let  them  know  they  have  the 
disease,  but  not  until  it  can  be  told  them  in  a 
manner  to  allay  their  fears.  Unless  they  have 
been  schooled  in  the  idea  that  it  is  a curable 
disease,  a too  early  knowledge  of  their  trouble 
is  harmful  by  reason  of  unnecessary  fear. 

I live  in  a healthy  farming  community  where 
we  do  not  have  so  much  tuberculosis  as  some 
other  parts  of  the  state.  Here  as  elsewhere  the 
disease  is  more  prevalent  amongst  the  laboring 
classes  and  I believe  absolute  rest  to  be  harm- 
ful in  a person  used  to  an  active  life. 


TUBERCULOSIS. 


F.  S.  BARON,  M.  D., 
Zanesville. 


[From  the  program  of  the  Ohio  State  Medi- 
cal Association,  Canton,  1906.] 

Tuberculosis  has  been  defined  as  an  in- 
fectious disease  due  to  the  bacillus  tuber- 
culosis “Koch,”  characterized  by  the  pres- 
ence of  nodular  bodies  called  tubercles 
which  may  undergo  caseation  or  sclerosis 
— and  which  may  finally  ulcerate  or  in 
some  situations  become  calcified. 

Tuberculosis  is  rare  in  reptiles,  but  com- 
mon in  domestic  fowls.  This  infection  is 
of  different  character  than  in  man.  The 
difference  between  human  and  bovine  tu- 
berculosis is  no  longer  a doubt.  Sheep 
are  much  less  prone  to  this  infection ; 
while  the  horse  hardly  ever. 

Tubercular  infection  seldom  occurs  in 
domestic  pets  under  natural  conditions. 
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But  the  ape  and  the  monkey,  kept  in  con- 
finement, tubercular  infection  is  the  most 
formidable  disease  with  which  these  ani- 
mals have  to  contend. 

Tuberculosis  is  the  most  universal 
scourge  of  the  human  race.  This  “great 
white  plague”  prevails  universally  in  large 
cities  and  wherever  the  population  is 
massed  together.  It  is  estimated  that  in 
civilized  countries  one-seventh  of  the 
deaths  are  due  to  tuberculosis.  In  this 
country  Vaughn  estimates  that  one  in 
sixty  are  so  infected.  Geographical  posi- 
tion has  little  influence  on  this  disease. 
Tuberculosis  is  more  prevalent  in  the  tem- 
perate zone  than  in  the  tropics.  Altitude 
is  a more  potent  factor  than  latitude.  In 
this  country  the  Irish,  the  Negro  and  the 
native  Indian  are  prone  to  this  scourge. 
While  the  Hebrew,  on  the  other  hand,  is 
relatively  immune.  This  is  only  true  of 
the  better  class,  but  not  of  the  Hebrew  in 
the  overcrowded  districts.  The  tenements 
house  districts  in  New  York  and  Chicago 
show  the  Hebrew  quite  as  susceptible  as 
any  race. 

The  Negro  in  Africa  and  our  native  In- 
dian on  this  continent,  were  free  until  civ- 
ilization brought  this  disease  upon  them. 
The  question  whether  tuberculosis  is  on 
the  decrease  or  increase  is  interesting  and 
most  important — statisticians  with  a great 
body  of  statistics  to  work  from, 
state  positively  a decline  in  the 

prevalence  of  tuberculosis.  All  this 
is  due,  not  to  the  discovery  of  any  new 
remedy,  any  new  therapeutic  remedy,  but 
to  the  control  of  the  extension  of  tuber- 
culosis, by  proper  methods  of  living,  hy- 
giene, etc.,  isolation  of  the  infected,  while 
the  employed  both  in  the  factory  and  the 
home  are  living  under  better  hygienic 
conditions.  To  the  general  practitioner  the 
full  praise  for  much  of  this  crusade  is  due. 
It  is  the  family  physician  who  teaches  the 
poor  how  to  live,  how  to  prevent  further 
infection  to  others.  It  is  he  who  early 
recognizes  that  a neglected  cough  may  be 
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something  more  than  a “persistent  cold,” 
and  he  proceeds  to  gather  some  sputum, 
and  with  little  delay  makes  a positive 
diagnosis. 

The  agencies  which  are  capable  of  in- 
juring the  tubercle  bacillus  are  both  physi- 
cal and  chemical.  The  action  of  direct  sun- 
light is  perhaps  the  most  effectual  of  the 
physical  agents.  Heat  acts  with  ease  up- 
on the  tubercle  bacillus,  while  complete 
boiling  is  all  that  is  necessary.  Dry  heat 
also  has  a rapid  effect.  It  is  important  to 
know  that  freezing  does  not  destroy  the 
tubercle  bacillus,  that  this  dangerous 
enemy  may  be  frozen  and  thawed  until 
spring  comes,  then  drying,  it  is  blown 
about  as  dust,  only  to  be  inhaled  again ; 
if  it  finds  a foothold  in  an  individual  of  low 
resisting  power  a new  case  of  tuberculosis 
is  set  up  . Tubercle  bacilli  are  found  in  the 
human  body  either  in  persons  suffering 
from  the  various  forms  of  tuberculosis  or 
in  the  normal  individual.  It  is  a well 
known  fact  that  tubercle  bacilli  exist  like 
the  diphtheria  bacilli  and  other  pathogenic 
germs  in  the  perfectly  healthy  individual. 
These  bacilli  exist  in  the  nasal  cavities  of 
attendants  in  libraries  and  employes  in 
theaters,  etc.  As  a rule  the  more  acute  the 
attack  the  greater  the  number  of  bacilli 
present  in  the  sputum, ' while  in  some 
old  chronic  cases  tubercle  bacilli  are  ab- 
sent, yet  in  other  chronic  cases  the 
tubercle  bacilli  may  be  quite  abundant.  In 
these  cases  a great  amount  of  infectious 
material  is  thrown  off  and  it  has  been  esti- 
mated that  a moderately  advanced  case 
may  throw  off  from  one  and  one-half  to 
four  billions  of  tubercle  bacilli  in  twenty- 
four  hours.  The  sweat  of  the  tubercular 
case  contains  no  tubercle  bacilli.  The 
number  of  congenital  cases  of  tuberculosis 
is  small ; tubercular  infection  has  occurred 
from  mother  to  child.  The  transmission 
by  the  sperm  is  doubtful,  but  infection  may 
occur  in  a child  through  the  ovum.  The 
most  probable  is  by  the  blood  current 
through  the  placenta.  In  nearly  all  cases 
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of  tuberculosis  infection  it  occurs  more 
from  the  condition  and  quality  of  the 
heriditary  soil,  than  to  the  inheritance  of 
the  germ. 

There  are  in  all  infectious  diseases  two 
factors — one  is  the  morbific  germ  coming 
from  without,  and  the  other  is  the  econ- 
omy about  to  receive  it,  there  is  required 
a special  aptitude  for  the  organism  to  re- 
spond to  the  action  of  the  stimulus,  when 
there  is  no  such  predisposition  the  mor- 
bific germ  perishes.  Tuberculosis  is  more 
often  transmitted  from  the  maternal  than 
from  the  paternal  side.  Cornet  has  said, 
“the  consumptive  in  himself  is  almost 
harmless,  and  only  becomes  harmful 
through  bad  habits.”  Infection  by  inhala- 
tion was  referred  to  by  Hippocrates,  Galen 
and  other  early  Greek  physicians.  The  ex- 
pired air  of  the  consumptive  is  not  infec- 
tious, it  is  the  germ  laden  dust  which  con- 
tains the  tubercular  bacilli  existing  in  a 
bone  dry  state  which  is  so  highly  infec- 
tions. 

Handkerchiefs  upon  which  sputum  has 
dried  become  infectious,  as  do  the  beards 
of  these  patients.  The  rooms  occupied  by 
tubercular  patients  become  infected,  and 
especially  so  do  carpeted  rooms.  Hospitals 
admitting  consumptives,  jails,  barracks, 
asylums,  workhouses,  etc.,  show  a death 
rate  of  from  forty  to  fifty  per  cent.,  due 
to  tuberculosis  alone.  While  the  treatment 
of  tuberculosis  at  cottage  settlements  in 
the  Adirondacks,  infection  is  practically 
nil ; sixteen  out  of  seventeen  buildings 
which  had  been  occupied  by  consumptives, 
were  found  free  from  infectious  materials. 
This  one  cottage  which  contained  infec- 
tious material  had  had  two  occupants,  one 
of  these  patients  being  very  careless  as  to 
the  collection  of  his  sputum.  Marital  in- 
fection occurs  quite  frequently,  some  pa- 
tients having  lost  as  many  as  four  wives. 
Infection  by  milk  has  occurred  in  children, 
giving  rise  to  intestinal  and  mesenteric  tu- 
berculosis. Children  should  not  be  given 


raw  milk  in  a suspected  case  of  a tubercular 
cow,  although  Jacobi  has  said  that  one  tu- 
bercular cow  in  a herd  of  cows  will  not  give 
milk  of  an  injurious  character.  Infection 
by  meat  probably  plays  a very  small  role  in 
tubercular  infection  in  man.  The  conditions 
which  influence  infection  are  numerous. 
Environment  is  an  important  factor. 
Dwellers  in  cities  more  than  in  the  country 
are  affected,  not  only  because  danger  of  in- 
fection is  greater  in  cities  but  the  conditions 
of  life  make  the  resisting  powers  of  the 
overcrowded  district  weaker.  As  sun- 
light is  the  most  powerful  agent  in  com- 
bating this  powerful  enemy,  we  ought  to  see 
that  dwellings,  workshops  and  fac- 
tories are  conducted  in  a hygienic  manner. 
Trudeau  found  that  rabbits  inocu- 
lated with  tubercle  bacilli  and  confined  to  a 
dark  damp  cellar  without  sunlight  and 
fresh  air,  soon  succumb,  while  other  rab- 
bits treated  in  the  same  way  and  allowed 
to  run  at  liberty,  either  recovered  or 
showed  but  slight  lesions.  The  persons 
confined  to  our  prisons,  asylums,  etc.,  are 
very  much  in  the  position  of  Trudeau’s 
rabbits.  The  influence  of  soil  and 

locality  by  many  is  believed  to  have  a 
very  important  hearing  upon  the  develop- 
ment of  tubercular  infection.  Badly  drained 
districts  increase  the  number  of  cases,  by 
causing  a greater  liability  to  catarrhal  af- 
fections. The  “Habitus  Phthisis”  upon 
which  the  older  physician  laid  much  stress, 
still  holds  good,  and  should  put  the  family 
physician  upon  guard,  and  in  a case  pre- 
senting loss  of  weight,  cough  or  pleurisy 
should  cause  him  to  search  for  the  real 
trouble.  But  we  often  see  in  the  broad 
chested  and  fine  physique  a focus  of  tuber- 
cular infection.  No  age  is  exempt,  the 
disease  is  met  with  in  the  suckling  and  in 
the  octogenerian,  but  the  occurrence  is 
most  frequent  in  young  people  from  the 
eighteenth  to  the  thirty-fifth  year.  The  in- 
fluence of  sex  is  slight,  but  probably 
women  are  more  affected  than  men. 


302 


The  Ohio  State  Medical  Journal 


Lactation  in  women  tends  to  lower  their 
resisting  power.  Occupation  is  a very  pre- 
disposing factor,  in  mill  and  factory  em- 
ployes, tuberculosis  is  high  among  this 
class,  especially  in  dusty  places,  as  the 
miner,  the  glassblower,  etc.  Employment 
which  induces  pneumokomosis  is  always  a 
forerunner  of  tuberculosis.  Local  condi- 
tions such  as  catarrhal  affections  and 
bronchitis  are  well  recognized  as  predis- 
posing causes.  A neglected  cold ! How 
often  we  still  hear  this  expression ! Cer- 
tain specific  fevers  predispose  to  tubercu- 
lar infection.  Measles,  whooping  cough 
and  influenza  are  most  important,  for  tu- 
berculosis is  seen  often  after  these  effec- 
tions.  Syphilis  and  diabetes  often  termi- 
nate in  pulmonary  tuberculosis,  particular- 
ly in  young  persons.  Chronic  heart  dis- 
ease, arterio-sclerosis,  chronic  nephritis 
and  cirrhosis  of  the  liver  are  conditions 
which  favor  infection,  while  mitral  valve 
disease  is  said  to  antagonize  tubercular  in- 
fection. Trauma  plays  an  important  part 
by  reducing  the  resisting  power  of  the 
organ.  Post  morten  examinations  show 
that  a large  percentage  of  adults  and 
children  have  had  a tubercular  infection  at 
some  time,  and  which  had  healed  into 
a fibrous  mass  where  the  tubercle  existed. 

The  prognosis  in  a given  case  of  tuber- 
culosis is  difficult,  but  infection  with  tu- 
bercle bacilli  does  not  necessarily  mean  the 
establishment  of  a progressively  fatal  dis- 
ease. The  factors  upon  which  great  stress 
must  be  laid  in  attempting  to  estimate  the 
prognosis  of  a given  case,  in  one  apex, 
say,  are,  previous  good  health,  a good 
family  history,  a good  digestion  and  the 
most  essential  of  all  the  living  in  a favor- 
able environment. 

A slow  gradual  onset  with  no  marked 
rise  in  temperature  and  no  great  pulse  dis- 
turbance, is  a favorable  sign.  High  erratic 
temperature  curve,  with  sweats,  rapid 
pulse  and  frequent  hemorrhages  gives  not 
a very  hopeful  outlook.  The  abundance  of 
tubercle  bacilli  in  the  sputum  is  of  no  great 


prognostic  value;  many  bacilli  are  often 
found  in  a very  small  focus.  The  very  un- 
favorable cases  are  those  in  which  very 
early  in  the  disease  gastric  disturbances 
are  produced,  together  with  a marked 
anaemia. 

Laennec  placed  the  average  duration  at 
two  years,  while  we  all  see  cases  of  acute 
pneumonic  phthisis  terminate  in  from  six 
to  eight  or  twelve  weeks,  but  there  have 
been  cases  terminating  fatally  in  ten  days. 

The  subject  of  the  prevention  of  tuber- 
culosis is  a broad  one  and  the  problem  of 
tuberculosis  can  and  will  never  be  solved 
without  the  help  of  the  family  physician. 
No  matter  how  strict  the  sanitary  arrange- 
ments of  the  health  boards,  no  matter  how 
many  sanitaria  and  special  hospitals  for 
the  consumptive  poor  we  may  have,  we 
must  look  to  the  family  physician  for  the 
bulk  of  the  work,  in  fighting  this  “great 
white  plague.” 

It  is  his  early  diagnosis  that  saves  many 
a life,  and  it  is  he  to  whom  we  must  look 
for  the  early  curable  cases.  The  stoop- 
ing shoulders,  the  badly  developed  chest, 
the  pale  appearance,  the  slight  hacking 
cough,  and  a marked  irritability  of  temper 
loss  of  weight,  lack  of  appetite,  bright 
eyes,  bright  colored  cheeks,  with  a rise  in 
afternoon  temperature,  and  with  a dis- 
like for  pleasures  or  duties  which  formerly 
were  found  easy  to  perform,  should  put  the 
family  physician  on  his  guard  and  indi- 
cate that  the  patient  having  these  signs 
and  symptoms  is  a subject  for  a most  care- 
ful examination. 

Osier  has  said,  “In  the  warfare  against 
tuberculosis,  the  man  behind  the  gun  is 
the  general  practitioner,  the  battle  cannot 
be  won  unless  he  takes  an  active  part.”  In 
order  to  prevent  tuberculosis  we  must 
reach  the  source  of  infection  and  destroy 
the  agent  which  disseminates  this  disease. 

Suptum  should  be  disinfected  or  de- 
stroyed by  heat,  patients  should  be  taught 
to  use  paper  box  receptacles  for  the  collec- 
tion of  their  sputum,  these  boxes  are  read- 
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ily  burned,  or  the  sputum  may  be  collected 
in  porcelain  cups  containing  a sol.  of  car- 
bolic acid,  the  best  germicide  for  the  tu- 
bercle bacilli.  Handkerchiefs  should  not  be 
used  to  expectorate  into,  gauze  being 
much  preferable,  as  these  pieces  may  be 
burned.  In  advanced  cases  the  stools 
should  be  disinfected.  Expectoration  in 
public  should  be  prohibited. 

But  in  order  to  have  anything  like  in- 
telligent cooperation  from  the  masses 
you  must  educate  them.  State  or  local 
health  boards  should  distribute  printed  in- 
structions, in  simple  language  and  simple 
terms  all  about  tuberculosis.  What  it  is ! 
How  to  prevent  it ! How  many  die  each 
year  from  it ! Also  factory  commissions 
should  force  employer  to  give  employe 
the  best  hygienic  conditions  which  his  lo- 
cation affords.  Registration  of  all  cases 
of  tuberculosis  will  finally  be  compulsory 
in  every  city  having  any  semblance  of  a 
health  board.  For  the  prevention  and 
treatment  of  tuberculosis  it  becomes  of 
vital  importance  that  a positive  diagnosis 
be  made  at  the  earliest  moment.  Our 
State  Board  of  Health  makes  these  sputum 
examinations  free  of  cost,  so  there  be  no 
need  of  guessing,  no  confusing  an  acute 
phthisis  with  typhoid  pneumonia,  or  pro- 
tracted grippe  and  surely  not  with  malaria  ! 

The  inspection  of  dairies  is  important; 
milk,  the  chief  food  of  the  children,  should 
be  free  from  all  infectious  materials  and 
should  be  regularly  examined.  Veterinary 
inspection  of  all  abattoirs  which  may  sup- 
ply meat  to  any  community,  for  it  must 
be  remembered  the  danger  of  infection 
from  meat  is  greater  than  from  milk.  A 
mother  with  tuberculosis  should  not 
suckle  her  child,  and  a child  from  either  a 
tubercular  mother  or  father  should  be 
reared  with  especial  care. 

The  treatment  of  tuberculosis.  Tuber- 
culosis carries  off  the  banner  for  the  num- 
ber of  remedial  agents  suggested  or  used 
for  its  cure.  But  now  the  pendulum  has 
swung  the  other  way.  The  treatment 


may  now  be  summed  up  as  dietetic  and 
hygienic,  with  the  use  of  very  few  drugs. 
Special  attention  is  given  to  diet,  the  ob- 
ject of  this  is  to  give  to  the  patient  every 
point  obtainable  by  the  digestion  and  as- 
similation of  the  food  he  takes,  thus  in- 
creasing and  strengthening  his  fighting 
forces. 

It  has  been  said  what  asepsis  is  to  the 
surgeon,  hygiene  is  to  the  general  practi- 
tioner. The  essential  of  climate  treat- 
ment is  life  outdoor  in  the  fresh  air.  The 
climate  which  gives  the  greatest  number 
of  sunshiny  days  and  an  even  temperature 
with  some  moisture  is  the  ideal  one. 

We  see  two  classes  of  patients.  The 
one  with  a very  rapid  decline,  high  erratic 
fever.  This  patient  is  better  at  home  until 
his  condition  improves.  Then  the  other 
slower  type,  with  no  marked  rise  in  tem- 
perature, not  much  pulse  acceleration. 
This  class  does  well  either  with  treatment 
in  sanatoria  or  tent  life  at  one  of  the  loca- 
tions suitable  for  the  treatment  of  tuber- 
culosis out  of  doors. 

Baldwin,  at  Saranac  Lake,  a pioneer  in 
this  direction,  has  done  much  to  establish 
this  mode  of  treatment.  Liberty,  in  Sulli- 
van county,  New  York,  we  find  a well 
equipped  colony  where  good  results  are 
obtained.  Colorado  Springs  and  Denver 
for  some  are  excellent — the  young  do  better 
in  these  places,  but  if  suffering  from 
heart  disease  they  do  badly  in  any 
high  altitude.  Ashville,  Pinehurst  and 
Sapphire  in  North  Carolina  are  very  excel- 
lent and  not  too  remote.  We  are  more 
concerned  with  the  treatment  of  the 
cases  we  cannot  send  away  either  from 
their  pecuniary  condition  or  for  the  ad- 
vancement of  the  disease.  The  fresh  air 
treatment  is  applicable  in  nearly  every 
home.  The  patient  should  have  a room 
with  a southern  exposure  if  possible  and 
spend  most  of  his  time  at  rest  upon  a 
couch  with  window  open,  sleeping  away 
from  windows  so  as  not  to  be  in  direct 
draught  and  on  the  sunshiny  days  the 
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couch  should  be  brought  so  the  direct  rays 
of  the  sun  bathe  him. 

The  treatment  by  drugs  I’ll  not  touch 
upon,  but  just  a point  or  two.  Creosote 
stands  first  as  a drug;  cough  mixtures 
only  derange  digestion  and  when  assimila- 
tion is  gone  half  the  battle  is  lost.  Cod 
liver  oil,  I think,  is  less  used  today  than 
ever;  it  takes  a hardy  digestion  to  assimi- 
late it ; olive  oil  is  far  superior. 

The  treatment  of  hemorrhage  is  annoy- 
ing and  alarming  to  patient  and  friends. 
Rest  and  small  doses  of  morphine  and  ice 
are  probably  best.  Ergot  is  contra-indi- 
cated. It  is  a haemostatic  of  the  uterus, 
but  only  there ; elsewhere  in  the  body  it 
raises  arterial  pressure.  Alcohol  should 
not  be  given  early  in  the  disease.  Better 
to  save  it  as  in  pneumonia,  as  a reserve 
brigade.  Tuberculin,  Baldwin  at  Saranac 
Lake,  uses  to  a limited  extent,  and  only  in 
cases  which  have  an  evening  temperature  of 
less  than  99.5  F.  Antistreptococcic  serum 
is  used  limitidly  by  others  who  think  by  its 
use  to  control  the  mixed  infection  which 
exists  in  all  cases  of  phthisis. 

Personally,  I have  little  faith  in  either, 
but  I do  believe  the  future  will  give  us  a 
serum  something  such  as  our  diphtheria 
serum.  The  diagnosis  of  tuberculosis  by 
injection  of  tuberculin  for  a reaction  seems 
unwarranted. 

I have  omitted  a diet  list.  We  all  know 
what  highly  nutritious  and  easily  assimi- 
latable  foods  are.  These  and  plenty  of 
them  are  what  the  tubercular  patients  re- 
quire. Forced  feeding,  no  loss  of  energy7 
by  exercise  and  twenty-four  hours  if  pos- 
sible of  fresh  air  give  the  best  results  of 
any  form  of  treatment  we  know. 


In  the  presence  of  breast  infection  that  fails  to 
heal  within  a reasonable  time  after  appropriate 
incision  and  dressings,  it  is  well  to  think  of  local 
tuberculosis. — Surgical  Suggestions. 


THE  PRACTICAL  USE  OF  THE  CYSTO- 
SCOPE. 


STARLING  S.  WILCOX,  M.  D., 

Professor  of  Genito-Urinary  Surgery,  Starling 
Medical  College,  Columbus. 


[Read  before  the  Columbus  Academy  of 
Medicine.] 

The  present  day  cystoscope,  with  the  inter- 
changeable lens  system,  is  the  outgrowth  of 
the  paraffin  lamp  apparatus,  invented  by  Dr. 
Bozzini,  of  Frankfurth,  in  1805.  Since-  then, 
through  the  efforts  of  John  Fisher,  Desor- 
meaux,  Bruck,  Nitze,  Liter,  Kelly,  Tilden 
Brown,  Ayres,  Bransford,  Lewis,  Cabot  and 
others,  instruments  have  been  developed 
through  which  the  bladder  can  be  inspected, 
the  prostate  outlined,  the  ureteral  orifices 
viewed,  the  ureters  explored  and  irrigated,  the 
kidneys  catheterized  and  the  pelvis  lavaged.  In 
the  hands  of  those  having  experience,  the  cath- 
eters can  be  introduced  in  the  male  or  female 
in  from  ten  seconds  to  a minute,  and  the  urine 
drawn  direct  from  both  kidneys.  The  modern 
cystoscope  is  so  constructed  that  it  can  be 
withdrawn,  leaving  the  catheters  in  the  ureters 
to  drain  the  kidneys  with  but  little  discomfort 
to  the  patient. 

Dilatation  of  the  bladder  may  be  by  air  or 
water.  Air  dilatation,  except  by  the  Kelly 
method,  which  is  restricted  to  females,  is  not 
as  satisfactory  for  ureteric  meatoscopy  and 
catheterization  as  water  dilatation.  The  cysto- 
scope, with  which  fluid  dilatation  is  used,  has 
become  rightfully  very  popular,  because  it  is 
easier  to  handle  and  to  keep  clean.  The  pris- 
matic lens  system  is  used  to  inspect  the  region 
of  the  prostate,  sides,  floor  and  roof  of  the 
bladder.  The  direct  lens  system,  which  carries 
the  catheters,  is  used  to  inspect  the  superior 
wall,  sides  and  interureteral  ridge.  The  direct 
lens  system  gives  a more  acute  vision  than  the 
indirect,  and,  with  sufficient  and  clear  dilata- 
tion of  the  bladder,  the  ureteral  orifices  can 
always  be  found  and  the  catheters  inserted  with 
certainty  and  dispatch.  The  cystoscope  cannot 
be  cleansed  by  boiling,  on  account  of  its  deli- 
cate construction,  but  is  kept  clean  by  scrub 
bing  with  green  soap  and  water,  rubbed  with 
a 5-per  cent,  solution  of  carbolic  acid,  followed 
by  alcohol  and  finally  by  sterile  water.  The 
instrument  should  be  immersed  in  a one  to  five 
thousandth  solution  of  oxycyanide  of  mercury 
a few  moments  before  use.  The  catheters  can 
be  boiled  a limited  number  of  times,  but  are 
usually  cleansed  by  running  carbolic  acid 
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through  them,  followed  by  alcohol  and  then 
water.  Alcohol  should  not  be  used  externally, 
as  it  hardens  and  chips  the  outside  coat  of 
varnish.  Green  soap,  water  and  the  oxycyan- 
ide  of  mercury  or  a strong  solution  of  formal- 
dehyde are  quite  sufficient  to  render  them  sur- 
gically clean.  Before  the  cystoscope  is  intro- 
duced, the  electric  connection  should  be  tested 
and  the  transformer  adjusted,  so  the  lamp 
glows  white.  The  current  is  then  turned  off. 
The  cystoscope  is  introduced,  with  the  patient 
in  the  exaggerated  lithotomy  position,  as  an 
ordinary  sound.  When  the  beak  is  well  within 
the  viscus  the  obturator  is  withdrawn  and  the 
bladder  comfortably  filled  with  water  through 
the  hollow  shall.  The  rule  to  use  six,  eight  or 
even  ten  ounces  of  fluid  cannot  always  be  fol- 
lowed, the  best  guides  being  the  patient’s  com- 
plaint of  a full  bladder,  and  the  force  of  the 
flow  from  the  end  of  the  cystoscope  upon 
removal  of  the  thumb  just  before  the  introduc- 
tion of  the  lens  system,  which,  when  in  place, 
acts  also  as  an  obturator.  When  examining 
for  neoplasms,  the  viscus  must  not  be  overdis- 
tended, for  stretching  of  the  growths  at  their 
bases  causes  hemorrhage  which  obscures  the 
dilating  medium.  A posterior  urethra  affected' 
with  tubercular  deposits,  granulations  or  ulcers 
and  a prostate  enlarged  lengthwise,  so  its  apex 
cannot  be  palpated  by  rectal  touch,  render  the 
use  of  the  cystoscope  extremely  difficult.  For- 
cible entrance  causes  bleeding  from  the  urethra 
and  the  consequent  pain  produces  irritability 
of  the  bladder. 

A clouded  medium  can  usually  be  overcome 
by  renewing  the  water  and  contractions  of  the 
viscus  by  local  or  general  anesthesia.  A con- 
tracted bladder  with  a capacity  of  less  than 
three  ounces  renders  ureteric  meatoscopy  im- 
possible, but  catheterization  can  frequently  be 
done  by  feeling  for  the  orifices  in  the  direction 
of  their  location.  This  is  to  be  avoided  when 
possible,  as  scratching  over  the  bulging  inter- 
ureteral  ridge  creates  inflammation.  When  the 
cystoscope  can  be  introduced  without  undue 
violence  and  eight  ounces  of  water  can  be 
retained,  which  remains  fairly  clear,  the  instru- 
ment finds  its  field  of  greater  usefulness.  The 
danger  from  cystoscopy  in  trained  hands  is  no 
greater  than  the  routine  use  of  the  sound  in 
the  hands  of  the  general  practitioner  and  from 
ureteric  meatoscopy  practically  none,  for  the 
bladder  walls  need  not  be  touched.  The  skill- 
ful avoidance  of  overdistension  of  the  bladder 
and  the  careful  introduction  of  so  small  an 
instrument  as  the  cystoscope  creates  but  little, 
if  any,  mechanical  disturbance.  The  danger  of 


carrying  infection  while  catheterizing  is  not 
great.  The  catheters  pass  direct  to  the  orifices 
through  the  sterile  medium  and  infective  ma- 
terial gathered  from  the  orifices  themselves 
must  be  infinitesimal,  indeed,  and  is  washed 
away  by  pelvic  and  ureteral  lavage  during  dur- 
ing the  withdrawal  of  the  catheters.  In  pus 
kidney  cases  catheterization  is  usually  done  a 
short  time  after  the  functional  power  of  the 
other  organ  has  been  determined,  thus  remov- 
ing the  source  of  infection,  and  any  free  pus 
left  in  the  bladder  must  be  active,  indeed,  to 
float  up  stream  into  the  ureter  against  the 
downpour  of  urine.  As  for  the  ureteral  orifices 
standing  guard  over  the  kidney,  I am  not  so 
sure,  for  they  open  wide  and  the  tubes  go 
through  a serpentine  movement  from  two  to 
four  times  a minute  during  urine  expulsion, 
which,  to  my  mind,  is  the  true  guard  against 
contiguity  infection. 

The  greater  danger  to  the  kidneys  lies  in 
continuity  infection  caused  by  an  inflammation 
set  up  in  the  bladder  by  mechanical  interfer- 
ence, which  travels  along  the  trigone  and  up 
the  ureters,  whether  the  orifices  have  been 
dilated  or  not.  It  seems  to  me  the  cystoscope 
is  less  likely  to  create  this  inflammation  than 
an  instrument,  which,  for  its  successful  opera- 
tion, requires  humping  of  the  floor  and  pinch- 
ing of  the  walls  of  the  bladder,  with  the  addi- 
tional risk  of  compressing  the  ureters,  sucking 
the  orifices  up  the  catheters  and  bruising  the 
mucosa,  whilst  bending  the  proximal  ends  of 
the  catheters  to  the  neighborhood  of  the  ori- 
fices. The  necessary  force  to  make  the  so- 
called  watershed  pulls  upon  the  trigone  and 
stretches  the  orifices,  making  them  gap,  and  the 
floor  of  the  pocket  from  which  the  urine  is 
sucked  being  formed  by  the  bladder  wall,  often 
makes  an  uncontaminated  urine  supply  ques- 
tionable. 

Cystoscopy  affords  an  opportunity  to  gain  an 
exact  knowledge  of  the  bladder  conditions  and 
for  a thorough  investigation,  the  operator 
should  familiarize  himself  with  both  the  direct 
and  indirect  lens  systems.  Foreign  bodies, 
such  as  broken  catheters,  wax,  hairpins,  etc., 
can  be  located,  and,  with  the  operating  cysto- 
scope, removed.  Ulcers  can  be  treated  direct 
by  allowing  the  bladder  wall  to  collapse  against 
the  end  of  the  cystoscope.  Polypi  and  small 
growths  can  be  snared,  but  larger  growths 
should  usually  be  removed  either  by  the  supra- 
pubic or  perineal  route,  the  choice  being  deter- 
mined by  cystoscopy.  Stones,  sacculated,  hid- 
den under  the  prostate  or  between  rugae,  can 
be  seen  when  they  cannot  be  struck  by  the 
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searcher,  and  incrusted  ulcers  “sounded”  and 
verified  as  stone  by  the  X-ray  can  be  correctly 
diagnosed  by  the  use  of  the  cystoscope.  Be- 
ginning hernia,  fistulous  tracts,  primary  tuber- 
culosis, neoplasms,  ulcers,  simple,  single,  mul- 
tiple and  malignant,  can  be  seen  through  the 
cystoscope  to  have  their  own  peculiar  expres- 
sions and  the  proper  surgical  intervention  can 
be  determined.  In  a case  I recently  examined 
in  the  Horwitz  Clinic,  Jefferson  Medical  Col- 
lege, presenting  typical  symptoms  of  stone  in 
the  bladder,  where  repeated  soundings  failed 
to  discover  the  stone,  the  cystoscope  showed  a 
calculus  lodged  in  the  left  ureteral  orifice.  The 
catheter  was  introduced  and  its  eye  turned.  The 
shaft  of  the  scope  and  the  nose  of  the  calculus 
caught,  but  the  irregular  shape  of  the  calculus 
prevented  its  delivery.  Supra-pubic  cystotomy, 
with  the  catheter  in  place  as  a guide,  became 
the  operation  of  choice. 

Neoplasms  of  the  bladder  can  be  accurately 
studied  through  the  cystoscope  and  operative 
intervention  guided  along  judicious  lines.  The 
relation  of  the  growth  to  the  ureteral  orifice 
and  the  consequent  change,  indicating  ascend- 
ing inflammation,  and  when  they  are  so  able 
to  produce  “one  kidney  pain”  by  encroaching 
upon  the  corresponding  ureteral  orifice,  as  to 
mislead  the  clinician,  directing  his  attention  to 
the  kidney,  cystoscopy  reveals  the  true  nature 
of  the  case.  The  converse  is  true — renal  disease 
may  induce  bladder  symptoms  without  refer- 
ence to  the  affected  kidney  at  all,  as  seen  in 
symptomless  renal  hemorrhage,  and  in  those 
cases  producing  difficult  urination,  irritable 
bladder,  pain  over  the  pubic  stone  and  radiat- 
ing to  the  head  of  the  penis,  caused  by  a 
descending  unilateral  tuberculosis,  chronic 
abscess  or  a descending  pyelitis  of  calculus 
origin.  Cystoscopy  relieves  the  bladder  of  the 
responsibility  and  the  cause  is  sought  in  the 
kidney.  I examined  for  Dr.  Clemmer,  August 
23,  1906,  a case  where  the  chief  symptoms  were 
referred  to  the  bladder.  The  patient  com- 
plained of  frequent  urination,  supra-pubic  pain 
and  an  occasional  dragging  sensation  along  the 
course  of  the  right  ureter.  Examination  of 
the  urine,  drawn  from  the  bladder,  showed  pus. 
The  usual  treatment  for  cystitis  was  given. 
Cystoscopic  examination  showed  a right  side 
cystitis  from  a descending  inflammation  and 
there  was  discovered  a small  ulcer  in  the  mid- 
line. The  left  ureteral  orifice  was  normal  and 
easily  catheterized.  The  right  ureteral  was 
drawn  out  of  place  and  hard  to  catherize,  be- 
cause it  was  buried  in  a fold  of  inflamed 
mucous  membrane.  The  left  kidney  yielded 


twenty  drops  of  urine  in  a minute,  the  efflux 
being  at  intervals  and  of  different  amount,  as 
in  the  normal.  The  right  furnished,  drop  by 
drop,  at  regular  intervals,  thick,  creamy  pus, 
eighteen  drops  to  the  minute.  The  following 
report  of  the  examination  of  the  separated 
urine  was  made  by  Dr.  Coons:  Urine — Right 

kidney,  creamy  white  fluid.  Microscope — 
Casts  and  cylindroids,  none.  Epithelia,  small, 
round  and  oval  cells  with  large  nuclei  and  dark 
granular  protoplasm;  also  tailed  and  spindle 
cells.  Leukocytes,  much  pus  and  red  blood 
cells  and  tubercle  bacilli.  Left  kidney — Urine 
yellow.  Microscope — Casts  and  cylindroids, 
none.  Epithelia,  few  small  and  oval  cells 
Leukocytes  few;  also  red  blood  cells  (trau- 
matic). 

Conclusion.  Tubercular  abscess  right  kid- 
ney. Dr.  Baldwin  removed  the  kidney  Octo- 
ber 26,  1906,  which  proved  to  be  tubercular. 
Examination  of  the  specimen  showed  a saccu- 
lated condition  of  the  ureter  as  it  left  the  pelvis 
accounting  for  the  absence  of  pus  for  two  days 
following  the  catheterization,  reported  by  Dr. 
Clemmer. 

The  local  effect  of  growths  in  the  bladder 
was  illustrated  in  a case  I examined  for  Dr. 
Baldwin  July  16,  1906.  The  viscus  was  crowded 
with  papillomata  appearing  like  illuminated 
stalagmites  and  stalactites.  Ureteral  meatos- 
copy  showed  both  orifices  distended,  patulous, 
inflamed  and  drawn  out  of  place.  The  right 
catheter  was  introduced  with  difficulty  as  a 
small  growth  had  to  be  held  away  from  the 
ureteral  orifice.  Catheterization  yielded  pus 
from  the  right  kidney  and  healthy  urine  from 
the  left.  Right  nephrectomy  was  done  and 
later  the  bladder  will  be  button-holed  through 
the  vagina  for  the  purpose  of  drainage,  in  the 
hope  of  preventing  ascending  inflammation  of 
the  other  ureter. 

In  a case  I examined  for  Dr.  Charles  Ham- 
ilton, July  22,  1906,  for  tubercular  right  kidney, 
cystoscopy  was  unsatisfactory  on  account  of  a 
contracted  bladder  and  clouded  medium,  but 
after  repeated  washings,  an  examination  with 
about  one-third  illumination  was  made.  The 
left  ureteral  opening  was  seen  to  be  drawn 
from  the  normal  position  and  patulous.  The 
efflux  was  decidedly  diminished.  The  right 
ureteral  orifice  appeared  as  a dark  spot  deeply 
buried.  The  urine  swirl  could  be  determined 
only  by  seeing  the  ends  of  curled  flakes  of 
necrotic  epithelium  moving  in  the  urine  cur- 
rent. At  the  junction  of  the  interureteral  ridge 
and  the  mucous  membrane  of  the  bladder  floor 
and  in  the  course  of  the  right  ureter,  there 
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could  be  made  out  a black  shining  racemose 
mass — the  mucous  crypts  of  that  locality — 
inflamed  from  a descending  infection.  The 
bladder  walls  were  studded  with  streamers  of 
ribboned  pus,  oscillating  in  the  fluid  medium. 
With  air  dilatation,  ulcerated  spots  could  be 
seen  above  the  level  of  the  residual  fluid.  The 
condition  of  the  ureteral  orifice  and  dimin- 
ished efflux,  indicating  left  kidney  inefficiency, 
together  with  the  appearance  of  the  bladder 
and  the  nature  of  the  constitutional  symptoms, 
contraindicated  nephrectomy. 

Before  the  days  of  the  cystoscope  inflamma- 
tion of  the  bladder  was  supposed  to  involve 
the  entire  mucous  membrane  surface,  but  now 
it  is  well  known  that  there  may  be  unilateral 
cystitis,  or  a circumscribed  infection,  ranging 
in  size  from  a split  pea  to  a dime.  Those  situ- 
ated about  the  ureteral  orifice  denote  a 
descending  inflammation  from  an  inflamed 
ureter  or  pelvis,  and  as  the  symptoms  are  the 
same  as  from  a ureteral  calculus,  their  pres- 
ence may  account  for  the  number  of  stoneless 
cases  of  renal  colic,  and  the  phantom  stone, 
following  exploration  of  the  kidney.  Local- 
ized cystitis  frequently  produces  vesical  calcu- 
lus symptoms  prompting  cystoscopy.  The 
presence  of  patches  not  caused  by  descending 
inflammation,  especially  when  located  upon 
the  middle  superior  segment  of  the  bladder, 
indicate  contact  inoculation  from  some  adjacent 
organ,  and  in  the  abscence  of  symptoms  referr- 
ing to  the  particular  viscus  involved,  suggest 
a more  careful  extra-vesical  examination  and 
the  likely  discovery  of  an  inflamed  ovary,  gall 
bladder,  appendix,  sigmoid  or  rectum. 

In  prostatic  enlargement  the  cystoscope 
ofttimes  reveals  the  true  condition  causing 
bladder  symptoms,  and  the  choice  of  opera- 
tions is  simplified.  I recently  cystoscoped  a 
case  for  Dr.  Baldwin  where  rectal  palpation 
elicited  a practically  normal  prostate.  The 
cystoscope  showed  a bar  running  at  right 
angles  with  the  urethral  opening,  forming  a 
dam.  Supra-pubic  cystotomy  was  done  and 
the  obstruction  cut  through  with  a cautery. 
The  patient  made  a satisfactory  recovery. 

Ureteric  meatoscopy  is  of  great  importance 
and  much  can  be  learned  by  watching  the  ori- 
fices. Immediately  preceding  the  efflux,  the 
end  of  the  interureteric  ridge  swells  and  draws 
up  in  consequence  of  the  peristaltic  wave 
which  travels  the  length  of  the  ureter  every 
ten  to  twenty  seconds  in  preparation  for  the 
muscular  effort  of  urine  expulsion.  Suddenly 
the  orifice  opens  and  from  one  to  ten  drops 
of  urine  spurts  out  and  mingles  with  the  blad- 


der medium.  Rarely  are  the  swirls  simulta- 
neous or  of  the  same  volume.  By  comparing 
the  force  and  rapidity  of  the  swirl  with  the 
normal;  whether  loaded  with  pus,  clouded  by 
blood  or  all  blood  and  independent  of  the 
urine  efflux;  whether  muddy,  trickling,  scanty 
or  absent;  from  which  kidney  it  comes;  and 
observing  the  altered  location,  patulous  mouth 
and  condition  of  the  orifices,  a fairly  accurate 
diagnosis  can  be  made  of  beginning  pyelitis, 
inflammatory  crippling  due  to  interstitial 
nephritis,  pus  kidney,  arrested  ureteral  stone, 
renal  calculus  or  malignant  growth  of  the  cor- 
tex. 

The  ureteral  orifice  is  sometimes  absent, 
which  invariably  means  that  the  corresponding 
kidney  is  useless  or  absent.  If  the  kidney  is 
present  it  may  seem  normal  or  the  shell  may 
ache,  inflame  and  even  suppurate,  but  it  never 
secretes.  Should  the  other  kidney,  overworked, 
enlarged  and  painful,  suggest  surgical  inter- 
vention, the  absence  of  the  opposite  ureteral 
orifice  contraindicates  radical  interference,  in 
spite  of  the  fact  that  the  corresponding  kidney 
feels  plump  and  gives  no  pain.  Absence  of 
the  orifice  must  be  determined  only  after  care- 
ful search,  for  it  may  be  displaced.  It  may 
sometimes  be  found  by  tracing  the  source  of 
the  swirl  of  pink,  vivid  green  or  blue  urine 
after  the  patient  has  taken  a few  grains  of 
methylin  blue. 

In  those  perplexing  cases  where  one  kidney 
aches,  is  easily  palpated,  feels  enlarged  and  is 
thought  to  be  the  affected  organ,  death  may 
follow  its  removal,  for  it  may  be  the  healthy 
kidney  complaining  under  the  strain  of  over- 
work. Ureteral  meatoscopy  will  show  that  the 
suspected  kidney  is  functionating  properly,  for 
it  has  a normal  or  slightly  enlarged  ureteral 
orifice,  through  which  there  may  be  an 
increased  urine  swirl,  while  the  other  has  a 
caked  patulous  thickened  irregular  orifice, 
through  which  there  is  usually  a diminished 
and  perhaps  dirty  efflux.  The  conclusion 
drawn  from  the  picture  of  the  orifices  can  be 
verified  by  an  examination  of  the  separated 
urine.  I examined  a case  of  this  kind  for  Dr. 
Syman,  of  Springfield,  Ohio,  July  16,  1906.  The 
patient  suffered  with  “left  kidney  pain”  and 
the  organ  was  tender  enlarged  and  easily  pal- 
pated. Catheterization  resulted,  after  thirty 
minutes’  wait,  in  two  drachms  of  bloody  urine, 
containing  a heavy  deposit  from  the  left  kidney, 
whilst  but  one  drachm  accumulated  in  the  same 
time  from  the  right,  showing  both  organs 
were  affected,  the  right  being  further  ad- 
vanced, the  left  aching  from  overwork  and 
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disease.  Pus,  albumin  and  casts  were  found  by 
Dr.  Studebaker  in  both  specimens. 

In  cases  where  the  urine  shows  tubercle 
bacilli  it  is  well  to  know  whether  the  bladder 
or  one  or  both  kidneys  are  affected,  as  it  bears 
a direct  relation  to  operative  intervention. 
Should  the  bladder  be  affected  it  is  impossible 
to  eliminate  either  kidney  without  the  use  of 
the  catheters. 

Ureteral  exploration,  catheterization  and 
lavage  are  of  interest  to  both  the  surgeon  and 
general  practitioner.  Exploration  with  the 
catheter  will  discover  calculi  too  small  to  cast 
an  X-ray  shadow  and  is  of  special  value  if  the 
stone  is  located  in  the  lower  third,  when  the 
pain  becomes  fixed,  resembling  that  caused 
by  appendiceal,  ovarian  or  even  hernial 
troubles.  Irrigation  with  sterile  olive  oil  will 
frequently  dislodge  ureteral  calculi,  avoiding 
the  necessity  of  a surgical  operation.  The 
presence  of  ureteral  stricture,  of  torsion,  of 
kinking,  of  hydroureter  or  pyoureter,  and 
whether  one  or  both  tubes  are  diseased  can 
be  determined  by  the  use  of  the  catheters. 
Should  pus  flow  after  the  catheter  is  intro- 
duced but  a short  way,  it  indicates  the  source 
higher  up;  by  pushing  the  catheter  beyond, 
the  pus  ceases  to  flow;  by  withdrawing  until  it 
begins  again,  the  exact  spot  can  be  located. 
In  pelvic  operations  involving  the  course  of 
the  ureter  the  introduced  catheter  can  be  felt 
throughout  its  length  and  the  tube  kept  out  of 
harm’s  way,  or  if  there  are  adhesions,  the  point 
of  attachment  may  be  made  out  where  the  end 
of  the  catheter  stops.  In  plastic  operations 
upon  the  bladder,  or  following  repair  of  a 
vesico-vaginal  or  perineal  fistula  or  internal 
urethrotomy,  the  catheters  can  be  introduced 
and  left  in  place  to  divert  the  urine  from  the 
newly  repaired  surfaces. 

Ureteric  and  pelvic  lavage,  practiced  after 
catheterization  and  other  explorations  of  the 
tubes  and  kidneys,  prevents  contiguity  infec- 
tion and  a number  of  cases  of  ascending  inflam- 
mation, including  purulent  ureteritis  and  pye- 
litis, have  been  reported  cured  and  the  patient 
saved  and  operation  by  this  treatment.  So, 
also,  have  a large  number  of  cases  of  uretheri- 
tis  and  pelvitis  of  gonorrheal  origin,  present- 
ing symptoms  of  tripper  faden  and  the  gleety 
discharge,  been  cured.  Albarran  reports  hav- 
ing cured  several  patients  suffering  from  hydro- 
nephrosis and  renal  fistulae,  the  catheter  being, 
in  some  cases,  left  in  the  tube  for  several  days 
to  be  replaced  by  a larger  one. 

Kidney  catheterization  to  secure  pus,  blood 
or  urine  from  each  organ,  free  from  bladder 


contamination,  is  of  inestimable  value.  With- 
out it,  it  is  impossible  to  state  definitely  the 
source  of  the  blood,  pus  or  urine,  even  when 
there  are  well  marked  local  symptoms  and  the 
physician  temporizes  usually  until  too  late  for 
any  treatment  but  surgical.  In  painless  hem- 
orrhage of  the  kidney  indicative  of  Bright’s, 
or  in  those  cases  in  which  malignancy  is  sus- 
pected, the  early  discovery  of  the  affected 
organ  affords  an  opportunity  for  appropriate 
treatment  and  a far  less  gloomy  prognosis. 
In  cases  where  nephrectomy  is  contemplated 
it  is  of  paramount  importance  that  the  func- 
tional power  of  the  other  kidney  be  known. 
This  is  best  ascertained  by  the  catheterization 
of  both  kidneys,  but  in  those  cases  compli- 
cated by  a violently  infected  bladder,  especially 
of  tubercular  origin,  where  catheterization 
seems  to  be  contraindicated,  a fairly  accurate 
conclusion  as  to  the  working  power  of  the 
other  kidney  can  be  drawn  by  watching  the 
character  and  volume  of  the  urine  efflux  and 
discovering  the  condition  of  the  ureteral  orifice. 
In  a pus  kidney  case  I examined  for  Dr.  Bald- 
win, the  evening  of  July  15,  1906,  the  catheters 
were  left  until  morning  with  the  following 
result : Left  bottle  empty ; right  containing 

about  a drachm  and  a half  of  clear  urine. 
Upon  withdrawal  of  the  catheters  the  left  was 
found  to  be  badly  kinked,  which  accounted  for 
the  dry  tap  on  the  left  side.  The  nurse  had 
drawn,  during  the  night,  about  eight  ounces 
from  the  bladder.  This  catheterization  being 
unsatisfactory,  I repeated  the  operation  the 
following  morning,  using  a new  catheter  for 
the  left  side.  The  left  kidney  secreted  one 
ounce  of  pus  ladened-urine  in  twenty  minutes, 
showing  that  a depot  had  been  reached,  the 
right  secreting  healthy  urine,  but  decidedly 
short  of  the  normal  amount.  The  case  was 
plainly  suppurative  pyonephritis,  and,  the 
patient  showing  symptoms  of  increasing 
absorption,  and  the  desperate  condition  being 
explained  to  friends,  nephrectomy  was  done, 
in  spite  of  the  fact  that  the  right  kidney  was 
not  secreting  normally.  I report  this  case  to 
<how  that  the  catheter,  while  at  fault  in  the 
first  operation,  proved  its  efficiency  in  the 
second.  The  patient  died  from  uremio  poison- 
ing. The  post  mortem  examination  failed  to 
show  inflammation  of  the  left  ureter  or  pelvis, 
due  to  catheterization,  although  the  catheter 
had  been  introduced  and  left  in  seventeen 
hours,  withdrawn  and  a second  introduced  and 
left  for  some  twenty  minutes.  Microscopical 
examination  of  the  specimen  showed  a sar- 
comatous kidney. 
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In  a case  I examined  for  Dr.  Deuschle, 
August  24,  1906,  the  patient  complained  of 
“right  kidney  pain,”  frequent  urination,  getting 
puE  hqSju  e Suunp  sauip  uaa;jy  se  uatjo  se  dn 
a slight  irritation  of  the  urethra.  The  patient 
was  running  a temperature  of  101  degrees  and 
the  urine  drawn  from  the  bladder  was  said  to 
contain  pus.  The  patient  was  five  months 
pregnant,  which  rendered  cystoscopy  difficult 
and  ureteral  meatoscopy  impossible.  The 
bladder  refused  over  three  ounces  of  water 
and  the  cystoscope,  when  introduced,  stood 
nearly  at  right  angles  with  the  long  axis  of  the 
body.  This  necessitated  hugging  the  trigone 
with  some  force  which  made  the  interureteral 
Tidge  bulge  forward,  displacing  the  ureteral 
orifices  below  and  on  the  far  side  of  the  artifi- 
cially produced  truncated  cone.  By  pushing 
the  catheter  over  this  crest  to  a point  I judged 
to  be  the  proper  distance  from  the  mid-line,  I 
infolded  the  mucous  membrane,  bringing  the 
orifices  in  line,  which  allowed  the  introduction 
of  the  catheters  without  further  difficulty.  An 
unsatisfactory  cystoscopy  showed  the  walls  of 
the  bladder  covered  with  a feathery  deposit 
which  I took  for  the  surface  markings  of  a 
cystitis.  Ureteral  catheterization  yielded  from 
the  right  kidney;  in  eight  minutes  two  ounces 
of  urine,  which,  at  first,  ran  in  an  almost  con- 
tinuous stream,  then  began  to  drop  at  inter- 
vals, and  from  the  left  kidney  half  an  ounce 
in  the  same  time,  which  dropped  at  intervals. 
Shortly  after  the  catheterization  the  patient 
enjoyed  relief  from  right  kidney  pain,  which 
lasted  for  about  twenty-four  hours.  Dr. 
Coons  examined  the  separated  urine  with  the 
following  result:  Right  kidney,  urine  pale 

yellow;  granular  cloudiness,  red  blood  cells 
very  few;  white  blood  cells  few.  Epithelia,  a 
great  number  of  small  oval  cells  also  round  and 
tailed  cells;  no  casts,  no  tubercle  bacilli,  no 
pus,  no  bacteria.  This  case  seemed  to  me  to 
be  one  of  hydronephrosis,  possibly  transient 
in  nature,  perhaps  caused  from  pressure. 
Nearly  three  months  have  elapsed  since  the 
examination  and  the  patient’s  husband  reports 
that  his  wife  has  remained  better  since  the 
operation  was  performed. 

In  conclusion,  I wish  to  refer  to  the  papers 
of  Drs.  Bremerman  and  Ayres,  read  before  the 
Medical  Society  of  Norwich,  Conn.,  October 
19,  1904.  and  the  Urological  Society,  New 
York-  City,  June,  1&04.  They  report  having 
cured  by  lavage  of  the  kidney  pelvis  and 
ureters  some  twenty-six  pyelonephritic  patients 
whose  urine  contained  albumin,  pelvic  epithe- 
lial cells  and  epithelium  from  the  tubules.  They 


also  refer  to  a number  of  cases  of  beginning 
nephritis  which  were  greatly  benefited  by  the 
same  treatment,  begun  originally  for  an  ascend- 
ing pyelitis.  In  the  discussion,  Dr.  Pully  stated 
that  he  did  not  think  chronic  Bright’s  was  ever 
cured  by  surgical  means  nor  the  lavage  treat- 
ment, but  that  good  results  followed  lavage 
in  pyelitis,  where  the  pelvis  and  ureters  were 
cleansed  of  irritating  substances;  and  in  cases 
of  parenchymatous  and  diffused  nephritis, 
where  lavage  tended  to  restore  the  normal 
condition  by  reflexly  influencing,  as  a counter 
irritant  does,  the  blood  supply  of  the  kidney 
epithelia  to  more  vigorous  action,  thus  reduc- 
ing internal  kidney  pressure  and  capsular  ten- 
sion. 


LARGE  URETHRAL  CALCULUS. 


MYRON  METZENBAUM,  B.  S.,  M.  D., 
Cleveland. 


A woman,  aged  twenty-nine,  suffered  great 
pain  on  urination  for  two  days  and  for  part  of 
a day  was  unable  to  pass  any  urine. 

On  examination,  the  urethral  opening  was 
very  much  inflamed  and  greatly  distended  by  a 
large  calculus. 

A two  per  cent,  cocain  solution  was  applied 
and  the  calculus  dislodged.  The  three  diame- 


ters of  the  calculus  are  equivalent  to  those  of  a 
32-34-38  French  sound. 

The  cystoscope  revealed  a much  larger  cal- 
culus and  an  organized  blood  clot  surrounding 
many  small  concretions  in  the  bladder.  These 
were  easily  crushed  and  washed  out  of  the  blad- 
der. 


Intravenous  saline  infusions  in  too  large  vol- 
ume are  harmful  by  production  of  congestion  of 
the  internal  viscera.  One  to  one  and  a half  pints 
are  enough  for  an  adult  of  average  weight. — Sur- 
gical Suggestions. 
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THE  McCORMACK  MEETINGS  That  the  purposes  of  Dr.  McCormack’s 


It  is  a fact  much  to  be  regretted  but  none 
the  less  a fact  that  many  physicians  fail  to 
appreciate  many  of  the  things  which  are 
now  being  accomplished  for  their  good  by 
the  American  Medical  Association,  the  Ohio 
State  Medical  Association  and  their  local 
society. 

This  fact  was  clearly  demonstrated  in  a 
number  of  the  cities  and  towns  of  the  state 
where  Dr.  J.  N.  McCormack  was  sched- 
uled to  speak  during  his  recent  visit  to  this 
state.  At  one  or  two  places  there  was  no 
meeting  because  no  audience  appeared,  and 
at  one  place  the  President  and  Secretary 
of  the  local  society  did  not  put  in  an  appear- 
ance. The  fault,  at  least  a part  of  it,  un- 
doubtedly is  to  be  found  in  the  fact  that 
neither  the  state  or  county  officers  or  the 
council  were  sufficiently  posted  as  to  the 
character  and  purpose  of  these  meetings. 
The  majority  of  these  officers  were  laboring 
under  the  mistaken  idea  that  the  meetings 
were  for  the  purpose  of  organizing  the 
medical  profession,  in  other  words  had  the 
end  in  view  of  forming  medical  societies 
and  since  all  but  three  counties  of  Ohio 
now  have  active  societies  the  efforts  of  Dr. 
McCormack  were  regarded  as  unnecessary. 


meetings  were  entirely  misunderstood  goes 
w ithout  saying  and  this  is  the  reason  for 
the  smallness  of  his  audiences. 

Dr.  McCormack  came  to  Ohio  to  speak 
to  the  people  of  the  state  and  to  carry  to 
them  a message  which  it  was  well  worth 
their  while  to  hear  and  which  could  not  but 
react  for  the  good  of  the  medical  profes- 
sion. His  address  consisted  of  a discussion 
of  such  important  subjects  as  Preventive 
Medicine,  The  Patent  Medicine  Evil,  The 
Regulation  and  Control  of  Quackery  and 
Post-Graduate  Work  in  the  County  Society, 
and  contained  a wealth  of  information  of 
vital  interest  to  the  profession  and  the  peo- 
ple. Had  these  meetings  been  as  success- 
ful as  they  deserved,  we  believe  the  good 
they  would  have  accomplished  can  not  well 
be  measured. 

It  is  gratifying  to  report  that  at  a num- 
ber of  places  the  speaker  addressed  crowded 
houses  and  we  believe  had  the  doctor  kept 
his  engagements,  the  meetings  which  were 
to  have  come  would  have  been  such  as  he 
deserved.  After  having  filled  about  one- 
half  of  the  engagements  made  for  him,  Dr. 
McCormack  refused  to  go  further  and  thus 
disappointed  many  of  the  county  organiza- 
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tions  which1  had  made  preparations  for  him. 
This  decision  on  the  doctor’s  part  we  be- 
lieve to  have  been  a mistake.  We  do  not 
hesitate  to  say  that  Dr.  McCormack  had 
reason  to  be  disappointed  in  the  size  of  his 
audiences,  but  this  was  due  entirely  to  the 
misunderstanding  of  his  work  and  we  feel 
confident  that  at  most  of  the  places  at  which 
he  failed  to  keep  his  engagement,  he  would 
have  been  greeted  with  a large  crowd.  The 
whole  affair  seems  to  have  been  a great 
mistake.  A mistake  on  the  part  of  the 
state  officers  and  council  in  not  understand- 
ing the  objects  and  purposes  of  the  meet- 
ings and  a mistake  on  the  part  of  Dr.  Mc- 
Cormack in  not  keeping  his  engagements. 

We  sincerely  trust  that  the  harm  which 
may  have  resulted  from  these  errors  may 
be  counteracted  by  the  good  which  may 
have  resulted  where  Dr.  McCormack  spoke 
to  audiences  of  the  size  to  which  his  work 
entitles  him. 

Dr.  McCormack  has  a message  of  vital 
interest  and  he  should  have  delivered  it  ac- 
cording to  schedule. 


BLOOD  TRANSFUSION 

The  preliminary  report  by  G.  W.  Crile 
in  a recent  number  of  the  Journal  of  the 
American  Medical  Association,  on  the  re- 
sults of  blood  transfusion  in  a number  of 
cases,  will  possibly  reopen  a chapter  that 
has  been  considered  closed  of  late,  and 
may,  if  further  trials  confirm  his  observa- 
tions, revive  a therapeutic  measure  that 
has  been  twice  abandoned  in  times  past. 

The  practice  of  transfusion  of  blood 
would  appear  to  be  a very  old  operation 
if  one  may  credit  the  various  vague  refer- 
ences of  the  ancients,  as  for  example,  the 
line  from  Ovid,  Ut  repleam  vacuas  juvenili 
sanguine  venas. 

The  first  authentic  case,  however,  was 
an  unsuccessful  attempt  to  preserve  the 
life  of  Pope  Innocent  VIII,  in  April,  1492, 
when  three  trials  were  made,  which  ter- 
minated disastrously  for  the  donors,  three 


young  boys,  all  of  whom  died,  and  did  not 
benefit  the  patient.  In  the  next  century 
or  two,  one  or  more  writers  described  the 
operation,  but  do  not  appear  to  have  per- 
formed it.  In  1655  a successful  trial  was 
reported  by  Kaufman  and  Purmann,  who 
are  said  to  have  injected  lamb’s  blood  into 
a leper  with  good  results;  following  this, 
Wren  and  Lower,  of  Oxford,  experiment- 
ed in  the  next  few  years  with  transfusion 
of  blood  from  one  animal  to  another,  and 
n 1665  Lower  seems  to  have  practised 
the  measure  in  human  subjects  with  some 
success.  Shortly  thereafter  also,  Denys  in 
France  and  Riva  and  Manfridi  in  Italy  re- 
ported successful  results,  but  the  fact  that 
chiefly  unsuitable  cases  were  selected,  as 
very  old  individuals  who  sought  a restora- 
tion of  youth,  and  the  lack  of  the  knowl- 
edge of  the  principles  of  asepsis  and  of  a 
proper  technique,  soon  led  to  a total 
abandonment  of  the  operation. 

A revival  of  the  practice  took  place  in 
1825  following  the  experiments  of  Blun- 
dell in  England,  and  since  then  up  until 
the  last  decade  or  so  a large  number  of 
cases  were  reported.  In  this  period  one 
English  observer  reported  thirty-six  in- 
stances in  which  eighty  per  cent,  “were 
rescued  from  an  apparently  hopeless 
state,”  and  a German  authority  recorded 
fifty-seven  cases  with  seventy-five  per 
cent  “entirely  successful”  and  ten  per  cent, 
more  “temporarily  so.”  Playfair  in  his 
handbook  of  Obstetric  Operations  (1865) 
highly  recommended  the  procedure  in 
profuse  hemorrhages  connected  with 
labor. 

We  are  most  of  us  familiar  with  the  dis- 
cussions which  formerly  took  place  as  to 
the  proper  technique  to  be  employed ; of 
the  advantages  of  the  mediate  or  imme- 
diate operations ; of  the  advocacy  of 
Brown-Sequard,  of  the  use  of  animals’ 
blood ; of  the  introduction  by  Panum  of 
the  practice  of  defibrinating  the  blood  to 
be  employed ; of  Howe’s  recommending 
the  addition  of  ammomium  carbonate  as  a 
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preventive  of  coagulation,  and  of  the 
numerous  instruments  devised  to  facilitate 
the  process. 

The  introduction,  however,  of  saline  in- 
fusions following  the  experimental  work  of 
Kronecker  and  Sander  dealt  the  older  op- 
eration supposedly  its  death  blow,  as  it 
was  claimed  that  the  saline  solution  would 
not  only  accomplish  all  that  could  be  ob- 
tained from  the  use  of  blood,  but  that  they 
were  actually  superior  to  it  and  free  from 
many  of  its  dangers.  Later  investigators 
apparently  completed  the  overthrow  by 
demonstrating  hemolysins  and  agglutins 
in  the  blood  of  the  donee,  and  gave  in- 
stances of  hemoglobinuria,  nephritis  and 
blood  laking  to  show  that  blood  transfu- 
sion was  not  only  of  no  benefit  but  actual- 
ly harmful. 

Dr.  Crile’s  results  are  certainly  striking 
and  tend  to  prove  quite  the  reverse  con- 
clusion and  should  redirect  attention  to 
this  subject. 

The  indiscriminate  use  of  salt  solution 
has  doubtless  been  productive  of  harm  in 
not  a few  instances,  especially  in  the  em- 
ployment intra-venously  of  the  so-called 
physiological  or  normal  solution  of  0.6  per 
cent,  of  sodium  chloride  alone,  and  if 
further  research  confirms  Crile’s  observa- 
tions, there  should  be  a distinct  field  of 
usefulness  in  properly  selected  cases  for 
blood  transfusion. 

The  complete  report  of  Dr.  Crile  will  be 
awaited  with  great  interest. 

THE  AUXILIARY  LEGISLATIVE  COM- 
MITTEE 

The  by-law  adopted  by  the  State  As- 
sociation last  May  requires  each  county 
society  to  elect  one  member  of  the  Auxil- 
iary Legislative  Committee.  In  effect  this 
newly  created  committee  is  an  amplifica- 
tion of  the  Committee  on  Public  Policy 
and  Legislation  of  the  State  Association. 
This  innovation  is  endorsed  by  eminent 
medical  authority  and  affords  each  com- 
ponent society  an  opportunity  to  con- 


tribute its  share  of  the  organized  effort 
necessary  to  enforce  medical  and  public 
health  laws  and  to  secure  needed  legisla- 
tion. 

The  “Central  Committee”  contemplates 
activities  in  the  interests  of  the  public  and 
the  profession  the  accomplishment  of 
which  requires  the  cooperation  of  the 
Auxiliary  Committee.  Every  county  so- 
ciety should  aid  in  this  work  by  electing  a 
member  to  this  committee  before  the  close 
of  the  year  and  by  certifying  his  name  to 
the  secretary  of  the  State  Association. 
The  County  Committeeman  is  destined  to 
be  the  most  important  officer  in  the  com- 
ponent society.  His  selection  should 
characterize  his  ability  and  willingness  to 
do  the  work.  A man  of  backbone  and 
push  in  this  office  will  be  of  more  im- 
portance than  the  president  of  the  society. 

Early  in  the  year  there  will  be  a joint 
meeting  of  the  Auxiliary  and  General 
Committees  to  organize  the  work.  Each 
society  will  be  expected  to  defray  the 
necessary  expenses  incurred  by  the 
“County  Committeeman.”  The  efforts  of 
this  enlarged  committee  will  mean  much 
for  professional  and  public  good,  on  the 
condition  that  the  county  society  adapts 
itself  to  the  new  order  of  things. 

Our  injunction  to  the  county  socie- 
ties is : Get  in  the  harness  and  stretch 

traces  for  the  altruistic  good  of  your  re- 
spective communities  and  your  profession. 
A man  should  be  without  a home  town 
and  a profession  who  will  not  support 
them  by  special  effort. 


GRADUATE  NURSES’  DIRECTORY 

The  attention  of  the  physicians  of  Co- 
lumbus and  Central  Ohio  is  called  to  the 
advertisement  of  the  Graduate  Nurses’  Of- 
ficial Directory,  which  will  be  found  in  our 
advertising  pages.  This  is  the  directory 
which  is  endorsed  by  the  Columbus  Acad- 
emy of  Medicine  and  is  controlled  by  the 
Graduate  Nurses’  Association  of  Columbus. 
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Most  careful  attention  is  given  by  this  di- 
rectory to  all  calls  for  nurses  both  in  and 
out  of  the  city,  and  we  think  it  is  deserving 
of  the  patronage  of  physicians  of  central 
Ohio. 


MEDICAL  ECONOMICS 

At  the  meeting  of  the  American  Medical 
Association  at  Boston,  in  June,  the  sug- 
gestion was  made  in  the  House  of  Dele- 
gates that  medical  colleges  be  requested 
to  consider  the  establishment  of  a course 
in  Medical  Economics.  In  a pamphlet  re- 
cently issued  by  the  Council  on  Medical 
Education  of  the  A.  M.  A.,  the  advantages 
and  purposes  of  such  a course  are  set 
forth.  It  is  suggested  that  the  course 
shall  consist  of  (i)  a business  course,  (2) 
a course  in  medical  ethics,  and  (3)  a course 
on  organization.  Of  the  business  course 
the  Council  says:  “This  course  is  intend- 
ed to  lay  stress  upon : (a)  Importance  of 
probity  and  honor  in  all  transactions,  par- 
ticularly in  reference  to  those  as  witnesses, 
as  insurance  or  pension  examiners,  in  the 
issuance  of  health  certificates,  etc.  (b) 
The  fundamental  principles  underlying  a 
physician’s  compensation,  as  well  as  the 
dangers  both  to  the  profession  and  to  the 
public  from  inadequate  support  (proper 
compensation  most  important,  since  it  en- 
ables the  physician  to  keep  up  with  the 
advances  in  medicine  and  be  better 
equipped  to  meet  the  responsibilities  of  his 
life-saving  work),  (c)  The  importance  of 
a fair  but  purely  advisory  schedule  of  fees 
in  each  community,  (d)  The  justice  of 
double  fees  after  8 p.  m.  that  time  may 
be  had  for  study,  society  work  and  family 
and  social  life,  (e)  Necessity  of  modern 
methods  of  medical  bookkeeping  and  fre- 
quent, regular  and  systematic  collections, 
(f)  The  duty  and  privilege  of  cheerful, 
gratuitous  service  to  the  worthy  poor,  but 
that  such  service  to  the  clergy  and  other 
well  to  do  classes  should  cease  at  once  and 
forever  (this  last  should  be  explained  by 


the  statement  that  osteopathy  and  nearly 
every  other  fad  have  had  their  chief  sup- 
port from  those  whom  physicians  have 
served  without  compensation),  (g)  The 
evils  and  dangers  of  lodge  and  contract 
practice,  (h)  The  downright  dishonesty 
of  a division  of  fees  with  surgeons  and 
druggists,  unless  it  be  with  the  full  knowl- 
edge of  the  prayer,  (i)  Value  both  to  the 
physicians  and  to  the  public  of  cooperation 
between  physicians  instead  of  the  old 
spirit  of  competition,  in  brief,  this  course 
should  give  each  student  comolete  instruc- 
tion in  regard  to  the  financial  side  of  his 
practice.” 

This  statement  covers  the  ground  most 
thoroughly  and  clearly  indicates  the  im- 
portance of  teaching  those  about  to  enter 
the  medical  profession  that  there  is  a busi- 
ness side  to  the  practice  of  medicine. 

For  the  course  in  Medical  Ethics  the 
Council  suggests  “the  inculcation  of  the 
broad  spirit  of  altruism  which  should  be  a 
part  of  the  warp  and  woof  of  every  true 
physician.”  The  proper  relationship  be- 
tween physician  and  patient  and  the  man- 
ner in  which  physicians  should  deal  with 
each  other,  should  be  included  in  the 
course.  The  necessity  for  honesty  and 
honor  in  daily  practice  and  the  fact  that 
dishonorable  and  unprofessional  conduct 
will  always  result  in  failure  in  the  end,  and 
and  that  only  disgrace  and  humiliation 
can  ultimately  result  from  straying  from 
the  paths  of  professional  rectitude  and 
decency. 

“They  should  be  taught  that  no  doctor 
has  ever  profitted  permanently  by  unpro- 
fessional or  dishonest  conduct,  and  that 
the  widespread  public  disgrace  under 
which  the  profession  is  laboring  today, 
handicapping  us  individually  and  as  a 
whole,  in  both  reputation  and  purse,  is  the 
result  of  petty,  senseless,  causeless  quar- 
rels between  physicians  competing  for  the 
same  practice,  which  by  joint  study  and 
increased  competency  would  be  found  so 
multiplied  that  both  or  all  of  them  could 
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hardly  give  it  attention.  In  contrast  with 
all  of  this  should  be  held  up  the  reasonable 
and  desirable  possibilities  open  to  a united 
profession  in  every  county,  state  and  the 
nation,  working  intelligently  for  the  pro- 
motion of  its  own  and  the  public  welfare.” 
The  council  further  advocates  instruc- 
tion upon  organization  and  advises  that 
the  importance  and  value  of  such  organi- 
zation to  the  medical  profession  shall  be 
brought  to  the  students’  attention.  Such 
instruction  will  without  doubt  convince 
each  student  of  the  value  to  himself  of 
seeking  membership  in  his  local  society 
immediately  after  determining  upon  a lo- 
cation. It  will  also  impress  upon  his  mind 
the  great  advantages  of  this  membership 
and  will  clearly  impress  upon  him  the 
great  loss  sustained  by  failure  to  become 
identified  as  an  active  worker  in  medical 
societies.  Such  instruction  will  familiar- 
ize the  student  with  the  present  plan  of  or- 
ganization beginning  with  the  unit  (the 
county  society)  and  continuing  with  the 
district,  state  and  national  bodies.  It  will 
likewise  open  his  eyes  to  the  splendid 
post-graduate  work  which  can  be  carried 
on  in  the  county  society  and  most  import- 
ant of  all  will  prepare  him  to  become  im- 
mediately after  graduation  an  active  mem- 
ber of  the  county  society.  The  Council’s 
convincing  argument  as  to  the  good  re- 
sults which  are  certain  to  come  from  such 
instruction  may  well  be  quoted: 

“(a)  A medical  profession  more  up  to 
date  in  medical  knowledge  resulting  from 
(b)  better  organized  profession,  including 
better  city  and  county  societies,  and  there- 
fore (c)  more  ability  to  influence  legisla- 
tion that  will  lessen  present  evils  and  raise 
medical  standards,  (d)  More  successful 
physicians,  financially,  and  therefore  also 
professionally,  since  they  may  be  better 
equipped,  (e)  A removal  of  the  stigma  of 
the  “shiftless  or  unbusinesslike  doctors,” 
which  at  the  present  has  much  to  do  with 
lowering  the  dignity  of  the  profession,  (f) 
The  proper  regulation  of  gratuitous  prac- 


tice and  an  end  to  pauperism  of  those  well 
able  to  make  compensation,  (g)  Better 
reports  regarding  vital  statistics,  etc.” 

The  entire  plan  is  deserving  of  careful 
consideration  on  the  part  of  our  medical 
schools.  It  is  of  far  more  importance 
than  many  other  things  now  taught  in 
these  schools.  Our  medical  graduates 
after  a course  of  this  kind  will  go  into  the 
world  better  equipped  and  much  more  cer- 
tain of  becoming  successful  practitioners. 
They  will  not  make  the  mistakes  which  are 
too  often  made  by  recent  graduates  at 
present.  They  will  not,  because  they  are 
in  need  of  money,  sell  themselves  to  un- 
ethical advertising  imposters  for  a meagre 
salary  and  ever  after  be  compelled  to  re- 
gret such  action.  They  will  not  be  com- 
pelled to  spend  years  of  their  professional 
life  trying  to  live  down  errors  of  this 
kind  which  were  committed  solely  through 
ignorance  and  because  they  were  allowed 
to  learn  their  lessons  in  ethics  through  sad 
experience.  When  cases  of  this  kind  are 
considered  the  question  arises  as  to  how 
much  this  poor  fellow’s  alma  mater  is  to 
blame  for  not  warning  him. 

The  Journal  believes  this  matter  is  of 
vast  importance  and  ventures  to  express 
the  hope  that  our  Ohio  colleges  will  see 
its  importance  and  act  accordingly. 


CORRESPONDENCE 

TO  THE  PROFESSION  OF  THE  FIFTH 
COUNCILOR  DISTRICT  OF  THE  OHIO 
STATE  MEDICAL  ASSOCIATION. 

Dear  Doctors : 

As  the  best  and  quickest  way  of  reaching  all 
the  members  of  this  district,  I have  selected  the 
State  Journal  for  this  communication. 

It  was  decided  by  the  Medical  Council  of  the 
Ohio  State  Medical  Association  to  accept  Dr. 
McCormack’s  invitation  to  come  into  this  state 
in  November  to  deliver  a popular  lecture  at 
various  places  in  the  different  districts.  An  itin- 
erary was  arranged  by  the  Council,  and  the 
number  of  days  for  each  district  assigned.  The 
councilor  in  each  district  was  to  arrange  the 
most  suitable  places  for  the  meetings. 
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It  was  understood  that  Dr.  McCormack  was 
to  have  as  many  meetings  as  possible  in  each 
district;  two  were  arranged  for  each  day  of  the 
three  days  that  he  was  to  be  in  this  district.  I 
was  obliged  to  be  out  of  the  city  for  two  days 
of  the  time  for  which  Dr.  McCormack  was 
scheduled  to  be  here,  but  had  arranged  with  my 
collaborator,  Dr.  C.  E.  Ford,  to  act  as  his  per- 
sonal escort.  Upon  my  return  on  Wednesday 
morning,  November  7,  I found  that  Dr.  McCor- 
mack, after  having  addressed  a meeting  at  Nor- 
walk and  one  at  Sandusky,  decided  to  quit  the 
state. 

• As  I have  had  no  explanation  from  Dr.  Mc- 
Cormack as  to  why  he  decided  to  cancel  the 
engagements  which  I had  been  requested  to 
make,  I can  only  say  that  I am  extremely  sorry 
that  I did  not  know  a sufficient  time  in  advance, 
so  that  you  might  have  been  notified.  It  re- 
mains for  Dr.  McCormack  to  give  a satisfactory 
explanation.  Yours  very  truly, 

William  E.  Lower, 
Councilor  Fifth  District. 


Columbus,  December  2,  1906. 

Mr.  Editor: 

With  our  kind  permission  I should  like  to 
make  the  following  correction.  In  the  November 
issue  of  the  Journal  the  printer  dropped  a line 
in  my  report  of  a case,  before  the  Academy,  of 
gunshot  wounds  of  the  intestine.  It  should  read 
as  follows:  “Bullet  entered  an  inch  below  navel 

perforating  the  ileum  in  two  places,  mesentery 
in  two  places  and  jejunum  in  five  places.  He 
was  up  on  the  fourteenth  day.” 

E.  M.  Gilliam. 


BOOK  REVIEWS 

Modern  Clinical  Medicine,  Diseases  of  the 
Digestive  System.  Edited  by  Frank  Billings, 
M.  D.,  Professor  of  Medicine,  University  of 
Chicago,  and  Professor  of  Medicine  and  Dean 
of  Faculty,  Rush  Medical  College.  An  au- 
thorized translation  from  “Die  Deutsche 
Klin-ik”  under  the  general  editorial  supervi- 
sion of  Julius  L.  Salinger,  M.  D.  With  forty- 
five  illustrations  in  the  text.  New  York  and 
London.  D.  Appleton  and  Company.  1906. 

A volume  devoted  exclusively  to  Diseases  of 
the  Digestive  System  cannot  but  meet  with  a 
hearty  reception  by  both  general  practitioner  and 
surgeon,  since  so  much  of  the  exact  knowledge 
upon  the  subject  is  comparatively  recent.  This 
work  deals  with  the  entire  subject  in  a most  com- 
prehensive manner  and  it  can  safely  be  said  that 
nothing  of  value  belonging  to  the  subject  has 


been  omitted.  The  list  of  contributors  includes 
such  names  as  Leo,  Ewald,  Boas,  Kraus,  Neusser 
and  several  others  equally  as  eminent.  The 
translations  of  the  different  articles  are  splendid 
and  render  them  most  interesting  and  instructive. 

All  modern  methods  of  examination  are  given 
in  a most  clear  and  concise  manner  and  no  part 
of  the  description  of  such  methods  is  left  to  the 
reader  to  discover  for  himself.  That  portion  of 
the  work  which  deals  with  diagnosis  seems  to 
the  writer  to  be  by  far  the  best  part  of  the  work. 

The  question  of  dietary  is  dealt  with  in  a most 
practical  and  thorough  manner  and  adds  much 
to  the  value  of  the  work  in  so  far  as  it  relates 
to  treatment.  As  is  usual  in  almost  all  works  of 
the  kind  not  enough  space  and  time  is  devoted 
to  treatment,  at  least  it  appears  that  there  is 
much  yet  to  be  desired  in  that  line. 

The  volume  is  the  third  of  the  series  on  Mod- 
ern Clinical  Medicine  and  ranks  well  with  the 
two  most  excellent  volumes  which  have  preceded 
it  in  this  series. 


Clinical  Diagnosis — A Text  Book  of  Clinical 
Microscopy  and  Clinical  Chemistry,  for  Medi- 
cal Students,  Laboratory  Workers,  and  Prac- 
titioners of  Medicine,  by  Charles  Philips  Em- 
erson, A.  B.,  M.  D.,  Resident  Physician,  The 
John  Hopkins  Hospital,  Associate  in  Medi- 
cine, The  Johns  Hopkins  University.  Phila- 
delphia and  London,  J.  B.  Lippincott  Com- 
pany. 

In  the  preface  of  this  excellent  work  the 
author  states  that  “the  clinical  chemist  must  be 
first  a good  clinician  and  second  a chemist;  he 
should  remember  that  even  from  a laboratory 
point  of  view  his  stethescope  is  of  more  im- 
portance than  his  microscope,  his  percussion 
finger  than  his  whole  outfit  of  chemical  ap- 
paratus,” and  from  this  common  sense  view- 
point he  has  given  the  medical  world  a book 
which  is  indeed  a classic. 

If  an  objection  should  be  made  to  the  work 
it  must  be  based  upon  the  exhaustive  manner 
with  which  the  author  deals  with  each  subject, 
a criticism  which  in  a way  amounts  to  praise, 
since  more  is  given  upon  the  various  subjects 
than  can  be  well  digested  by  either  student  or 
practitioner.  Upon  each  topic  a wealth  of  detail 
has  been  given,  so  much  that  it  is  apt  to  con- 
fuse. 

Chapter  I deals  with  the  sputum  in  a most 
complete  manner  pointing  out  that  which 
should  be  recognized  as  an  aid  in  diagnosis  but 
also  calling  attention  to  those  annoying  things 
which  confuse  the  practical  clinician  as  well  as 
the  beginner. 
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Chapter  II  devotes  226  pages  to  the  exami- 
nation and  the  practical  application  of  the  re- 
sults of  the  examination  of  the  urine  and  it 
would  seem  that  nothing  upon  the  subject  had 
been  omitted.  Of  especial  value  is  the  authors 
manner  of  explaining  the  significance  of  find- 
ings. 

Chapter  III  and  IV  deal  with  the  gastric  con- 
tents, intestinal  contents  and  the  faeces,  and 
upon  the  last  named  subject  much  that  is  com- 
paratively new  is  given. 

Chapter  V on  the  blood  presents  the  subject 
in  a most  simple  and  easily  understood  way 
and  that  careful  attention  is  given  to  detail 
which  so  often  is  the  determining  factor  be- 
tween a careless  uncertain  diagnosis  and  an 
accurate  one.  The  practical  application  of 
blood  examinations  is  clearly  set  forth  and  the 
limits  of  such  are  carefully  defined. 

The  last  chapter  is  devoted  to  the  examina- 
tion of  body  fluids  and  here  again  much  that 
is  new  is  given. 

A review  of  the  work  would  be  incomplete 
without  mention  of  the  illustrations  of  which 
there  are  many  and  most  of  which  are  excellent. 
The  book  is  a valuable  addition  to  medical  lit- 
erature and  cannot  fail  to  be  a most  useful  aid 
to  the  physician  who  has  come  to  realize  that 
accurate  diagnosis  is  the  thing  of  greatest  im- 
portance in  the  practice  of  medicine. 


Photoscopy  (Skiascopy  or  Retinoscopy).  By 
Mark  D.  Stevenson,  M.  D.,  Ophthalmic  Sur- 
geon to  the  Akron  City  Hospital ; Oculist  to 
the  Children’s  Home,  Akron,  Ohio ; Ophthal- 
mologist to  the  White  Hospital,  Ravenna, 
Ohio.  Illustrated.  Philadelphia  and  London : 
W.  B.  Saunders  Company.  1906. 

In  a book  of  one  hundred  and  twenty-six  pages 
Dr.  Mark  D.  Stevenson  of  Akron,  Ohio,  has  pre- 
sented the  subject  of  retinoscopy  in  a most  prac- 
tical, effective  and  attractive  manner. 

He  gives  excellent  reasons  for  his  preference 
for  the  name  “photoscopy”  which  is  more  eu- 
phonious, and  has  obvious  advantages  over  the 
more  cumbersome,  though  more  accurate  name : 
retinophotoscopy. 

Much  has  been  written  on  this  important  sub- 
ject, but  no  apology  for  writing  a new  book  is 
called  for  when  one  is  willing  to  take  such  in- 
finite pains  and  is  able  to  make  clear  a subject 
which  is  often  slighted  or  presented  in  a manner 
somewhat  obscure.  One  need  only  recall  the 
various  names  applied  to  this  interesting  and  ex- 
tremely important  department  of  ophthalmology 
and  the  reasons  given  for  the  adoption  of  these 
names  to  realize  that,  as  is  often  the  case  in 


other  departments  of  science,  the  confusion  in 
the  minds  of  students  is  traceable  to  a corre- 
sponding confusion  in  the  minds  of  their  teach- 
ers whose  explanations  do  not  always  explain. 

With  a genius  for  avoiding  unnecessary  tech- 
nicalities and  attacking  the  practical  side  of  the 
subject  in  a practical  manner  Dr.  Stevenson  has 
taken  great  pains  with  the  more  obscure  phe- 
nomena and  has  not  hesitated  to  repeat  himself 
when  necessary  to  clearness  of  statement. 

The  numerous  original  diagrams  are  easily 
understood  and  the  illustrations,  print,  paper  and 
general  character  of  the  book  are  of  an  unusu- 
ally high  order. 

The  reviewer  would  call  particular  attention 
to  the  simplicity,  effectiveness  and  freedom  from 
confusion  resulting  from  the  plan  adopted  by 
the  author  in  his  original  diagrams  of  drawing 
his  lines  representing  light  rays  as  coming  from 
a single  point  in  the  illuminated  area  instead  of 
from  several  points. 

Chapter  two,  devoted  to  “underlying  princi- 
ples” and  “principles  of  photoscopy,”  etc.,  is  es- 
pecially worthy  of  attention  and  a careful  and 
attentive  study  of  the  beautiful  colored  illustra- 
tions of  the  illuminated  pupillary  area,  as  given 
in  the  frontispiece,  and  the  accompanying  text 
will  make  clear  many  of  the  interesting  phe- 
nomena of  this  fascinating  and  most  scientific  de- 
partment of  the  occulist’s  field  of  work. 

The  Lakeside  Hospital  Medical  Society 
held  its  twelfth  regular  meeting  at  8 p.  m., 
Wednesday,  November  28,  1906. 

PROGRAM. 

Presentation  of  Surgical  Cases,  Dr.  Al- 
len ; Presentation  of  Medical  Cases,  Dr. 
Powell;  Case  of  Compound  Fracture  of 
Base  and  Vault  of  Skull,  Dr.  Becker;  Case 
of  Tertiary  Lues  in  a Boy  Age  13,  Dr. 
Furrier;  Two  Cases  of  Achrondroplasia, 
Dr.  Cushing;  A Series  of  50  Cases  of  Ab- 
dominal Operations,  for  Various  Causes, 
without  a Death,  Dr.  Dittrick;  Presentation 
of  Pathological  Specimens,  Dr.  Russ. 

The  1907  meeting  of  the  Mississippi  Val- 
ley Medical  Association  will  be  held  at  Co- 
lumbus, Ohio.  The  credit  for  securing  this 
meeting  for  Columbus  is  due  Dr.  F.  F. 
Lawrence  and  Mr.  J.  Y.  Bassell,  Secretary 
of  the  Columbus  Board  of  Trade. 
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In  Charge  of  J.  E.  TUCKERMAN,  M.  D. 


DRUGS  IN  DIABETIC  GLYCOSURIA. 

Croftan  asserting  that  “none  can  exercise  a 
curative  effect  upon  the  disease  proper,”  dis- 
cusses those  drugs  which  are  especially  useful 
in  the  treatment.  In  stopping  sugar  excretion 
opium,  morphine  and  codein  are  chief  with  best 
results  from  opium  Vz  gr.  three  or  four  times 
daily  with  ext.  belladonnae  1-12  gr.  or  atropine 
1-100  gr.  in  patients  on  a carbohydrate  free  diet. 
The  need  of  increasing  doses  is  the  chief  dan- 
ger. Bromides,  chloral,  phenacetin,  sulphonal, 
valerian,  etc.,  benefit  neurotic  types  but  in  most 
cases  harm  by  irritating  the  stomach  and  de- 
ranging digestion.  Next  to  opium,  salicylates 
10  to  15  grs.  (or  aspirin  5 to  10  gr.)  after  eat- 
ing are  valuable,  acting  best  in  patients  taking 
some  carbohydrate.  Jambul  acts  similar  to 
salicylates  but  is  rapidly  worn  out  and  should 
be  given  intermittently,  i.  e.,  for  two  to  three 
weeks  then  again  after  four  to  six  weeks  rest. 
The  dry  powder,  5 to  30  grs.  tid.,  is  given  in- 
creasing gradually  to  1 oz.  daily  or  every  morn- 
ing on  empty  stomach  and  on  retiring  3 oz.  of 
the  following  infusion:  Dried  fruit  and  seeds 

powdered  200  grm. ; macerate  in  2 litres  of 
water;  add  at  37  to  40  degrees  C.  10  grms.  salt, 
4 grms.  salicylic  acid  (as  preservative);  and 
filter.  Alkalies,  sodium  or  calcium  carbonates, 
15  to  20  grs.,  two  or  three  times  daily  for  an 
indefinite  period  will  counteract  acidosis;  are 
prophylactic  against  coma;  and  are  hepatic 
stimulants  (acting  on  intracellular  oxidation). 
To  this  is  due  the  good  effects  of  mineral  waters. 
Potassium  iodide  occasionally  acts  well  in 
arterio-sclerotic  types  or  in  syphilis  (central 
lesions,  syphilitic  hepatitis,  etc.),  but  the  stom- 
ach must  not  be  deranged.  Various  drugs 
are  of  value  for  their  intestinal  antisepsis,  e.  g. 
lactic  acid,  creosote,  and  other  phenol  prepara- 
tions, but  are  uncertain  in  effect.  Organo- 
therapy is  as  yet  unavailing.  The  general  tonics, 
strychnia,  iron,  quinine,  aside  from  anemia 
and  nerve  stimulation  do  not  effect  the  course 
of  diabetes  nor  the  excretion  of  sugar. — N.  Y. 
Med.  Jour.,  Sept.  29,  1906,  p.  636. 


OPSONINS:  “OPSONIC  INDEX.” 

In  normal  blood  plasma  (serum)  there  exist, 
or  when  toxins  (poisons)  of  micro-organisms 
invade,  are  formed  and  circulate  protective  sub- 
stances called  “antitropines”  such  as  bacter- 
iolysins,  agglutinins,  antitoxines,  etc.  An 
opsonin  is  such  a substance,  distinct  from 


these,  normally  existing  in  the  serum  and  cap- 
able of  being  increased  under  certain  condi- 
tions by  bacterial  invasion.  Different  opsonins 
respond  to  different  bacteria,  hence  we  have 
“tuberculo-opsonin,”  “gonococco-opsonin,”  etc. 
Heat  at  60  degrees  C.  for  ten  minutes  destroys 
them. 

By  using  leucocytes  (white  cells)  washed  free 
from  blood  plasma  and  suspended  in  a neutral 
solution;  blood  plasma  freed  from  leucocytes 
and  erythrocytes  (red  cells)  and  an  emulsion  of 
staphylococci  in  normal  salt  solution,  Wright 
and  Douglas  found  that  with  staphylococci  added 
to  leucocytes  no  phagocytosis  (ingestion  of 
cocci  by  leucocytes)  occurred  unless  blood 
plasma  was  added. 

This  property  of  the  plasma  resides  in  a sub- 
stance called  “opsonin”  (opsono,  I prepare  food 
for).  It  acts  not  on  the  leucocytes  but  chemi- 
cally on  the  micro-organisms  so  changing  them 
(from  negatively  to  positively  chemotaxic)  that 
they  can  be  ingested  by  the  leucocytes,  and  this 
independent  of  the  source  of  the  leucocytes 
(those  from  a subject  immunized  to  the  micro- 
organism used  acting  in  no  degree  different 
from  those  from  a normal  subject).  Hence 
phagocytosis  depends  on  the  opsonin,  and  its 
quantity  represents  the  quantity  of  opsonin  in 
the  blood  plasma.  Upon  this  depends  the  de- 
termination of  the  “opsonic  index.” 

If  there  be  mixed  in  a pipette  equal  volumes 
of  leucocytes,  staphylococci,  and  patient’s  serum 
(blood  plasma),  this  incubated  at  37  degrees  C. 
for  ten  or  fifteen  minutes,  a film  made,  stained, 
and  the  number  of  cocci  ingested  in  40  leuco- 
cytes counted  were  80,  then  804-40,  or  2 is  the 
ratio  of  cocci  ingested  to  the  leucocytes  or  the 
“phagocytic  index.”  If  in  like  manner  and 
time  the  number  of  cocci  ingested  in  a mixture 
made  with  normal  serum  were  160  in  40  leuco- 
cytes, the  normal  “phagocytic  index”  is  1604-40 
or  4.  Dividing  the  phagocytic  index  of  the 
patient  by  the  normal  “phagocytic  index”  we 
get  the  “opsonic  index.”  In  the  assumed  in- 
stance 24-4=.5 — i.  e.  the  “opsonic  index”  is  one- 
half  normal,  the  opsonic  power  of  the  patient 
but  half  what  it  should  be  against  the  cocci  used. 

This  “opsonic  index”  may  be  increased  by 
injecting  dead  micro-organisms  (“vaccine”). 
First  there  is  a decrease,  “negative  phase”; 
then  recovery  or  “flow,”  then  “reflow”  as  it 
passes  normal  and  reaches  “high  tide”  or  posi- 
tive phase”  at  a point  higher  than  the  “index” 
before  inoculation.  Reinoculation  may  main- 
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tain  this  level  or  even  produce  a higher  “index” 
but  it  must  be  given  during  the  “positive”  not 
the  “negative  phase”  else  a “low  tide”  may 
ensue  and  persist.  As  no  temperature  or  other 
manifestations  follow  an  inoculation  the  only 
check  and  method  of  observation  is  repeated 
and  constant  estimation  of  the  “index.” 

The  application  of  the  “opsonic  index”  in 
diagnosis  and  prognosis  is  readily  seen.  If  an 
infection  is  localized  the  patient  will  show  a low 
index,  e.  g.  in  furunculosis  about  0.6  to  the 
cocci,  or  in  tuberculosis  (surgical)  about  0.7  to 
tubercle  bacilli.  But  if  it  be  systemic  the  in- 
dex may  be  high  one  time,  low  another,  e.  g. 
in  acute  pulmonary  phthisis  1.6  one  day,  0.6  a 
few  days  later.  Differentially  gonorrheal  ar- 
thritis has  been  told  from  tubercular,  the  index 
being  2 to  gonococci,  but  1,  normal,  for  tubercle 
bacilli.  Likewise  ulcerative  endocarditis  from 
acute  tuberculosis;  chronic  tuberculosis  from 
malignant  disease  of  lungs,  etc.,  etc. 

The  therapeutic  application  is  simple.  Fur- 
unculosis is  due  to  staphylococcus  pyogenes. 
A patient  with  boils  of  four  years’  standing, 
shows  an  index  of  0.6  to  1.1.  He  is  inoculated 
with  2,000,000,000  dead  staphylococci.  The  in- 
dex falls  to  0.78  but  rises  a week  later  to  1.1 
and  a few  days  later  to  1.4  (“high  tide”).  An- 
other inoculation,  the  cycle  is  repeated,  and 
“high  tide”  reached  at  “index”  2.  The  boils 
disappear  after  several  weeks.  In  tuberculosis 
Koch’s  tuberculin  T.  R.  is  used  1-1000  to  1-600 
milligram  (1  mg.=l-60  gr.).  Small  doses  pro- 
duce no  temperature,  an  hardly  appreciable 
“negative  phase”  but  produce  a “positive 
phase”  which  can  be  progressively  lengthened 
by  properly  spaced  inoculations,  two  to  three 
weeks  or  more  apart,  given  when  the  “positive 
phase”  begins  to  ebb.  The  object  is  to  keep 
the  “index”  at  “high  tide”  thus  increasing  the 
patient’s  resistance.  Localized  tuberculosis  has 
so  far  given  the  best  results,  lupus,  inoper- 
able glandular  involvment,  tubercular  cystitis, 
etc. — British  Med.  Journal,  July  7,  1906,  p.  16 
and  19;  Southern  Pract.,  Oct.,  1906,  p.  598. 


ACETANILID  SOLUABILITY  IN  SODIUM 
BICARBONATE  SOLUTION. 

Puckner  shows  that  sodium  bicarbonate  de- 
creases acetanilid  solubility  while  hydrochloric 
acid  increases  it  in  10  per  cent,  solution  but 
only  slightly  in  0.4  per  cent. — J.  A.  M.  A., 
Pharm.  Dept.,  October  13,  1906,  p.  1206. 


THE  ULNAR  NERVE  AS  A LANDMARK 
OF  THE  ELBOW. 

Cotton  considers  it  the  most  reliable  single 
landmark  at  the  elbow  lying  in  an  anatomically 
constant  position  behind  the  internal  condyle. 
* * * It  is  a large  nerve  covered  by  no 
muscle  and  can  be  readily  reached  if  swelling 
(when  present)  is  slowly  massaged  away.  Its 
cord-like  structure  and  subjective  “funny-bone” 
sensation  imparted  to  the  patient  make  its  iden- 
tification sure.  In  joint  injuries,  when  confused 
look  for  the  nerve  and  work  out  the  other  rela- 
tions from  there. — Boston  Med.  and  Surg.,  Oct. 
4,  1906,  p.  376. 


THERAPEUTIC  USES  OF  THYROID. 

Obsorne  considers  the  varying  symptoms  pro- 
varying  degrees,  from  normal,  of  over-  or  under- 
secretion.  There  “may  be  all  variations  of 
tachycardia,  hot  flashes,  profuse  sweating,  ner- 
vous irritability,  restlessness,  profuse  menstrua- 
tion, neurotic  tendencies,  and  hysterical  phe- 
nomena of  all  kinds.”  The  extreme  above  is 
exopthalmic  goiter ; that  below  is  myxedema, 
having  between  it  and  the  normal  “such  condi- 
tions as  connective  tissue  formations,  arterio- 
sclerosis, slow  heart,  high  blood  tension,  obe- 
sity, diminished  menstruation,  (certain  toxe- 
mias and  probably  some  blood  disturbances).” 
The  indication  for  or  against  the  use  of  thyroid 
in  any  instance  is  governed  by  this  relation. 

In  ordinary  goiter  it  often  does  harm  by 
stimulating  the  gland  and  may  cause  ex- 
opthalmic from  simple  goiter.  In  cystic  goiter 
it  may,  in  small  (never  large)  doses,  do  good 
but  “an  iodid  will  do  as  well  and  much  more 
safely.”  It  is  “positively  contradicted”  in  ex- 
opthalmic goiter  always  aggravating  the  symp- 
toms. In  “doubtful  cases  of  nervous  phe- 
nomena” * * * “cerebral  excitement,  palpi- 
tation, progressive  loss  of  weight,  sweatings 
and  flushings,  contra-indicate,”  but  if  the  pa- 
tient be  “drowsy,  apathetic,  gaining  weight  and 
with  pulse  rather  slow,”  it  may  benefit.  Obesity, 
particularly  in  young  women  under  forty  with 
scanty  menstruation  or  amenorrhea;  and  after 
menopause,  when  all  its  symptoms  have  ceased, 
and  the  weight  seems  increased  more  than 
normal,  will  yield  to  small  doses  (3  to  5 grs.) 
twice  or  thrice  daily  given  for  some  time. 
Some  cases  of  epilepsy  in  girls  at  puberty  and 
women  at  menopause,  where  the  attacks  are 
periodic,  are  benefited.  (He  has  also  used  it, 
with  some  success  in  major  and  minor  epilepsy, 
in  certain  uremias  and  advises  it  in  insanity  at 
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puerperium  or  menopause.)  “If  at  any  time 
during  administration  of  thyroid,  palpitation  or 
muscular  weakness  occurs,  too  much  is  being 
given.” — J.  A.  M.  A.,  Nov.  3,  1906,  p.  1474. 


SALT-FREE  TREATMENT  OF  EPILEPSY. 

Gordon  reports  (N.  Y.  Med.  Jour.,  Oct.  20, 
1906,  p.  775)  that  decided  further  benefit  (i.  e. 
major  attacks  become  less  severe,  shorter  in 
duration  and  at  longer  intervals)  follows  the 
removal  of  salt  from  a diet  which  excludes 
nitrogenous  foods  and  stimulants  and  reduces 
the  starches  to  a minimum,  the  maximum 
benefit  occurring  when  no  salt  was  taken  with 
the  food.  The  value  of  this  measure  is  the 
same  as  that  “of  the  strict  observance  of  die- 
tetic and  hygienic  rules.”  “Reduction  or  com- 
plete removal  of  sod.  chlorid  gives  better  re- 
sults while  bromides  are  taken  than  while  they 
are  not.” 

Richardson  (Amer.  Med.,  July,  1906,  via 
Merck’s  Arvhives)  admits  this  value  in  epilepsy, 
but  says  the  “physiologic  value  of  sod.  chlorid 
is  too  great  to  be  neglected  in  practice  and  its 
elimination  will  produce  a pathologic  condition.” 
It  is  probable  that  we  should  not  wholly  elimi- 
nate but  only  restrict  the  salt  in  these  cases. 


TONSILLITIS. 

Major  Chas.  F.  Kieffer  reports  an  interesting 
method  of  treating  tonsillitis.  Patients  so 
treated  seem  to  have  freedom  from  post-anginal 
rheumatism.  Local  treatment  only  is  used. 
“On  admission  a full  mercurial  purge  is  given 

* * * the  throat  cleansed  with  a gargle  (or 
spray)  of  a saturated  sol.  of  sod.  bicarb.  * * 

* and  immediately,  finely  powdered  acetyl 
salicylic  acid  (aspirin)  is  rather  firmly  applied 
to  the  tonsil  with  a cotton  tipped  wooden 
probe.  (A  powder  blower  with  a vigorous 
blast  might  be  used.)  Applications  are  made 
thrice  daily.”  “Complete  local  comfort  may 
follow  the  first  or  second  application.  * * * 
The  redness  and  swelling  rapidly  disappear  and 
usually  within  twenty  hours  the  tonsils  become 
markedly  blanched,”  even  “paler  than  normal” 
the  palor  involving  “in  most  cases  the  pillars 
also.”  “With  these  changes  the  patient  usually 
becomes  entirely  comfortable  and  convalescence 
is  rapid  and  uninterrupted”  averaging  three 
days  with  “no  secondary  erosions  and  ulcera- 
tions” and  no  “severe  constitutional  distur- 
bances.” 

In  120  cases,  60  and  60  run  parallel  and  simul- 
taneously taking  the  patients  alternately  as  they 


applied,  the  usual  methods  gave  more  swelling 
and  constitutional  symptoms,  and  averaged  six 
days,  nine  patients  subsequently  developing 
acute  articular  rheumatism  while  of  those 
treated  as  above  “not  one  developed  rheuma- 
tism.”— Amer.  Med.,  Sept.  1906,  p.  319. 


ICTHYOL  IN  THE  TREATMENT  OF 
ANGIONEUROTIC  EDEMA. 

Frederick  C.  Foster  reports  that  icthyol,  gr. 
iii,  in  pill  t.  i.  d.  has  at  least  checked  the  evanes- 
cent swellings  in  a patient  giving  a history  of 
occurances  at  two  week  intervals  for  eight 
years.  This  dose  was  given  thrice  daily  for 
two  months;  «then  twice  daily  for  one  month, 
and  at  present  she  takes  one  daily.  She  has  had 
no  attacks  for  the  past  three  months.  In  case 
there  is  gastric  or  intestinal  disturbance  icthalbin 
(an  albuminate  of  icthyol)  is  well  tolerated. — 
British  Med.  Jour.,  via  Can.  Pract.,  Oct.,  1906. 


CONGENITAL  MALFORMATION:  X-RAY 
IN  THE  STUDY  OF. 

Pryor  gives  a study  of  polydactylism,  which, 
though  written  for  its  bearing  on  hered- 
ity and  “family  characteristics,”  shows  the  im- 
portance of  fluoroscopic  examination  prior  to 
the  removal  of  a supposed  supernumerary 
digit.  In  the  instance  sighted,  contrary  to  the 
usual  assumption  the  inner  thumb  was  the 
extra  one  though  this  was  not  apparent  on 
manual  examination.  Removal  of  the  outer 
would  have  impaired  function,  a very  serious 
mistake  in  as  much  as  both  hands  were  sym- 
metrical.— Med.  Rec.,  November  3,  1905,  p.  682. 


PLASTER-OF-PARIS  BANDAGES. 

Meisenbach  uses  pure  dental  plaster,  and 
starch-sized  crinoline  (forty  threads  to  inch) 
six  yards  long  and  four  inches  wide.  The 
bandage  (when  prepared)  is  put  longitudinally 
(not  end  up)  in  water  at  70  degrees  F.,  then, 
when  bubbles  cease  to  rise,  is  rung  out  grasping 
both  ends  to  prevent  escape  of  plaster  and  ap- 
plied, smoothing  with  the  hand.  Eight  to  ten 
layers  are  usually  enough  except  over  the  knee 
or  hip  which  should  be  reinforced  by  bandage 
laid  lengthwise  or  by  incorporated  rattan  strips. 
(Strips  of  basket  stuff  well  soaked  in  boiling 
water  are  readily  incorporated. — Ed.)  The 
dressing  should  be  finished  before  setting  begins. 

Small  amounts  of  sod.  chlorid  hasten  setting; 
large  amounts  retard;  both  weaken  the  tensile 
and  crushing  strength  in  direct  proportion  to 
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the  amount  used.  Dextrin  strengthens  tensile 
and  crushng  strength,  but  retards  the  setting. 
Starch  (that  contained  in  starch-sized  bandages) 
increases  the  tensile  strength  and  does  not  in- 
terfere with  setting.  Portland  cement  (5  per 
cent,  in  the  plaster)  has  advantage  over  all.  It 
increases  the  strength  (both  crushing  and 
tensile),  hastens  setting  and  decreases  density. 
It  is  therefore  much  stronger  and  lighter  than 
pure  plaster  dressings  and  being  more  porous 
can  be  worn  at  least  twice  as  long. — Am.  Jour. 
Orthopedic  Surg.,  July,  1906,  via  J.  M.  S.  M.  S. 
[Vaseline  is  some  protection  to  the  hands  while 
handling  plaster  and  granulated  sugar  used  as  a 
soap  quickly  removes  the  plaster  from  them. — 


SALINE  SOLUTION  IN  TREATMENT  OF 
FEVER. 

Taylor,  after  reviewing  the  physiology  of  the 
matter  reaffirms  the  value  of  “normal  saline 
drinks  (.6%)  given  systematically  throughout 
any  fever.  In  case  of  incompetent  or  weakened 
heart  he  follows  Von  Noorden  restricting  the 
water,  exclusive  of  fluids  in  foods,  to  two  and 
one-half  pints  daily,  which  does  not  lessen  the 
elimination  of  important  salts.  All  children,  with 
fever,  are  given  freely  all  they  wish,  half  an 
hour  before  feeding,  every  three  hours.  For 
infants  the  saline  is  used  in  modification  of 
milk  and  in  diluting  whatever  food  is  given. — 
J.  A.  M.  A.,  Nov.  10,  1906,  p.  1551.  The  saline 
is  also  given  as  a lemonade;  see  review. — J. 
Ohio  State  Med.,  Vol.  1,  No.  12,  June  15,  1906, 
p.  568. 


ACTION  OF  DIONIN  ON  THE  EYE. 

Dionin  (ethyl-morphine  hydrochlorate)  is 
neither  mydratic  nor  myotic.  It  helps  dilate 
the  pupil  in  iritis  by  dissolving  the  plasma  which 
binds  the  iris  to  the  capsule  and  by  opening 
the  lymph  channels.  Two  drops  of  a sol.  20  to 
30  grs.  to  1 oz.  are  used  five  minutes  after  the 
atropine  drops.  It  also  aids  eserine  in  contract- 
ing the  pupil  in  glaucoma  by  opening  the  lymph 
channels.  It  is  also  a helpful  adjuvant  in  treat- 
ment of  corneal  ulcer,  controlling  pain  and  les- 
sening intraocular  pressure. — Ophthalmic  Rec- 
ord, May,  1906,  via  Merck’s  Archives. 


METHYL-THIONIN  HYDROCHLORIDE 
(METHYLENE  BLUE)  IN  IN- 
OPERABLE CANCER. 

While  not  discouraging  from  early  curative  or 
late  palliative  operations  on  cancer  Dr.  A. 


Jacobi’s  report  of  inoperable  cases,  the  pa- 
tients living  6,  7 and  8 years  under  treatment 
with  methylene  blue,  summing  up  as  it  does  his 
observations  over  15  years,  must  modify  our 
views  on  the  3 and  5 year  cancer  cures  of  our 
surgeons.  He  is  positive  that  much  relief  has 
been  given  his  patients  and  their  lives  pro- 
longed. The  dose  is  from  2 grs.  increasing  to 
6 grs.  daily  wth  % gr.  ext.  belladonnae  (for 
dysuria)  given  in  four  portions  p.  c.  and  at  bed- 
time; with  1-10  gr.  strychnia  or  1-10  gr.  ar- 
senious  acid  daily,  with  or  without  a vegatable 
purgative. — J.  A.  M.  A.,  Nov.  10,  1906,  p.  1545. 


BRAIN  TUMOR:  PALLIATIVE  SURGI- 

CAL OPERATIONS. 

A very  complete  concise  consideration  of  the 
indications  and  technic  of  brain  operations  will 
be  found  in  Victor  Horsley’s  address  before  the 
British  Med.  Assoc.  (Montreal  Med.  Jour., 
Sept.  1906,  p.  601,  or  British  Med.  Jour.,  Aug. 
23,  1906,  p.  411.)  It  contains  much  of  interest  to 
the  surgeon.  The  important  point  for  the 
general  profession  is  that  where  brain  tumor 
exists,  palliative  operation,  chiefly  for  the 
headache,  optic  neuritis,  and  vomiting  resulting 
from  pressure,  is  often  imperative  and  should 
be  advised  though  cure  of  the  disease  may  not 
follow  or  be  feasible.  Curative  treatment 
(especially  in  malignant  tumor)  depends  on 
whether  the  function  of  the  part  destroyed  can 
be  compensated.  Usually  a three  months  medi- 
cal treatment  is  allowed  before  operation  but 
“no  case  of  optic  neuritis  (not  of  toxemic  or 
anemic  origin)  shoqld  be  allowed  to  continue 
after  it  has  once  been  diagnosed,”  since  the 
simple  procedure  of  opening  the  dura  mater  will 
check  the  process,  favorable  results  always  fol- 
lowing where  secondary  changes  in  the  disc 
have  not  begun. 


ANGINA  PECTORIS— ITS  MECHANISM 

AND  TREATMENT. 

Hare  bases  the  discussion  on  the  theory  of 
vasomotor  constriction  and  compensating  dila- 
tion. He  believes  the  pain  to  be  due  to  a 
general  peripherial  constriction  occurring  with 
a local  (passive)  dilation  in  the  mediastinum, 
conjoined  with  a heart  able  to  maintain  the 
accompanying  pressure,  a factor  determined  by 
its  own  strength  and  the  integrity  of  the  mitral 
valve.  That  this  view  is  consistent  is  readily 
seen.  The  coronary  arteries  have  no  vasomotor 
nerves;  fatal  cases  occur  in  atheroma  of  the 
coronaries;  and  general  peripherial  constric- 


Current  Medical  Literature 


321 


tion  occurs  in  those  conditions  which  favor  at- 
tacks, as  exposure  to  cold,  hasty  drinking  of 
cold  water,  administration  of  digitalis,  malarial 
rigors,  the  premenstrual  period,  and  sudden 
exercise.  On  the  contrary,  relief  follows,  vaso- 
dilators, as  amyl  nitrate,  hot  drinks,  hot  packs, 
etc.  Again,  any  cardiac  inhibitor,  i.  e.  the 
vagus,  nausea  or  vomiting  from  emetics,  or  the 
coming  on  of  cardiac  failure  to  compensate  and 
mital  leakage,  relieve  or  make  for  the  absence 
of  attacks.  Evidently  organic  disease  of  the 
heart  walls  or  valves;  of  the  aorta  or  coro- 
nary arteries  are  not  the  causal  factors  of  an- 
ginal paroxysms,  but  rather  the  organic  dis- 
eases seen  in  fatal  cases,  being  mainly  ather- 
omatous changes  common  to  constant  vasodila- 
tion, are  also  the  result  of  the  repeated  strain 
of  dilation. 

Migraine  and  asthma,  which  are  prone  to 
alternate  with  angina  in  certain  patients  he  be- 
lieves are  dependent  on  similar  neuroses  but 
with  local  active  (not  passive)  dilation  added. 
Accepting  the  above  view  vasodilators  during 
the  attack,  as  amyl  nitrite,  or  sedatives  as 
morphine  and  chloroform  are  indicated.  While, 
as  in  asthma,  potassium  iodide  and  proper  diet 
will  help  in  the  interval. — Med.  Rec.,  Oct.  20, 
1906,  p.  601. 


URETHRAL  DIVERTICULA. 

Every  acute  urethral  discharge,  superimposed 
on  an  apparently  all  but  cured  urethritis  does 
not  necessarily  postulate  a disobedient  pa- 
tient. How  many  have  not  heard,  “Oh,  I know 
just  what  you’re  going  to  say;  the  last  two  said 
the  same;  they  wouldn’t  believe  me.”  Perhaps 
this  was  one  of  the  instances  where  the  use  of 
the  urethroscope  would  have  saved  your  pre- 
decessors from  injecting  fluids  by  but  not 
reaching  the  trouble;  would  have  saved  him 
from  wondering  why  the  day  after  the  passage 
of  a sound  the  patient  had  an  acute  exacerba- 
tion. 

Aronstamm  (New  York  Med.  Jour.,  Oct.  13, 
1906,  p.  746)  concludes  on  this  much  neglected 
matter  “in  all  cases  of  chronic  urethral  dis- 
charge without  any  appreciable  or  assignable 


cause  * * * one  must  always  look  out  for 
annoying  little  anomalies  and  institute  a 
thorough  investigation  for  the  possible  pres- 
ence” of  diverticula  and  cul-de-sacs.  They 
usually  exist  on  the  floor  of  the  urethra  rarely 
lower  than  the  first  two  inches  of  the  urethra. 
They  may  be  found  by  the  urethroscope  and 
successfully  treated  by  opening  them  into  the 
urethra  by  a simple  slit. 


WHAT  THE  AMERICAN  MEDICAL  AS- 
SOCIATION IS  DOING. 

It  is  advancing  the  interests  of  scientific  medi- 
cine for  the  physicians  of  the  United  States. 

Through  its  Council  on  Medical  Education  it 
is  elevating  the  standard  of  entrance  require- 
ments and  bettering  the  teaching  faculties  of 
medical  colleges.  This  Council  is  also  co- 
operating with  the  State  Licensing  Broads  for 
the  purpose  of  securing  a higher  standard  of 
medical  education. 

Through  its  Council  on  Pharmacy  and  Chem- 
istry it  is  investigating  the  various  preparations 
that  are  being  offered  to  the  physicians  of  the 
United  States. 

It  is  co-ordinating  the  power  and  influence 
of  the  medical  profession  through  its  Commit- 
tee on  Legislation,  so  that  its  influence  may  be 
felt  in  national  as  well  as  state  affairs. 

It  is  publishing  a weekly  journal  which  is 
practical  as  well  as  scientific. 

It  is  trying  to  bring  about  a better  state 
of  affairs  socially  among  the  members  of  the 
profession  all  over  the  country. 

In  brief,  it  is  working  wholly  in  the  interest 
of  the  medical  profession. 


J.  E.  Wenman,  a former  resident  of 
Uhrichsville,  was  found  guilty  of  sending 
unlawful  matter  through  the  United  States 
mail  by  United  States  District  Court  at 
Cleveland  on  November  19.  He  was  fined 
$100.00  and  six  months  in  the  Cleveland 
Work  House.  We  sincerely  hope  that  the 
United  States  authorities  will  continue  to 
investigate  and  punish  similar  violations  of 
the  postal  laws. 
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COUNTY  SOCIETIES 


FIRST  DISTRICT 

Dr.  J.  N.  McCormack  spent  three  days 
in  the  First  District  giving  lectures  at  Leb- 
anon, Hamilton,  Hillsboro,  Batavia,  Cin- 
cinnati and  Washington  C.  H.  It  was  un- 
fortunate that  his  mission  in  coming  into 
Ohio  could  not  have  been  better  understood 
and  better  advertised.  His  work  is  cer- 
tainly entitled  to  larger  audiences  than 
those  he  drew  in  the  First  District,  although 
more  appreciative  audiences  no  one  ever 
saw.  Your  collaborator  had  the  pleasure 
of  spending  one  entire  day  with  the  doctor 
in  his  travels  and  it  shall  always  be  a day 
to  be  remembered.  Dr.  McCormack  is  one 
of  the  strongest,  most  magnetic  and  im- 
pressive man  for  all  things  that  are  good 
in  medicine  that  it  has  been  my  pleasure  in 
a long  time  to  have  met.  Would  that  there 
were  more  like  him. 

The  program  of  the  Cincinnati  Academy 
of  Medicine  for  the  month  of  November 
was  as  follows : November  5,  “An  Agree- 
ment for  Reciprocity  of  Medical  License 
Between  the  State  of  New  York  and  Ohio,” 
A.  Ravogli ; November  12,  ‘Gonococcus 
Vaginitis,”  B.  K.  Rachford;  November  19, 
“Reports  of  the  Milk  Commission” ; No- 
vember 26,  Case  Reports. 

Greene,  Highland  and  Ross  County  Med- 
ical Societies  were  given  a cordial  welcome 
by  the  Fayette  County  Medical  Society  at 
Washington  C.  H.  on  November  9 at  the 
Cherry  Hotel.  R.  M.  Hughey,  President 
of  the  Fayette  County  Medical  Society, 
opened  the  .program  with  a cordial  address 
of  welcome  to  the  guests.  W.  FI.  Findley, 
Xenia,  gave  an  address  on  “A  Plea  for 
More  Careful  Diagnosis.”  Ralph  W. 
Holmes,  Chillicothe,  presented  a paper  on 
“Observations  on  Status  Epilepticus,”  and 
W.  W.  Glenn,  Hillsboro,  read  a paper  on 
“Suggestion.”  At  1 o’clock  an  elaborate 
seven-course  dinner  was  served  to  the 
guests.  R.  M.  Hughey  acted  as  toast- 
master and  introduced  each  speaker  with 


ready  wit  and  apropos  suggestions.  B.  R. 
McClellan,  President  of  the  State  Associa- 
tion, responded  to  “The  County  Society  as 
a Means  of  Post-Graduate  Training,”  with 
a brilliant  toast  which  was  fully  appreciat- 
ed. Lucy  Pine  responded  to  “Our  Guests,” 
and  H.  F.  Lorimer  responded  to  “The 
Link.”  L.  Nelson,  Hillsboro,  responded 
to  “The  Old  and  the  New.”  L.  P.  Howell, 
as  chairman  of  the  committee  of  arrange- 
ments, responded  with  a pleasing  im- 
promptu toast. 

SECOND  DISTRICT 

The  Miami  County  Medical  Society  met 
at  Troy,  November  1.  The  following  pro- 
gram was  given : “Kinds  of  Anaesthetics,” 

R.  M.  Shannon,  Piqua.  “Methods  of  Ad- 
ministration,” H.  W.  Kendall,  Covington. 
“Early  and  Late  Dangers  and  Their  Treat- 
ment,” S.  E.  McCullough,  Troy.  The  dis- 
cussion was  opened  by  W.  J.  Kelly,  Piqua. 

The  regular  monthly  meeting  of  the 
Montgomery  County  Medical  Society  was 
held  at  Dayton,  November  2.  Technical 
pa.pers  were  read  by  J.  C.  Reeve,  Jr.,  L.  G. 
Bovvers,  and  G.  H.  Goodhue,  and  were  in- 
formally discussed.  A committee  of  two 
was  appointed  to  confer  with  the  other  med- 
ical societies,  relative  to  securing  the  exhibit 
of  the  anti-tuberculosis  movement. 

The  regular  monthly  meeting  of  the 
Champaign  County  Medical  Society  was 
held  at  Urbana,  November  6.  C.  M.  Wan- 
zer,  Urbana,  read  a paper  on  “X-Ray,”  and 
Robert  Plenedrson,  Urbana,  read  a paper 
on  “Carbolic  Acid.” 

THIRD  DISTRICT 

The  Van  Wert  County  Medical  Society 
met  at  Van  Wert,  November  14.  The  fol- 
lowing was  the  program : “The  Diagnosis 

of  Non-suppurative  Diseases  of  the  Ear,” 
K.  K.  Wheelock,  Fort  Wayne,  Ind. ; “Sur- 
gical Technique,”  Miles  F.  Porter,  Fort 
Wayne,  Ind. ; J.  N.  MCormack,  Bowling 
Green,  Ky.,  delivered  his  address  on  “Some 
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Things  About  Doctors  which  the  People 
and  Doctors  Should  Know”  to  a large 
crowd. 

The  Hardin  County  Medical  Society  met 
at  Kenton,  November  14.  C.  L.  Bonifield, 
Cincinnati,  delivered  an  excellent  and  in- 
structive talk  on  Gynecology.  A general 
discussion  followed  the  talk  of  Dr.  Boni- 
field. A banquet  was  served  after  the  meet- 
ing. 

FOURTH  DISTRICT 

The  Ottawa  County  Medical  Society  met 
November  14  at  Oak  Harbor.  A very  in- 
teresting paper  was  presented  by  U.  S. 
Grant  Deaton,  of  Toledo,  on  “Proctology.” 

The  Academy  of  Medicine  of  Toledo  and 
Lucas  County  met  in  regular  session  No- 
vember 9.  R.  C.  Longfellow  read  a paper 
entitled  “Common  Adulterants  of  Food.” 
Dr.  Longfellow  considered  the  various 
forms  of  adulterants  used  in  milk,  meat, 
canned  goods  and  the  other  articles  of  diet. 
The  common  adulteration  of  drugs  and 
chemicals  was  taken  up  and  its  importance 
to  the  physician  emphasized.  The  speaker 
exhibited  specimens  of  the  various  adulter- 
ants used.  The  paper  was  a very  instruct- 
ive and  timely  and  was  discussed  by  Drs. 
North,  Hasencamp,  Thorne  and  Longfel- 
low. U.  S.  G.  Deaton  read  a paper  on 
“Rectal  Reflexes.”  Dr.  Deaton  pointed  out 
the  relation  of  the  rectal  nerves  to  those  of 
other  organs  and  the  central  nervous  sys- 
tem. He  believes  that  various  lesions  of 
the  rectum  are  very  common  causes  of  re- 
flex general  conditions.  Dr.  Deaton  cited 
cases  to  emphasize  his  contentions  and  ap- 
pealed to  the  general  practitioner  for  a more 
careful  consideration  of  rectal  lesions,  such 
as  ulcers,  fissures,  hemorrhoids,  etc.  He 
believes  that  the  rectum  should  be  thor- 
oughly examined  in  every  obscure  case  of 
nervous  trouble  or  neurasthenia. 

The  Academy  of  Medicine  of  Toledo  and 
Lucas  County  met  in  regular  session  No- 
vember 23.  Fifty-five  members  and  a num- 
ber of  guests  were  present.  Steps  were 


taken  toward  the  formation  of  a Physi- 
cian’s Defense  League,  modeled  after  those 
in  Detroit,  Chicago  and  other  cities.  A spe- 
cial meeting  was  called  at  which  Dr.  Tib- 
bals  of  Detroit  was  invited  to  inform  the 
Academy  of  the  results  of  the  Physicians’ 
Defense  League  of  Detroit.  J.  H.  Jacobson 
reported  a case  of  “Fibroma  of  the  Ulnar 
Nerve.”  The  specimen  was  exhibited. 
James  Donnelly  read  a paper  on  “Com- 
pound Dislocations  of  the  Astragalus.”  Dr. 
Donnelly  exhibited  a patient  who  had  sus- 
tained such  an  injury  and  had  been  treated 
by  means  of  antiseptic  conservative  meas- 
ures. The  wound  was  thoroughly  cleansed, 
the  dislocation  reduced  and  the  skin  closed. 
The  patient  made  a good  recovery  and  is 
now  able  to  walk.  No  necrosis  of  the  bone 
has  resulted  after  five  months.  Dr.  Harp- 
ster  reported  a similar  dislocation  which  he 
had  treated  by  amputation.  Dr.  Bessey  re- 
ported a case  successfully  treated  upon  the 
lines  laid  down  by  Dr.  Donnelly.  The  paper 
was  also  discussed  by  Drs.  Thorne,  Cole, 
Ayers,  and  Donnelly.  Drs.  Heath  and  Sel- 
by read  a paper  upon  “A  Newer  Method  of 
Treatment  in  Pott’s  Fracture.”  They  ad- 
vocate the  open  method  of  reduction  and 
claim  that  with  modern  surgical  methods 
and  asepsis,  the  best  results  are  secured.  A 
number  of  cases  were  reported.  These  pa- 
pers were  discussed  by  Drs.  Moots,  Don- 
nelly, Thorn,  Jacobson,  Lawless,  Hasen- 
camp and  closed  by  Drs.  Selby  and  Heath. 

FIFTH  DISTRICT 

The  Lorain  County  Medical  Society  met  at 
Elyria,  November  13.  Dr.  Gill  of  Oberlin  pre- 
sented a case  of  coloboma  of  each  iris  and  V- 
shaped  coloboma  of  choroid.  Dr.  Donaldson  re- 
ported an  interesting  case  of  disease  of  the  mid- 
dle ear.  Dr.  Cushing  read  a paper  on  “Auto- 
intoxication from  the  Thyroid  in  Graves’  Dis- 
ease.” He  reported  the  following  cases : Case 

1 — Girl  twenty  years  old,  sickly,  frail,  with  all 
the  symptoms  of  exophthalmia;  had  had  gonor- 
rhoea and  syphilis  before ; married  twice.  Case 
developed  hemipelgia,  in  a year  came  out  of  this 
condition,  pulse  came  down  to  the  eighties ; she 
married  again  and  condition  is  now  much  im- 
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proved.  Case  2 — Girl  fifteen  years  old,  nervous 
parents,  and  had  always  been  nervous.  Had  chill 
four  days  previous ; temperature  102 ; pain  over 
McBurney’s  on  following  day.  Protrusion  of 
eyes  were  noticed,  tachy-cardia  and  tremor  were 
present.  Recovered  from  appendicitis  and  condi- 
tion improved  so  that  she  returned  to  school. 
Cases  3 and  4 — From  same  family.  Child  of 
nervous  makeup.  In  1892  said  to  have  had  ner- 
vous prostration.  Had  at  this  time  cardinal 
symptoms.  In  ’94  and  ’95  was  confined  to  the 
bed  most  of  the  time.  She  returned  to  about 
normal  pulse  and  still  manifested  irritability. 
Brother  has  not  improved.  Case  5 — Man  forty- 
four  years  old,  emaciated,  pronounced.  Exoph- 
thalmos gland  very  hard.  (Doctor  believes  that 
the  harder  gland  the  more  grave.)  Drinking 
stock  ale  proved  best  tissue  builder.  Electric 
treatment  negative.  Recovered  after  exhausting 
all  kinds  of  treatment.  Cases  6 and  7 — Woman 
passed  menopause  and  she  became  irritable  and 
complained  of  palpitation.  Neck  was  not  en- 
larged. There  was  tremor  and  tachy-cardia. 
Woman  of  thirty-five  went  through  terrible  ex- 
perience ten  years  ago,  damaged  nervous  system. 
Had  rapid  tremor  and  pulse,  gland  not  much 
enlarged,  but  digestive  disturbance  and  increased 
nervous  symptoms.  Case  8 — Woman  with  en- 
larged thyroid,  one  lobe  larger  than  the  other, 
with  nervousness,  hot  flashes,  etc.  One  lobe  was 
removed  and  the  operation  was  followed  by  some 
improvement. 

Majority  of  these  cases  had  more  or  less  pain 
in  abdomen.  All  cases  are  enjoying  fair  health. 
This  series  of  cases  is  meant  to  show  apparent 
self-limitation  in  this  disease.  Today  there  is 
no  uniformity  in  treatment.  Disturbance  seems 
to  be  in  secretory  functions  of  thyroid  gland, 
either  hypo  or  hyper  secretion.  Results  whether 
operated  or  not  are  about  equal.  Dr.  Monosmith 
examined  case  5 — Pulse  130.  He  believes  dis- 
ease self-limited  without  treatment.  Spoke  of  a 
case  referred  to  him  for  violent  headaches ; pulse 
150,  temperature  normal ; thyroid  enlarged ; no 
exophthalmos ; not  marked  tremor.  Recovered 
under  triple  bromides.  In  referring  to  case 
5,  the  doctor  sent  the  patient  to  a medical  meet- 
ing and  received  no  hope  except  that  a physician 
recommended  small  drinks  of  whisky  daily.  This 
he  could  not  do  and  as  next  best  thing  he  began 
drinking  stock  ale.  Whether  he  received  benefit 
from  this  or  not  is  questionable ; at  any  rate  he 
recovered.  Dr.  Wheatley  spoke  of  thyroidin  with 
nux  and  gentian  and  bromides  for  nervous  symp- 
toms with  some  good  results.  Spoke  of  conser- 
vatism in  operating  for  this  disease. 


Dr.  Appleby  read  a paper  on  “Intestinal  Auto- 
intoxication.” Only  that  part  of  the  subject 
dealing  with  the  effects  of  intestinal  absorption 
was  dwelt  upon.  Modified  uremias  where  the 
kidney  substance  was  fairly  normal,  yet  with 
grave  symptoms  of  poisoning,  were  spoken  of. 
The  various  neuralgias,  cases  simulating  typhoid 
and  various  other  intestinal  diseases  were  spoken 
of  as  well  as  other  constitutional  diseases ; some 
manifest  by  skin  eruptions,  as  urticaria.  The 
treatment  was  divided  into : 1.  Intestinal  anti- 

sepsis following  a thorough  cleansing  of  the  in- 
testinal tract.  2.  Neutralizing  the  toxins.  3. 
Absorbing  the  gases.  4.  Symptomatic  treatment. 
Dr.  Monosmith  spoke  of  the  use  of  icthyol  in 
auto-intoxication,  and  spoke  of  a case  of  severe 
urticaria  with  welts  over  eyes  and  oedema  to 
such  an  extent  as  to  close  the  eye  entirely.  This 
cases  simulated  an  angio-neurotic  oedema.  Dr. 
Baldwin  reported  a case  resembling  typhoid  very 
closely,  except  that  there  was  absence  of  Diazzo 
test.  The  case  cleared  up  later  and  a second  at- 
tack followed  some  months  later,  the  tempera- 
ture curve  being  almost  the  picture  of  typhoid. 
Dr.  P.  D.  Reefy,  Elyria,  spoke  on  “The  Gun 
That  Wasn’t  Loaded,”  telling  a story  in  which 
he  was  face  to  face  with  a panther  and  had  only 
wadding  and  powder  to  load  his  gun.  He  said 
many  of  us  today  are  in  the  same  position. 
After  making  our  diagnosis  and  prescribing  our 
drugs,  we  watch  for  the  result  that  does  not 
come  because  our  gun  is  not  loaded.  The  drugs 
are  inert  through  the  competition  of  drug  houses, 
drug  activity  is  sacrificed  to  get  the  order. 

The  regular  meeting  of  the  Academy  of 
Medicine  was  held  in  the  Assembly  Room 
of  the  Cleveland  Medical  Library  at  8 p.  m., 
November  16.  The  following  program  was 
presented : 

The  Importance  of  the  Estimation  of 
the  Caloric  Value  of  Infant  Food,  J.  J. 
Thomas.  On  the  Determination  of  the 
Caloric  Value  of  Modified  Milk,  G.  W. 
Moorehouse.  Tuberculosis  of  the  Perito- 
neum, Lewis  S.  McMurtry,  Louisville,  Ky. 

Dr.  McMurty  said,  in  part : No  disease  en- 

countered by  the  abdominal  surgeon  presents 
more  intricate  problems  of  infection  nor  more 
interesting  features  of  pathology  and  diagnosis 
than  peritoneal  tuberculosis.  Tuberculosis  of 
the  peritoneum  has  but  one  cause,  that  is,  the  in- 
vasion of  the  peritoneum  by  tubercle  bacilli.  The 
disease  is  observed  most  frequently  between  the 
ages  of  20  and  40  years.  Operative  statistics 
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show  peritoneal  tuberculosis  to  be  found  twice  as 
frequent  in  women  as  in  men,  due  to  the  anatomi- 
cal routes  for  invasion.  The  more  common 
route  being  through  the  lymphatics,  reaching  the 
mesenteric  glands  and  thence  to  the  peritoneum. 
Peritoneal  tuberculosis  commonly  presents  itse 
independent  of  lesions  of  the  thoracic  organs,  or 
remote  lymphatics.  Certain  structures  within 
the  peritoneal  cavity  have  marked  susceptibility 
to  tubercular  infection,  i.  e.,  in  women  fallopian 
tubes.  Tuberculosis  of  the  vulva,  vagina  and 
uterus  is  rare  and  usually  occurs  in  girls  prior 
to  puberty,  and  in  women  past  the  menopause. 
Tuberculosis  of  the  fallopian  tubes  is  very  com- 
mon, occurring  most  frequently  during  the  child- 
bearing years. 

The  tonsils,  appendix,  the  lower  iliem  and 
cecum  are  common  foci  for  infection.  This  dis- 
ease may  be  classed  under  three  heads,  the  acute 
(febrile),  sub-acute,  chronic  (afebrile).  In  very 
acute  cases  the  temperature  may  be  high,  and  a 
mistaken  diagnosis  of  appendicitis  made.  In 
sub-acute  cases  the  progress  of  the  disease  may 
be  so  insidious  that  fibrous  deposits  may  be 
formed  without  disclosing  the  nature  of  the 
disease,  and  intestinal  obstruction  may  be  the 
first  symptom  presented.  In  many  cases  the 
robust  appearance  of  the  patient  may  preclude 
any  suspicion  of  latent  tuberculosis.  Sacculated 
adhesions  associated  with  the  ascites  may  be  con- 
fusing in  the  diagnosis. 

Medical  treatment  is  important  along  the  rec- 
ognized lines  for  pulmonary  tuberculosis,  the 
cause  of  improvement  following  laparotomy  ob- 
scure. The  percentage  of  cures  after  abdominal 
section  from  25  to  80  per  cent.  Mayo  advises 
secondary  operation  for  removal  of  foci  of  in- 
fection. 

Surgery  attains  its  best  results  in  the  dissemi- 
nated serous  form  of  the  disease.  The  purpose 
of  operation:  First,  to  remove  the  products  of 
the  process;  second,  the  focus  of  infection,  and 
third,  prevention  of  additional  mixed  infection, 
the  latter  being  a contra-indication  for  drainage. 
Fecal  fistula,  also,  a contra-indication. 

The  operation  should  be  done  after  the  acute 
stages  of  the  disease.  In  men,  an  incision  to 
the  right  of  the  median  line  so  as  to  afford  ac- 
cess to  the  appendix  and  ileocecal  structures.  In 
women,  the  Trendelenburg  position  with  median 
incision  and  the  removal  of  the  tubes  and  ovaries, 
and  other  foci  of  infection  wherever  practicable. 

The  regular  meeting  of  the  Huron  County 
Medical  Society  was  held  November  8,  at  the 
office  of  Dr.  A.  L.  Osborn. 


George  I.  Bauman  of  Cleveland  presented  a 
paper  on  “Some  Common  Deformities  of  the 
Foot.” 

He  discussed  the  treatment  of  flat-foot,  ante- 
rior metatarsalgia,  and  hallux  valgus.  In  the 
treatment  of  flat-foot  stress  was  laid  upon  the 
value  of  proper  massage  and  manipulation  after 
the  application  of  a well-fitted  plate  made  from 
a correct  cast  of  the  foot.  In  the  more  fre- 
quent and  severe  cases  manipulation  under  an- 
aesthesia or  more  extensive  operation  may  be 
required. 

In  anterior  metatarsalgia,  plates  were  recom- 
mended with  resort  to  the  removal  of  the  head 
of  the  metatarsal  in  the  more  resistant  cases. 

Hallux  valgus,  in  the  early  stages,  may  be 
treated  by  the  application  of  digitaled  stocking, 
a toe-post  built  up  upon  the  sole,  between  the 
big  and  little  toes,  or  elastic  traction  splints,  but 
in  the  later  stages  operative  measures  are  prac- 
tically always  necessary.  These  consist  in  the 
removal  of  bunions,  and  either  removal  of  the 
head  of  the  first  metatarsal,  or  resection  of  a 
wedge-shaped  piece  just  back  of  the  head  of  the 
bone.  Excellent  results  usually  follow  this  pro- 
cedure. 

A feature  introduced  since  the  opening  of  the 
new  Cleveland  Medical  Library  Association 
Building  are  regular  evening  smokers  to  be 
given  at  the  Library  Building.  On  these  occa- 
sions some  layman  of  prominence  will  lecture 
upon  a subject  of  interest.  On  November  10, 
Mr.  W.  R.  Warner  discussed  Egypt  and  the 
Nile.  Music  and  other  entertainment  was  pro- 
vided. 

SIXTH  DISTRICT 

The  Stark  County  Medical  Society  met 
at  Canton,  November  20.  The  program 
was  as  follows : “The  Examination  for 

Life  Insurance,”  C.  E.  Shilling,  Canton; 
“Some  Phases  of  Erysipelas,”  C.  S.  Hoover, 
Alliance;  “Angina,”  W.  R.  Spratt,  Mal- 
vern ; Case  Reports ; “Bums,”  J.  A.  Rheil, 
Malvern,  “Orchitis,”  H.  W.  Foulk,  Canton ; 
Three  Cases  of  Sudden  Death  from  Heart 
Disease,  W.  H.  Becher,  North  Industry. 

The  regular  monthly  meeting  of  the  Ma- 
honing County  Medical  Society  was  held 
at  Youngstown,  November  27.  M.  S.  Clark, 
Vice-President  of  the  Board  of  Health,  de- 
livered an  address  on  the  work  of  the 
board  in  that  city. 
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SEVENTH  DISTRICT 

The  regular  meeting  of  the  Jefferson 
County  Medical  Society  met  at  Steubenville, 
November  13.  The  following  was  the 
program:  “The  Treatment  of  Lupus  and 

Tuberculosis  and  Other  Malignant  Affec- 
tions of  the  Skin,”  J.  E.  Miller,  and  J.  C. 
M.  Floyd.  Report  of  Clinical  Case  of 
Diphtheria  Requiring  Tracheotomy,  fol- 
lowed by  Recovery,  S.  J.  Podlewski.  “The 
Selection  of  Heart  Stimulants  in  Acute 
Disease,”  W.  E.  Kerr. 

EIGHTH  DISTRICT 

The  Perry  County  Medical  Society  met 
at  New  Lexington,  November  15.  J. 
W.  Croft,  Corning,  read  an  ably  written 
paper  on  the  subject  of  “Nephritis,”  which 
was  followed  by  an  interesting  talk  by  J. 
M.  Denison,  Crooksville,  on  “Appendicitis.” 
A banquet  was  served  for  the  physicians  at 
the  New  Central  Hotel  at  1 o’clock.  The 
next  meeting  will  be  held  at  New  Lexing- 
ton, December  20,  at  which  time  the  society 
will  be  entertained  by  the  local  physicians. 

The  Athens  County  Medical  Society  met 
at  Nelsonville,  November  13.  C.  A.  Howell, 
Columbus,  gave  an  address  on  “Appendi- 
citis.” The  meeting  was  well  attended. 

The  Licking  County  Medical  Society  held 
its  regular  meeting  at  Newark,  November 
6,  at  the  Court  House. 

NINTH  DISTRICT 

The  Pike  County  Medical  Society  met 
at  Waverly,  November  5.  The  main  fea- 
ture of  the  program  was  a paper  by  Prose- 
cuting Attorney  John  A.  Eylar,  which  was 
enjoyed  by  all.  The  meeting  was  well  at- 
tended. The  next  meeting  will  be  held  on 
December  3. 

The  December  meeting  of  the  Lawrence 
County  Medical  Society  was  held  at  Ash- 
land, Ky.,  on  the  6th.  The  following  was 
the  program  of  the  meeting:  “Enuresis,” 

H.  J.  Brown,  Ironton ; “The  Field  of  the 
General  Practician,”  W.  F.  Marting,  Iron- 
ton  ; “A  Good  Dose  of  Calomel,”  Dan  Gray, 


Ironton.  A lunch  was  tendered  the  Law- 
rence County  Medical  Society  by  the  Boyd 
County  (Kentucky)  Medical  Society  fol- 
lowing the  meeting. 

TENTH  DISTRICT 

The  Crawford  County  Medical  Society 
met  at  Crestline,  October  30.  John  Agnew 
of  Crestline  read  a very  interesting  paper. 
The  meeting  was  a very  profitable  one.  The 
next  meeting  will  be  held  in  Bucyrus  on 
December  27. 

The  Fairfield  County  Medical  Society 
held  its  regular  monthly  meeting  at  Lancas- 
ter, November  20.  The  program  was  as 
follows:  “The  Dosage  of  Anti-Toxin,”  J. 

Frances  Trout,  Lancaster;  and  “Hemor- 
rhoids,” J.  T.  Farley,  Lancaster. 

The  recently  organized  Pickaway  County 
Medical  Society  met  at  Circleville,  Novem- 
ber 2.  G.  G.  Leist,  Circleville,  read  an  in- 
teresting paper  on  “Lobar  Pneumonia,” 
which  was  discussed  by  Drs.  Colville,  Jones, 
Rowe  and  Wright,  and  the  author.  T.  M. 
Wright,  Circleville,  gave  an  interesting  talk 
on  the  climate  of  Southern  California  as 
applied  to  the  treatment  of  tubercular  pa- 
tients. Dr.  Winders,  Secretary  of  the  State 
Association,  attended  the  meeting  and  spoke 
upon  Medical  Organization. 

The  Union  County  Medical  Society  met 
at  Marysville,  December  4.  B.  R.  McClel- 
lan, President  of  the  State  Association,  de- 
livered an  address  on  “The  Medical  Society 
as  a Factor  in  Post-Graduate  Study.”  S. 
J.  Goodman,  Columbus,  read  a paper  on 
“Gential  Hemorrhage.”  C.  J.  Shepard, 
Columbus,  read  a paper  on  “Eczema.”  B. 
F.  Beebe,  President  of  the  Council,  attended 
the  meeting  and  gave  an  interesting  talk  on 
Medical  Organization. 

A regular  session  of  the  Columbus  Acad- 
emy of  Medicine  was  held  November  5. 
W.  J.  Means  showed  a pathological  speci- 
men of  a cancer  of  the  cervix  in  a pregnant 
woman.  Starling  Loving  showed  a patho- 
logical specimen  of  a cancer  of  the  liver, 
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weighing  23  pounds  3 ounces.  S.  S.  Wil- 
cox showed  a pathological  specimen  of  an 
abscess  of  the  kidney.  J.  F.  Baldwin  re- 
ported a case  of  bilateral  papillary  adeno- 
carcinoma of  the  ovaries,  also  three  gall- 
bladder specimens.  C.  W.  McGavran  re- 
ported a case  of  pneumonia  with  delayed 
resolution  and  following  typhoid  fever.  D. 

L.  Moore  reported  a case  of  “Surgical  Em- 
pyema” coming  on  during  labor.  Charles 
J.  Shepard  presented  a case  of  Xanthoma 
Diabeticorum.  T.  E.  Courtright  read  a 
paper  on  “Sterility  in  the  Male.”  Discuss- 
ed by  J.  F.  Baldwin,  S.  S.  Wilcox  and  J.  A. 
Riebel. 

A regular  session  of  the  Columbus  Acad- 
emy of  Medicine  was  held  November  19. 

E.  M.  Gilliam  showed  a pathological  speci- 
men of  a case  of  hydrops  of  appendix.  A. 

M.  Steinfield  reported  a case  of  disease  of 
the  left  hip  joint  that  was  probably  syphi- 
litic. Radiograph  disclosed  an  interstitial 
absorption  of  neck  of  femur  causing  a de- 
gree of  coxa-vara  and  partial  dislocation 
of  head  of  femur.  F.  F.  Lawrence  read  a 
paper  on  “Post-operative  Complications.” 
Discussed  by  W.  J.  Means,  E.  M.  Gilliam, 
FI.  W.  Whitaker,  and  W.  D.  Deuschle. 
Yeatman  Wardlow  read  a paper  on  “Ap- 
pendicitis in  Pregnancy”  Discussed  by  J. 

F.  Baldwin  and  W.  D.  Inglis. 

Abstract  of  a paper  on  “Congenital  Disloca- 
tion of  Hip,”  read  by  Dr.  A.  M.  Steinfield  before 
the  Columbus  Academy  of  Medicine: 

Etiology.  The  early  cause  of  congenital  dis- 
location of  the  hip  joint  was  thought  to  be  due 
to  direct  violence  upon  the  abdomen  of  the 
pregnant  woman  or  traction  on  the  feet  of  the 
child  in  delivery.  The  majority  of  the  cases 
give  no  history  of  trauma,  and  the  condition 
must  be  regarded  pathological.  Intra-uterine  in- 
flammation of  the  joint,  followed  by  degenera- 
tions and  paralysis  of  the  ligaments  plays  an 
important  part  according  to  one  author.  Lorenz 
says : “Marked  flexion  of  the  femur  in  utero, 
together  with  adduction  slowly  lifts  the  head 
of  the  bone  from  the  acetabulum.”  Arrest  and 
faulty  development  of  the  acetabulum,  with  en- 
largement of  the  head  of  the  femur  is  another 
theory  for  dislocation  of  hip  joint. 


Pathology.  The  changes  in  and  about  the 
joint  in  the  early  stages  of  life  are  not  marked. 
The  acetabulum  is  flattened  in  its  long  axis;  the 
floor  is  thickened  and  a deposit  of  fat  and  con- 
nective tissue  may  be  frequently  found.  The 
head  of  the  femur  even  if  atrophic  is  larger 
than  the  space  in  the  acetabulum.  The  muscles 
and  ligaments  about  the  joint  show  atrophy 
shortening  and  change  of  position. 

Diagnosis.  After  child  begins  to  walk  this  is 
not  difficult.  There  is  shortening  of  the  leg  and 
flattening  of  the  gluteal  muscles  on  the  effected 
side.  Also  abnormal  position  of  the  head  of 
the  femur.  In  fleshy  children  congenital  dislo- 
cation of  hip  may  be  confused  with  rickets.  In 
both,  the  wadling  gait  may  be  seen.  A careful 
observation  as  to  the  position  of  the  head  of  the 
femur  and  trochanter  major  will  differentiate 
the  two  conditions.  Coxa  vera  offers  still  greater 
concern  in  diagnosis  and  resort  must  be  had  to 
the  radiograph  which  alone  is  positive.  Tuber- 
cular inflammations  require  differentiation.  The 
freedom  of  motion  in  congenital  dislocation — 
the  fixed  condition  in  tuberculosis,  together  with 
the  history  aid  in  the  diagnosis. 

Time  of  Operation.  Never  operate  until  after 
the  diaper  period.  The  age  limit  is  placed  at 
eight  years  for  unilateral  cases.  In  bilateral 
cases,  six  years. 


NEWS  NOTES 

W.  C.  Chapman  of  Toledo  has  been  reap- 
pointed to  membership  on  the  State  Board 
of  Health  of  Ohio  by  Governor  Harris. 

STATE  PEDIATRIC  MEETING. 

The  winter  meeting  of  the  Ohio  State  Pediatric 
Society  was  held  at  the  Tod  House,  Youngs- 
town, on  December  5.  The  program  was  as 
follows : Order  of  business,  9 a.  m.  Reading 

minutes  of  previous  meeting;  report  of  Secretary 
and  Treasurer;  appointment  of  committees. 
Morning  session,  9 :30.  “The  Pediatrist,”  W.  W. 
Pennell,  Mt.  Vernon;  “The  Infant  and  the 
State,”  T.  Clarke  Miller,  Massillon;  “Appendi- 
citis in  Children,”  A.  F.  House,  Cleveland ; dis- 
cussion, M.  J.  Lichty,  Cleveland;  “Medical  Treat- 
ment of  Appendicitis,”  J.  Morton  Howells,  Day- 
ton;  discussion,  G.  S.  Peck,  Youngstown;  “Sur- 
gical Treatment  of  Empyema,”  S.  W.  Kelly, 
Cleveland;  discussion,  C.  C.  Booth,  Youngs- 
town. Afternoon  session,  1 :30.  “The  Second 
Summer,”  C.  L.  Patterson,  Dayton;  discussion, 
J.  J.  Thomas,  Cleveland ; “Therapeutic  Memo- 
randa,” E.  W.  Mitchell,  Cincinnati ; discussion, 
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J.  B.  McGee,  Cleveland;  “Tubercular  Glands  of 
the  Neck,”  William  Clarke,  Cleveland;  discus- 
sion, D.  S.  Hanson,  Cleveland;  “The  Demand 
for  Medical  Inspection  of  Schools,”  J.  F.  Lori- 
mer,  Chillicothe;  “Indigestion  in  Children,”  J. 
Dudley  Dunham,  Columbus;  “Enteralgia,”  S.  P. 
Wise,  Millersburg.  Special  address,  5 o’clock 
p.  m.,  by  Prof.  W.  C.  Hollopeter,  Medico-Chirur- 
gical  College,  Philadelphia. 

NINTH  DISTRICT  MEETING. 

The  Ninth  District  Medical  Society  met  in 
joint  session  with  the  Central  Tri-State  Medical 
Society  at  Ironton,  Ohio,  November  8.  The 
meeting  was  called  to  order  by  Dr.  Charles 
Parker  of  Gallipolis.  H.  J.  Whitacre  of  Cincin- 
nati presented  a valuable  contribution  to  the 
subject,  “The  Early  Management  of  Acute  In- 
testinal Obstruction  and  the  Operative  Treat- 
ment in  Late  Cases.”  He  exhibited  a new  de- 
vise, a glass  tube,  L-shaped,  with  flange  at  one 
extremity  to  introduce  into  the  bowel  above  point 
of  obstruction  for  drainage  in  late  cases,  bring- 
ing one  end  through  abdominal  wall.  C.  M. 
Haws  of  Huntington  read  a very  carefully  pre- 
pared and  exhaustive  paper  on  “Mastoiditis.” 
C.  F.  Kline  of  Portsmouth  followed  with  an  in- 
teresting paper  on  “Pelvic  Tumors  and  Their 
Differentiation.”  Lester  Keller  of  Ironton  gave 
a concise  and  very  practical  paper  on  “Appendi- 
citis in  Private  Practice,”  which  elicited  a very 
animated  discussion.  O.  U.  O’Neill,  Ironton, 
then  read  a timely  paper  on  “Contract  Practice 
and  Life  Insurance  Examinations.”  He  vividly 
portrayed  the  evils  of  lodge  and  contract  prac- 
tice and  the  injury  to  the  profession.  That  part 
of  it  relative  to  the  reduction  of  fees  by  some 
of  the  life  insurance  companies,  was  so  favor- 
ably received  that  a committee  was  appointed 
to  draft  resolutions  condemning  the  same.  The 
discussions  on  this  paper  showed  very  conclu- 
sively a general  disapproval  of  lodge  and  con- 
tract practice.  E.  M.  Foster  of  Portsmouth  read 
a carefully  prepared  paper  on  “Malaria”  and  gave 
microscopic  illustrations  of  the  plasmodium  in 
its  various  forms.  The  papers  all  brought  out 
free  and  general  discussion. 

Two  programs  had  been  prepared,  one  by  each 
of  the  societies,  and  papers  were  called  alter- 
nately by  the  Presidents,  Charles  Parker  of  the 
Ninth  District,  and  G.  M.  Marshall  of  Tri- 
State. 

The  general  order  of  business  followed.  The 
following  officers  were  elected : President,  J. 

L.  Gahm,  Jackson;  Secretary  and  Treasurer, 
J.  S.  Rardin,  Portsmouth;  Censor  for  three 


years,  L.  F.  Rousch,  Pomeroy.  The  next  annual 
meeting  will  be  held  in  Wellston  at  time  to  be 
fixed  by  the  Councilor.  By  motion,  Drs.  Allard, 
Robinson,  Sylvester  and  Rardin  were  appointed 
a committee  to  draft  suitable  resolutions  ex- 
pressive of  the  sentiment  brought  out  by  the 
discussion  relative  to  life  insurance  examination 
fees.  The  committee  to  report  by  publication  in 
the  State  Medical  Journal.  Society  then  ad- 
journed the  scientific  session  to  meet  in  the  same 
hall  at  7 :30  p.  m.  for  a reception  in  honor  of  its 
officers-elect  and  retiring,  to  be  followed  by  a 
banquet  at  8:30.  About  one  hundred  doctors 
and  their  ladies  sat  down  to  a resplendant  feast 
of  seven  courses,  interspersed  by  witty  toasts. 
About  sixty  doctors  were  in  attendance.  The 
District  Society  is  certain  to  become  an  impor- 
tant factor  in  the  reorganization  plan. 

RESOLUTIONS. 

The  Committee  on  Examination  Fees  beg  to 
report  as  follows : 

Whereas,  A number  of  the  American  life  in- 
surance companies  have  recently  made  a reduc- 
tion of  the  fees  paid  their  medical  examiners  un- 
der the  plea  of  economy,  and 

Whereas,  Recent  official  investigation  of  these 
companies  have  shown  astounding  extravagancies 
in  the  expenditure  of  the  policy  holders’  money, 
and  that  this  investigation  has  shown  no  shadow 
of  misconduct  in  any  of  their  medical  depart- 
ments, and 

Whereas,  Many  fraternal  beneficial  societies 
in  general  have  ridiculously  small  fees  for  most 
comprehensive  examinations,  and 
Whereas,  The  stability  and  integrity  of  any 
life  insurance  organization  is  directly  dependent 
on  its  medical  department  requiring  the  highest 
professional  skill  and  judgment,  and 
Whereas,  Skilled  and  capable  physicians  can 
not  afford  to  make  a complete  physical  examina- 
tion of  an  applicant,  including  urinalysis,  for  a 
fee  less  than  five  dollars;  therefore,  be  it 
Resolved,  By  the  Ninth  District  Medical  So- 
ciety of  Ohio  in  annual  session  that  we  view  any 
reduction  of  fees  below  this  price  as  unwarranted 
and  a reflection  upon  the  stability  of  such  insti- 
tutions, and  that  we  advise  the  members  of  this 
society  to  decline  to  make  examinations  at  a fee 
less  than  five  dollars,  and  that  we,  one  and  all, 
exercise  our  influence  with  prospective  applicants 
to  insure  in  those  organizations  which  support  a 
capable  medical  department,  thus  protecting  their 
financial  interests.  L.  D.  Allard,  M.  D. 

A.  Robinson,  M.  D. 

J.  S.  Rardin,  M.  D. 

J.  E.  Sylvester,  M.  D. 
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The  Barberton  Medical  Association  gave 
a reception  and  banquet  to  the  Summit 
County  Medical  Society  at  Barberton,  No- 
vember 20.  J.  F.  Baldwin,  Columbus,  was 
the  guest  of  honor.  The  following  was 
the  program : Address  of  welcome,  W.  A. 

Mansfield,  President  of  the  Barberton  Med- 
ical Club ; response  by  L.  M.  Elbright, 
Akron;  an  address  on  “Surgical  Tubercu- 
losis,” by  J.  F.  Baldwin,  Columbus.  Dr. 
Baldwin’s  address  was  discussed  by  Drs. 
S'ippy,  Stevenson,  Rankin,  Jacobs,  Seiler, 
Norris,  of  Akron,  and  N.  F.  Rodebaugh, 
Barberton.  An  interesting  talk  was  also 
given  by  Frank  C.  Larimore,  Mt.  Vernon. 

SIXTH  DISTRICT  MEETING. 

The  Union  Medical  Association  of  the  Sixth 
Councilor  District  held  its  sixth  session  on  Tues- 
day, November  13,  1906,  in  the  Universalist 
Church,  Ravenna,  Ohio.  President  A.  B.  Walker 
in  the  chair.  After  preliminary  business,  the  sec- 
retary read  a communication  from  Dr.  A.  T. 
McCormack  of  Bowling  Green,  Secretary  of  the 
Kentucky  State  Medical  Association,  calling  at- 
tention to  the  action  taken  by  that  society  rela- 
tive to  medical  examinations  for  life  insurance, 
and  the  proposed  reduction  of  fees  for  same  by 
some  of  the  larger  insurance  companies.  After 
a few  informal  remarks  the  chairman  appointed 
Drs.  H.  H.  Jacob,  N.  S.  Everhard,  and  R.  D. 
Gibson  to  look  into  the  matter.  This  committee 
later  on  presented  the  following  resolutions: 
“Resolved,  That  the  attitude  of  certain  life  in- 
surance companies  towards  the  medical  profes- 
sion, in  their  attempt  to  reduce  the  fees  of  phy- 
sicians for  making  medical  examinations,  is  with- 
out justification,  and  manifest  a lack  of  apprecia- 
tion for  their  services,  and  should  be  condemned 
and  resisted  by  the  profession.”  The  resolution 
was  unanimously  adopted.  The  following  pro- 
gram was  then  carried  out:  “Conservative  Op- 
erative Measures  on  the  Tubes  and  Ovaries,” 
Hunter  Robb,  Cleveland.  Discussion  by  E.  J. 
March,  Canton ; W.  E.  Lower,  Cleveland ; T. 
Clarke  Miller,  Massillon;  A.  F.  Sippy  and  T.  C. 
Rankin.  “Obstetric  Surgery,”  C.  C.  Booth, 
Youngstown.  Discussion  by  H.  H.  Jacobs,  Akron, 
and  R.  E.  Whelan,  Youngstown.  “The  Use  of 
Ergot  and  Chloroform  in  Obstetrics,  with  Re- 
sume of  500  Cases,”  W.  G.  Smith,  Ravenna.  Dis- 
cussion by  T.  C.  Rankin,  H.  H.  Jacobs  and  E. 
J.  March.  “Essential  Hemorrhage  of  the  Kid- 
neys,” Frank  E.  Bunts,  Cleveland.  Discussion 


by  T.  C.  Herrick,  N.  S.  Everhard.  “Report  of  a 
Case  of  Tetanus,”  C.  T.  Hill,  Akron.  Discus- 
sion by  G.  F.  Zinninger,  E.  J.  March  and  H.  H. 
Jacobs.  “Nutrition  in  Tuberculosis,”  John  P. 
Sawyer,  Cleveland.  Discussion  by  G.  F.  Zin- 
ninger, E.  S.  Clark,  J.  A.  Hulse  and  E.  J.  March, 
J.  P.  DeWitt,  L.  S.  Ebright,  W.  G.  Stern. 

In  the  absence  of  Frank  E.  Bunts,  his  paper 
was  read  by  W.  E.  Lower.  The  papers  were  all 
well  received  and  elicited  lively  discussions.  Dr. 
Corl  presented  a peculiar  case  of  eye-trouble,  and 
requested  a committee  to  examine  it.  For  said 
committee  the  chairman  appointed  Drs.  Lower, 
Stevenson  and  Gibson,  who  at  the  close  of  the 
program  reported  their  findings.  Two  members 
regarded  it  as  exaggerated  herpes,  involving  in- 
ner third  of  lower  right  lid,  and  inside  of  nose. 
The  other  member  regarded  it  as  lupus,  X-ray 
or  high-frequency  current  was  recommended. 
The  meeting  was  very  well  attended  and  fairly 
bristled  with  interest.  The  next  meeting  will  be 
held  in  Akron.  This  being  the  regular  annual 
meeting,  it  was  decided  to  make  it  an  event  of 
larger  importance  and  benefit  to  the  profession. 
In  addition  to  the  usual  program  there  will  be 
an  evening  session  for  a good  social  time,  and 
an  address  by  some  physician  of  national  repu- 
tation. 


THE  FIRST  DISTRICT  MEETING. 

The  third  annual  meeting  of  the  First  Coun- 
cilor District  of  Ohio  was  held  November  8 
and  9 in  Cincinnati.  The  meeting  was  called 
to  order  at  the  Cincinnati  Academy  of  Medi- 
cine rooms  by  the  President,  Dr.  J.  C.  Larkin, 
of  Hillsboro,  O.  After  the  reading  of  the 
minutes  of  the  previous  meeting,  officers  for 
the  ensuing  year  were  elected  as  follows: 
President,  Otho  Evans,  Franklin,  O. ; secre- 
tary, John  Miller,  Cincinnati;  treasurer,  Albert 
Freiberg,  Cincinnati;  who  were  immediately 
installed.  John  C.  Larkin,  the  retiring  presi- 
dent, then  delivered  his  address. 

R.  T.  Trimble,  New  Vienna,  was  unable  to 
be  present  on  account  of  illness,  and  his  paper, 
“My  Personal  Experience  with  Acetozone  in 
Typhoid  Fever,”  was  read  by  Robert  Caroth- 
ers. 

Dr.  Drury  moved  that  Leon  Iutzi,  of  Hamil- 
ton, Ohio,  be  requested  to  read  his  paper  on 
“A  Brief  Consideration  of  the  Treatment  of 
Typhoid  Fever”  before  taking  up  the  discus- 
sion of  Dr.  Trimble’s  paper.  These  papers 
were  discussed  by  Drs.  Wm.  Gillespie,  B.  M. 
Ricketts,  G.  L.  Krieger,  Burdsal,  C.  W.  Mitch- 
ell, E.  W.  Shaw,  J.  C.  Larkin  and  the  author. 
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Wm.  Gillespie’s  paper,  “The  Management  of 
Labor  in  Country  Practice,”  closed  the  morn- 
ing session.  This  paper  was  discussed  by  Drs. 
Porter,  Withrow  and  the  essayist. 

The  afternoon  was  very  profitably  spent  at 
the  City  Hospital,  where  pathological  material, 
from  the  Cincinnati  Hospital  Museum,  was 
exhibited  and  demonstrated  by  the  following 
gentlemen:  “Heart,”  John  Greiwe;  “Surgical 

Kidneys,”  Joseph  Ransohoff;  “Obstetrical 
Specimens,”  James  W.  Rowe;  “Typhoid — 
New  Growths,”  Frank  Fee;  “Diagnosis  of  Tu- 
mor of  the  Brain  with  Some  Unusual  Speci- 
mens,” by  Herman  H.  Hoppe. 

The  evening  session  was  held  at  the  Cincin- 
nati Academy  rooms.  The  president,  Dr. 
Evans,  having  been  called  home,  Dr.  Robert 
Carothers  was  elected  president  pro  tern. 
With  a few  well  chosen  words  he  introduced 
the  invited  guests,  Dr.  Edward  H.  Ochsner,  of 
Chicago,  111.,  and  Dr.  G.  Carl  Huber,  of  Ann 
Arbor,  Mich. 

Dr.  Ochsner  read  a paper,  “Diagnosis  and 
Treatment  of  Flat  Foot,”  which  was  well 
demonstrated  by  models  and  drawings.  Albert 
Freiberg  and  Robert  Carothers,  Cincinnati,  dis- 
cussed this  paper.  Dr.  Huber’s  paper,  “Some 
Recent  Observations  on  the  Kidney,”  was  pro- 
fusely illustrated  by  very  beautiful  and  instruc- 
tive slides.  John  Greiwe,  Cincinnati,  discussed 
this  paper. 

A very  enjoyable  smoker  followed,  in  which 
old  acquaintances  were  renewed  and  new  ones 
formed,  and  everybody  seemed  well  pleased 
with  the  meetings.  Many  visitors  from  Ken- 
tucky, Indiana  and  other  councilor  districts 
were  present. 

On  Friday  morning  the  usual  clinics  of  the 
day  were  held  at  the  City  and  Good  Samaritan 
Hospitals.  Dr.  Ochsner  applied  his  method  of 
treating  flat  foot  upon  a patient  at  the  Good 
Samaritan  Hospital  clinic.  The  committee  on 
ways  and  means  will  meet  soon  after  the  first 
of  the  year  and  decide  on  the  time  and  place 
for  the  next  meeting. 


SEVENTH  DISTRICT  MEETING. 

The  third  annual  meeting  of  the  Seventh 
Councilor  District  was  held  at  Uhrichs- 
ville,  November  I,  with  an  attendance  of 
more  than  80  members.  In  the  absence 
of  the  president,  J.  M.  Watt,  Vice  Presi- 
dent W.  H.  Wood  presided.  The  Seventh 
District  is  well  organized,  for  which  much 


credit  is  due  the  councilor,  J.  C.  M.  Floyd. 
The  program  was  complete ; every  mem- 
ber on  the  program  was  present  and  re- 
sponded. 

Wm.  M.  Calhoun,  East  Liverpool,  read  a 
paper  on  “Intestinal  Diseases  of  Children.” 
The  reader  said  in  part: 

“Perhaps  July  and  August  brings  greater 
concern  and  thwart  the  judgment  more  than 
any  other  season  of  the  year,  for  these 
months  are  prolific  of  great  digestive  disturb- 
ances in  children,  the  tender  organism  is  sus- 
ceptible to  internal  and  external  agencies,  and 
often,  in  the  space  of  an  hour,  the  color  of 
health  is  overcast  with  the  sickly  hue  of  dis- 
ease, while  the  little  sufferer  hangs  expect- 
antly to  the  thread  of  a close  eternity. 

“In  studying  the  etiology  of  diseases  affect- 
ing the  digestive  tract  of  children  during  this 
period,  many  and  diverse  causes  must  be  taken 
into  account.  In  the  first  place,  we  have  a 
very  delicate  and  susceptible  organism,  subject 
to  slight  irritation  and  inflammatory  changes, 
with  a vitality  readily  impressed  by  infection. 

“Dentition  has  been  held  by  many  writers 
to  be  a prime  and  initial  factor  in  producing 
these  digestive  troubles.  My  observation, 
however,  leads  me  to  think  it  a secondary  con- 
dition. Dentition  is  a physiological  function, 
and  without  some  perverted  nutrition  would 
be  natural  and  unattended  with  such  grave 
disturbance,  through  the  malnutrition  of  ner- 
vous excitation,  a derangement  is  induced 
whereby  we  have  pathological  changes  affect- 
ing and  perverting  a physiological  function. 

“That  this  is  true  from  this  fact,  namely: 
We  have  dentition  going  on  at  all  seasons  of 
the  year,  yet  we  do  not  note  gastro-intestinal 
disturbances  as  a feature,  except  when  certain 
conditions  are  present  favorable  to  the  decom- 
position of  animal  and  vegetable  life,  produc- 
ing micro-organisms  and  infections.  With  bad 
sanitation,  such  as  deprived  air,  impure  water, 
uncleanliness  of  all  kinds,  extreme  heat,  tem- 
perature with  variations  and  improper  feeding 
and  dentition.  We  all  appreciate  and  deplore 
the  responsibility  of  bad  sanitation  in  any  dis- 
ease, but  especially  so  in  diseases  affecting  the 
alimentary  tract  of  infants;  for  have  we  not 
often  seen  our  best  efforts  prove  unavailing 
from  the  effects  of  uncleanliness,  filth,  deprived 
air  and  impure  water?” 

In  the  treatment  of  these  conditions  Dr. 
Calhoun  said: 

“In  the  first  place  the  child  must  be  put 
under  the  best  possible  hygienic  conditions. 
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“Pure  water  and  pure  air  are  important  fac- 
tors in  treatment.  Water  is  the  medium  in 
which  the  approximate  principles  of  life  gather 
into  themselves  growth  and  activity,  and  when 
it  is  withdrawn  through  morbific  influences  it 
must  be  replaced. 

“The  further  treatment  of  gastro-intestinal 
troubles  in  infants  divides  itself  into  three 
divisions,  namely,  evacuant,  antiseptic  and  tonic. 
The  evacuant  treatment  is  of  great  importance — 
nature  teaches  us  this. 

“Antiseptic  medication  plays  an  important 
role  in  the  treatment  of  this  trouble.  It  is 
unquestionable  when  we  admit  of  the  germ 
theory,  which,  I think,  we  all  adopt  since  the 
microscope  has  proven,  beyond  doubt,  its  cor- 
rectness.” 

Discussed  by  Drs.  Park,  Marquis,  T.  Clark 
Miller  and  Pearce. 

Wm.  E.  Kerr,  Steubenville,  presented  a 
paper  on  “The  Selection  of  Heart  Stimulants 
in  Acute  Diseases.” 

A.  B.  Hobson,  Flushing,  read  a paper  on 
“Report  of  Procedure  in  Two  Cases  of  Rup- 
tured Tubal  Pregnancy.” 

“The  first  case,  housewife;  aged  28;  married 
seven  years;  no  children;  one  miscarriage. 
Patient  was  taken  violently  ill  February  26, 
and  upon  my  arrival,  ten  minutes  later,  she  was 
unable  to  tell  more  than  that  she  had  such  a 
terrible  pain  in  her  bowels.  Her  pulse  was 
120,  face  pale,  hands  cold  and  drops  of  perspi- 
ration standing  on  forehead.  So  sudden  was 
the  attack  that  patient  was  lying  on  the  floor 
and  it  was  necessary  to  administer  chloroform 
before  she  could  be  moved  to  her  bed;  also 
gave  large  doses  of  morphia  hypodermatically. 
On  digital  examination  at  this  time  the  uterus 
was  found  to  be  pushed  over  to  left  side  and 
there  was  evidently  fluid  collection  in  the  pos- 
terior cul-de-sac.  A diagnosis  of  rupture  was 
made  which  was  later  verified  by  Dr.  J.  A. 
Hobson.  Patient  was  taken  to  hospital  and 
operated  upon  the  next  morning,  or  twenty- 
four  hours  after  the  first  attack  of  pain. 

It  was  found  that  impregnation  had  taken 
place  at  the  outer  end  of  right  tube.  The  tube 
and  ovary  were  rather  tightly  adherent  and 
the  gestation  sac  had  its  attachment  partly  on 
the  ovary  and  partly  in  the  fimbriated  end  of 
the  tube.  Some  of  the  adhesions  between  the 
tube  and  ovary  had  separated  and  there  was 
some  free  blood  in  the  peritoneal  cavity;  also 
some  serum,  and  there  was  severe  bleeding  on 
separating  the  adhesions  of  the  tube  from  the 
ovary.  The  amount  of  shock  at  the  time  of 


rupture  seemed  out  of  proportion  to  the  con- 
dition found  at  the  time  of  operation,  which, 
no  doubt,  was  due  to  the  involvement  of  the 
ovary.  The  adhesions  of  the  tube  and  ovary 
was  broken  up,  together  with  some  adhesions 
of  the  tube  and  intestines.  The  tube  was  ligated 
and  removed.  The  ovary  was  repaired  by 
dissecting  out  the  cyst  cavity  and  stitching 
opening  with  catgut.  The  patient  made  a good 
recovery  and  was  discharged  March  20. 

The  second  case,  housewife;  aged  24;  entered 
the  hospital  May  15.  Patient  complained  of 
occasional  attacks  of  pain  in  abdomen,  which, 
for  the  past  two  weeks,  had  been  accompanied 
with  spells  of  wasting.  The  uterus  was  found 
to  be  enlarged  and  somewhat  tender  and  ten- 
derness in  the  region  of  the  right  tube  and 
ovary.  She  was  placed  on  the  table  and  uterus 
curetted.  Very  little  was  found  in  the  uterus 
except  some  black  clots.  On  May  25  the 
abdomen  was  opened  and  was  found  to  be  full 
to  a point  above  the  umbilicus  ofLflark,  par- 
tially organized  clots.  It  was  found  that  preg- 
nancy had  occurred  in  the  right  tube,  which 
had  ruptured,  and  was  tied  off  and  removed, 
together  with  the  right  ovary.  The  patient 
made  a slow  but  complete  recovery.” 

Emmett  B.  Shanley,  New  Philadelphia,  O., 
read  a paper  on  “Cleanliness  and  Chloroform 
in  Childbirth.” 

Dr.  Shanley  emphasized  the  importance  of 
cleanliness  and  asepsis  in  childbirth;  he  also 
insisted  upon  the  use  of  chloroform  in  most 
cases. 

Discussion  by  Drs.  Marquis  and  Park. 

Julius  H.  Jacobson,  Toledo,  O.,  presented  a 
paper  entitled  “The  Present  Status  of  Surgery 
of  the  Stomach.” 

Dr.  Jacobson’s  paper  was  a masterly  produc- 
tion and  highly  instructive. 

“Therapeutic  Warnings”  was  the  subject  of 
a paper  by  T.  W.  Rankin,  Columbus. 

This  was  a splendid  paper,  instructive  and 
replete  with  “therapeutic  warnings.” 

B.  R.  McClellan,  President  of  the  Ohio  State 
Medical  Association,  gave  an  interesting  talk 
on  “The  Medical  Society  as  an  Aid  in  Post 
Graduate  Training.” 

J.  E.  Groves,  Uhrichsville,  presented  a 
clinical  case  of  extrophy  of  bladder.  Boy  7 
years  old. 

Dr.  Jacobson  discussed  at  length  the  opera- 
tions in  vogue  for  the  relief  of  this  distressing 
malady. 

The  visiting  ladies  were  entertained  in 
the  afternoon  by  a trolley  ride. 
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A reception  and  banquet  was  given  in 
the  evening  at  the  Hotel  Hyatt.  The 
following  toasts  were  responded  to : 

The  Bar,  Hon . A.  W.  Elson.  The 
Clergy,  Rev.  Chas.  Darsie.  The  Doctor 
and  Councilor,  Dr.  B.  R.  McClellan.  The 
Press,  W.  A.  Pittinger.  The  Doctor’s 
Wife,  Jessie  McClain.  Councilor  Floyd 
presided  as  toastmaster. 

This  was  without  doubt  the  most  suc- 
cessful meeting  of  the  Seventh  Councilor 
District.  The  success  of  this  meeting  was 
largely  due  to  the  efforts  of  the  local  com- 
mittees. 


MARRIAGES 

Dr.  C.  N.  Hatfield,  Fostoria,  and  Miss 
Edna  B.  Hazel,  Fostoria,  were  married 
November  7. 

Dr.  William  Richardson,  until  recently 
upon  the  staff  of  the  Columbus  State  Hos- 
pital and  at  present  superintendent  of  the 
Athens  Pennsylvania  State  Hospital,  was 
married  to  Miss  Lila  McDonald,  formerly 
matron  of  the  Marysville  Sanatorium,  No- 
vember 20. 

Dr.  Louis  J.  Kehres,  Cleveland,  to  Miss 
E.  A.  Thomas,  Cuyahoga  Falls,  O.,  October 
3L  I906- 

Dr.  Tames  M.  Seliskar,  Cleveland,  O.,  to 
Miss  Frederica  Cline,  Medina,  O.,  Octo- 
ber 24. 


DEATHS 

Harlan  C.  Baker,  New  Salem,  died  at 
his  home,  October  29,  aged  65. 

James  C.  Blackwood,  graduate  of  the 
University  of  Western  Tennessee  in  1892, 
died  at  his  home  in  Bellefontaine,  Novem- 
ber 3.  Dr.  Blackwood  was  70  years  of 
age. 

Leander  D.  Stockton,  Carrollton,  died 
October  29,  aged  68. 

G.  Edgar  Allen,  graduate  of  the  Boston 
University  School  of  Medicine  in  1877, 


died  at  his  home  in  Youngstown,  November 
5.  He  was  68  years  of  age. 

James  H.  Buckner,  graduate  of  the  Medi- 
cal College  of  Ohio  in  1861,  died  November 
16  from  apoplexy.  Dr.  Buckner  was  a 
member  of  the  Cincinnati  Academy  of  Med- 
icine and  the  Ohio  State  Medical  Associa- 
tion. 

E.  F.  Everist,  graduate  of  the  Medical 
College  of  Ohio  in  1882,  died  at  his  home 
in  St.  Mary’s,  November  12,  aged  69  years. 

J.  A.  Morris,  graduate  of  Rush  Medical 
College  in  1870,  died  at  his  home  in  Kent, 
November  13,  aged  58. 

Benjamin  H.  Fisher,  a graduate  of  the 
Medical  College  of  Ohio,  in  1864,  died 
at  his  home  in  Steubenville,  Ohio,  Novem- 
ber 15,  aged  67  years.  In  May,  1864,  Dr. 
Fisher  enlisted  in  the  Union  Army  in  Co. 
D,  157  O.  V.  I.  He  was  appointed  assist- 
ant surgeon  and  served  in  that  capacity  un- 
til the  close  of  the  war.  He  was  a member 
of  the  American  Medical  Association  and 
the  Ohio  State  Medical  Association  and  an 
active  member  of  the  Jefferson  County 
Medical  Society. 

J.  M.  Miller,  graduate  of  the  New  York 
Homeopathic  Medical  College,  and  a prom- 
inent practitioner  of  Springfield  for  the  past 
thirty  years,  died  at  his  home  November  25, 
aged  70  years. 

Isaac  M.  Rosenthal,  graduate  of  the 
Medical  Department,  W.  R.  U.,  Cleveland, 
in  1876,  died  of  meningitis  following  mid- 
dle ear  disease,  after  an  illness  of  several 
weeks.  Dr.  Rosenthal  was  President  of  the 
Allen  County  Medical  Society ; for  eight 
years  President  of  the  Fort  Wayne  Board 
of  Health,  and  Surgeon  to  St.  Joseph’s  Hos- 
pital. He  was  a member  of  the  American 
Medical  Association. 

George  A.  Cable,  graduate  of  the  Uni- 
versity of  Wooster,  a practitioner  in  Min- 
neapolis for  many  years,  died  at  his  home 
October  30. 
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ORIGINAL  ARTICLES 


THE  APPLICATION  OF  THERAPEU- 
TIC EXERCISES  IN  LATERAL 
CURVATURE. 


HENRY  O.  FEISS,  M.  D., 

Cleveland,  Ohio. 

The  treatment  of  lateral  curvature  in- 
cludes the  use  of  braces  and  the  application 
of  therapeutic  exercises.  In  the  present  re- 
port we  will  confine  ourselves  simply  to  the 
exposition  of  the  latter  form  of  treatment, 
illustrating  how  certain  principles  are  ap- 


Fig.  l 


plied.  Brace  treatment  is  very  important 
but  will  be  considered  elsewhere. 

We  may  regard  the  use  of  therapeutic 
exercises  for  lateral  curvature  from  two 


Fig.  2 

points  of  view,  either  by  regarding  the  pa- 
tient in  his  present  state  as  a deformed  in- 
dividual and  attempting  to  render  him  as 
straight  as  possible  without  specific  refer- 
ence to  the  path  along  which  the  deformity 
took  place ; or  by  regarding  the  purely  me- 
chanical aspect  of  the  condition,  which 
point  implies  a knowledge  of  the  path 
along  which  the  deformity  traveled. 
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In  the  course  of  the  last  few  years  we 
have  occupied  ourselves  to  a certain  extent 
in  investigating  this  path  and  studying  the 
mechanical  changes  as  they  developed,  but 
the  work  has  not  yet  been  sufficiently  ad- 
vanced to  enable  us  to  formulate  anything 
especially  new  in  our  method  of  treatment. 
So  far  as  we  are  able  to  judge,  however,  in 
the  present  state  of  our  knowledge,  any 
changes  in  treatment  in  the  future  will 
probably  be  in  the  nature  of  evolvements 
from  past  methods  rather  than  radical  inno- 
vations, and  any  new  principles  of  treat- 
ment founded  on  specific  mechanical 
changes  must  always  take  into  considera- 
tion the  older  principles  of  the  general  func- 


Fig.  3 

tion  of  therapeutic  exercises  as  implied  in 
the  first  point  of  view. 

In  a previous  report  (Cleveland  Medical 
Journal,  February,  1906),  we  considered 
this  general  function  of  therapeutic  exer- 


cises and  referred  to  its  threefold  object; 
first,  to  cultivate  the  active  forces  in  the 
muscles  by  mental  stimulation  and  local 
practice ; second,  to  bring  into  play  a cer- 
tain power  of  mobility  in  such  joints  as 


Fig.  4 

have  been  comparatively  fixed  by  the 
pathological  process,  and  third,  to  stretch 
all  factors  which  on  account  of  their  short- 
ness would  interfere  with  such  mobility  as 
we  are  able  to  gain. 

The  only  specific  point  which  we  care  to 
discuss  in  the  present  report  is  the  impor- 
tance of  understanding  that  almost  the 
initial  deforming  process  takes  place  in  the 
ribs,  for  they  are  the  vicious  levers  which 
in  prolonged  asymetrical  postures  cause 
the  bodies  of  the  vertebrae  to  twist,  and  once 
this  change  in  the  vertebrae  takes  place, 
then  the  whole  spinal  column  assumes  new 
relationships  and  new  curves  which  soon 
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after  are  followed  by  actual  change  of 
shape  in  the  vertebrae.  Therefore,  we  ought 
to  devote  our  energies  to  preventing  fur- 
ther changes  in  the  ribs  and  in  attempting 
to  obliterate  such  changes  as  have  taken 
place.  That  is,  we  ought  to  try  not  so 
much  to  straighten  out  the  curve  in  the 
column,  but  rather  to  counteract  those 
forces  which  cause  the  curve.  We  can  al- 
most always  recognize  the  principle  of  the 
process  bv  studying  the  thorax,  for  (leav- 
ing out  of  consideration  for  the  present  the 
question  of  concave  torsion),  we  find  on 
one  side  a contracted  thorax  and  on  the 
other  a flattened  thorax.  The  contracted 
thorax  immediately  suggests  from  where 


Fig.  5 

the  vicious  force  comes  and  the  direction 
in  which  the  bodies  of  the  vertebrae  are 
pointing. 

But  in  the  present  paper  we  will  not  go 
very  far  into  this  subject,  limiting  our- 


selves rather  as  much  as  possible  to  the 
more  general  point  of  view  as  summarized 
in  the  threefold  function.  To  give  a more 
practical  account  we  will  describe  some  of 
the  exercises  which  we  now  use. 


Fig.  6 

In  cultivating  the  active  forces  in  the 
muscles  the  essential  thing  is  to  teach  the 
child  what  we  consider  the  best  possible 
position,  namely,  that  position  which  most 
nearly  approaches  that  of  symmetrical  bal- 
ance. This  position  (Fig.  i)  is  one  in 
which  the  patient  equalizes  his  hips  as 
nearly  as  possible  without  bending  the  knee 
and  in  which  the  shoulders  are  kept  even, 
the  head  thrown  back,  and  the  chin  held 
close  to  the  chest,  the  position  being  modi- 
fied somewhat  according  to  the  conditions 
in  the  individual  case.  The  child  must  learn 
to  breathe  naturally  in  this  attitude,  and  is 
told  to  practice  it  before  a looking-glass. 
The  parents  or  other  members  of  the  family 
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are  asked  to  watch  the  child  and  by  means 
of  frequent  but  gentle  reminders  to  aid 
the  child  in  its  new  carriage. 

Starting  with  this  so-called  “poise”  we 
can  give  a series  of  movements  directed  to 
cultivate  a subconscious  state  wherewith 
the  patient  will  involuntarily  hold  himself 
in  the  best  possible  attitude  while  he  is 
making  other  movements  of  varifold  char- 
acter. 

An  important  movement  to  teach  (Hoffa) 
is  one  in  which  the  patient  places  his  two 
hands  on  his  hips  and  stretches  himself  by 
means  of  the  trunk  muscles  into  a forced 
position.  (Fig.  2.)  Such  a position  tends 
to  symmetrize  the  body  but  is  difficult  at 


Fig.  7 

the  start.  It  is  taught  by  the  physician  or 
instructor  placing  his  hand  a short  distance 
above  tbe  head  and  asking  the  patient  to 
touch  the  palm  of  his  hand  without  getting 
on  his  toes.  From  this  position  of  stretch- 


ing a very  good  movement  is  one  in  which 
the  patient  bends  forward  (Fig.  3)  main- 
taining the  stretched  position,  then  still 
maintaining  this  position,  he  comes  back  to 
the  straight  and  then  relaxes.  In  connec- 


Fig.  8 

tion  with  this  exercise  he  should  be  taught 
to  practice  a posture  something  of  the  sort 
illustrated  in  Fig.  4.  If  it  is  a right  dorsal 
scoliosis,  the  left  hand  is  placed  on  the  left 
hip  and  the  right  hand  on  the  right  chest 
at  the  point  of  the  greatest  deformity.  At 
the  word  given  the  patient  thrusts  hard 
against  the  chest  deformity  and  exerts 
counter  pressure  on  the  left  hip.  This  gives 
an  apparent  correction  which  is  quite 
marked  and  is  a good  exercise  to  practice 
at  home. 

To  immobilize  stiff  joints  and  to  stretch 
tight  factors  we  resort  to  apparatus.  Fig. 
5 is  an  illustration  of  a simple  apparatus 
copied  from  Berger  and  Banzet  and  con- 
sists of  two  vertical  uprights  fastened  to 
the  wall  and  two  bars  running  through 
these  uprights  which  may  be  placed  at  any 
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height.  The  lower  one  holds  a rounded 
block.  Fig.  6 illustrates  the  manner  in 
which  this  is  used,  the  block  being  placed 
somewhere  near  the  scapulae  while  lower 
down  a webbing  belt  is  applied  to  hold  the 
patient  to  the  uprights.  The  patient  is 
placed  against  the  uprights  and  stands  on 
his  tiptoes,  grasping  the  upper  bar  with  his 
hands,  the  bar  being  placed  as  high  as  he 
can  take  hold  of  it.  This  position  is  one  in 
which  the  shoulder  muscles  are  brought 
into  use  with  great  effectiveness.  Although 
they  are  not  directly  connected  with  the 
spinal  column,  they  do  have  an  important 
connection  with  the  ribs,  and  therefore  we 
consider  this  apparatus  of  great  use. 


Fig.  9 

The  next  apparatus  which  has  a certain 
field  of  application  is  a simple  one  used  to 
extend.  It  is  nothing  more  or  less  than  a 
scaffold  from  which  is  suspended  an  ordi- 
nary Sayre  head  support  and  requires  no 


further  comment.  Figs.  7 and  8 illustrate 
the  patient  in  this  apparatus  before  and 
during  the  pull.  With  practice  the  patient 
can  learn  to  pull  himself  up  if  he  is  not  too 
heavy,  and  learns  to  take  breath  while  he  is 


Fig.  10 


in  suspension,  thus  being  able  to  stand  the 
pull  for  a considerable  period,  some  of  the 
patients  being  able  to  hold  out  as  long  as 
ten  minutes.  But  the  actual  use  of  exten- 
sion is  not  for  the  direct  purpose  of 
straightening  the  spine  so  much  as  to  mobi- 
lize the  fixed  joints. 

The  Lorenz  roller  has  an  important  field 
of  application.  The  original  Lorenz  roller 
consists  of  a simple  horizontal  padded  boom 
(roller)  resting  on  two  uprights.  As  used 
by  Lorenz  himself,  the  patient  leans  back 
and  the  instructor  takes  hold  of  the  shoul- 
ders and  pulls  him  backwards,  rocking  him 
over  the  roller.  The  purpose  is  simply  to 
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exert  direct  mechanical  pressure  on  the  pos- 
terior rib  deformity.  The  original  method 
as  thus  used,  is  very  difficult  and  trying 
both  to  the  physician  and  patient,  and  vari- 
ous modifications  have  been  applied  to 
make  easier  the  method.  Our  own  modifi- 
fication  is  partially  founded  on  Beely’s  ap- 
paratus and  simply  consists  of  a removable 
ladder  pivoted  on  the  ends  of  the  roller. 
The  patient  takes  hold  of  the  rung  indi- 
cated, and  the  ladder  is  swung  back  at  a 
very  easy  leverage.  (Fig.  9.)  In  order 
to  diminish  the  friction  between  the  back 
and  the  roller  a simple  felt  jacket  has  been 


Fig.  11 

applied  to  the  roller,  which  revolves  with 
the  patient.  We  have  also  modified  the 
Lorenz  roller  to  be  used  for  another  set  of 
movements,  which  have  for  its  aim  stretch- 


ing of  the  lateral  trunk  muscles.  If,  for 
example,  we  wish  to  stretch  the  right  lat- 
eral trunk  muscles,  the  patient  stands  with 
his  left  side  against  the  boom  at  the  proper 
height  and  places  his  hands  behind  his  head, 


Fig.  12 

as  in  Fig.  10.  The  instructor  holds  him 
tight  against  the  boom  by  means  of  a strap 
and  the  patient  is  told  to  take  an  active 
movement,  such  as  in  Fig.  11. 

Fig.  12  is  a simple  reclination  board  on 
which  the  patient  rests  between  exercises, 
being  an  adaptation  from  a French  appa- 
ratus of  a similar  purpose.  (Berger  et 
Banzet.) 

Besides  these  things  the  instructor  may 
give  certain  free  movement  exercises  of  the 
leg  and  arm  in  order  to  give  the  limbs  a 
wider  sphere  of  motion  and  for  the  sake  of 
variety.  We  also  make  use  of  a modifica- 
tion of  the  Redard  lever,  which  we  will 
leave  for  a special  report. 
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SHALL  OHIO  HAVE  AN  UP-TO-DATE 
SYSTEM  OF  REGISTERING  VITAL 
STATISTICS? 


CRESSY  L.  WILBUR,  M.  D., 

Chief  Statistician,  Bureau  of  the  Census,  Wash- 
ington, D.  C. 

I am  much  gratified  by  the  opportunity 
afforded  me  through  the  request  of  Dr.  Wind- 
ers to  present  some  facts  to  the  organized 
medical  profession  of  Ohio  in  regard  to  the 
necessity  of  adopting  improved  methods  of 
registration  of  vital  statistics.  It  is  hardly 
necessary  to  dwell  at  length  upon  the  impor- 
tance of  vital  statistics,  especially  to  the  public 
health  interests  of  the  state.  Every  citizen 
may  feel,  at  some  time,  the  urgent  need  of 
having  reliable  records  of  the  vital  events  of 
his  life,  or  the  welfare  of  wife  or  children  may 
depend  upon  the  existence  of  such  records. 
The  legal  importance  of  proper  certificates  of 
birth  and  death  is  yearly  becoming  better 
recognized  in  this  country,  although  it  is  a 
wonder  to  intelligent  travelers  from  abroad 
that  there  are,  even  at  the  present  time,  such 
inadequate  provisions  for  the  registration  of 
births  and  deaths. 

NOT  IN  THE  SAME  CLASS  WITH  THE  FIJI  ISLANDS. 

In  a recent  bulletin  of  the  Vermont  State 
Board  of  Health,  Dr.  Henry  D.  Holton,  secre- 
tary of  that  board,  and  a man  who  has  made 
most  excellent  use  of  the  vital  statistics  col- 
lected in  Vermont  for  sanitary  purposes, 
reports  the  following  conversation: 

I am  proud  to  say  that  Vermont  is  not  lag- 
ging behind  in  sanitary  work.  Some  f^w  years 
ago  a member  of  the  Legislature  said  to  me: 
“Your  report  of  the  vital  statistics  is  pretty  ex- 
pensive and  isn’t  worth  very  much,  is  it?  I am 
going  to  recommend  that  the  cost  of  that  re- 
port be  reduced  to  $300.”  I said,  “If  I were 
in  your  place,  I would  cut  the  whole  thing 
right  out,  for  no  man  can  compile  any  valuable 
statistics  for  $300.”  He  said,  “No  other  states 
are  doing  it,  are  they?”  I said,  “Well,  as  far 
as  I know,  the  only  place  which  does  not  com- 
pile statistics  is  the  Fiji  Islands.”  It  is  ,-.afe  to 
say  he  did  not  make  the  recommendation. 

I happened  to  notice  the  remark  and  wrote 
Dr.  Holton,  telling  him  that  he  had  inadver- 


tently done  an  injustice  to  a very  worthy  com- 
munity, accompanying  my  letter  with  a table 
taken  from  the  “Statistical  tables  relating  to 
British  colonies,  possessions  and  protecto- 
rates,” in  which  the  births,  deaths  and  mar- 
riages of  recent  years  in  the  Fiji  Islands  were 
satisfactorily  presented.  In  reply,  Dr.  Holton 
said:  “I  will  retract  my  slander  of  the  natives 

of  the  islands  and  transfer  my  statement  to 
Darkest  Africa.” 

Now,  it  is  said  that  comparisons  are  odious, 
and  I certainly  do  not  wish  to  hurt  the  feelings 
of  any  citizen  of  Ohio,  but  at  the  present  day, 
so  far  as  any  satisfactory  system  of  registra- 
tion of  births  or  deaths  and  any  mortality 
statistics  for  the  state,  as  a whole,  are  con- 
cerned, I am  obliged  to  say  that  the  great 
State  of  Ohio  cannot  be  included  with  the  Fiji 
Islands  in  the  list  of  communities  giving  proper 
attention  to  vital  statistics. 

CONDITION  AND  PROGRESS  OF  REGISTRATION  IN 
THE  UNITED  STATES. 

Ohio  is  not  alone  in  this  respect.  It  is  a 
condition  of  affairs  that  has  arisen  from  the 
independent  development  of  the  states  along 
these  lines,  each  state  having  sole  control  of 
registration  within  its  borders.  The  general 
government  has  only  advisory  powers  and  can 
recommend  that  necessary  legislation  be 
enacted,  but  compliance  with  such  recommen- 
dation rests  entirely  with  the  wisdom  and 
discretion  of  the  state  legislative  bodies. 

I am  very  glad  to  say  that  there  has  been 
considerable  improvement  in  the  past  few  years, 
largely  depending  upon  the  directive  influence 
exercised  by  the  permanent  bureau  of  the  cen- 
sus. In  the  following  tabular  statement  may 
be  found  a list  of  the  states  accepted  as  hav- 
ing adequate  laws  for  the  registration  of 
deaths  at  the  time  of  the  last  census — 1900 — 
and  a supplemental  list  of  five  states — Califor- 
nia, Colorado,  Maryland,  Pennsylvania  and 
South  Dakota — which  have  been  added  to  the 
list  of  registration  states  on  the  basis  chiefly 
of  laws  passed  by  the  Legislatures  of  1905, 
and  in  the  third  column  a longer  list  of  states 
not  yet  accepted  as  registration  states,  but  which 
it  is  hoped  contains  many  states  that  may  be 
added  within  a short  time,  should  proper  legis- 
lative action  be  taken: 


340 


The  Ohio  State  Medical  Journal 

STATUS  OF  EFFECTIVE  REGISTRATION  OF  DEATHS,  1906. 


REGISTRATION  STATES,  1900. 

ADDED  AS  REGISTRATION 
STATES,  1906. 

NOT  YET  ACCEPTED  AS  REGIS- 
TRATION STATES. 

State. 

Popula- 
tion, 1900. 

State. 

Popula- 
tion, 1900. 

State. 

Popula- 
tion, 1900. 

Alabama  

1,828,697 

Arizona  

122,931 

Arkansas  

1,311,564 

California  

1,485,053 

Colorado  

539,700 

Connecticut  

908,420 

Delaware  

184,735 

Dist.  of  Columbia 

278,718 

Florida  

528,542 

Georgia  

2.216,331 

Idaho  

161.772 

Illinois  

4,821.550 

Indian  Territory.. 

392,060 

Indiana  

2,516,462 

Iowa  

2,231,853 

Kansas  

1.470,495 

Kentucky  

2.147,174 

Louisiana  

1,381,625 

Maine  

694,466 

Maryland  

1,188,044 

Massachusetts  . . . 

2,805,346 

Michigan  

2,420,982 

Minnesota  

1.751,394 

Mississippi  

1.551,270 

Missouri  

3,106.665 

Montana  

243,329 

Nebraska  

1,066,300 

Nevada  

42,335 

New  Hampshire.. 

411,588 

New  Tersev  

1.883.669 

New  Mexico  .... 

195,310 

New  York  

7.268,894 

North  Carolina  . . 

1,893.810 

North  Dakota  ... 

319,146 

Ohio  

4.157.545 

Oklahoma  

398,331 

Oregon  

412.536 

Pennsylvania  .... 

6,302.115 

Rhode  Island  .... 

428  556 

South  Carolina  . . 

1,340,316 

South  Dakota  . . . 

401,570 

Tennessee  

2,020.616 

Texas  

3.048.710 

Utah  

276.749 

Vermont  

343.641 

'Virginia  

1,854.184 

1 

Washington  

• 518,103 

West  Virginia  ... 

958,800 

Wisconsin  

2.069,042 

1 

1 

Wyoming  

92,531 

Total  

19,960,742 

l_ 

Total  

9,916,482 

Total  

46,117,351 

Population,  registration,  states.  1900 19,960.742 

Per  cent  of  total  population 26.3 

Population,  registration  cities  in  states  added,  1906  3.835,119 

Per  cent  of  total  population 5.0 

Population  of  registration  cities  in  non-registration  states  6.969.757 

Per  cent  of  total  population 9.2 

Population  in  registration  area  1900 30,765,618 

Per  cent  of  total  population 40.5 
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Net  population  added  to  registration  area  in  190(j 

Per  cent  of  total  population 

Population  in  registration  area  in  1906 

Per  cent  of  total  population 

Note.— Nearly  all  of  the  states  not  yet  accepted  as  registration  states  have  now,  or  have  at 
some  time  possessed,  laws  intended  to  secure  the  complete  registration  of  deaths.  These  laws 
have  usually  been  defective  in  principle,  although  in  some  instances  faulty  administration  may 
have  been  responsible  for  failure  to  secure  results.  Only  three  states — Indiana,  Maine  and 
Michigan — were  added  to  the  registration  area  during  the  decade  1890  to  1900,  while  one 
state — Delaware,  which  was  admitted  as  a registration  state  in  1890 — was  dropped  from  the  list 
in  1900.  Two  states — Nebraska  and  Utah — have  adopted  legislation  in  1905  which  requires  im- 
mediate registration  of  deaths  with  compulsory  burial  permits,  and  it  is  hoped  that  the  results 
obtained  will  justify  their  admission  at  an  early  date.  In  addition  to  the  population  of  the 
registration  states  given  above,  it  should  be  remembered  that  certain  cities  in  states  not  yet 
accepted  as  registration  states  having  an  aggregate  population  of  6,696,757  in  1900  are  also  em- 
braced in  the  registration  area,  which  makes  the  total  population  of  that  area  on  the  basis 
of  the  census  of  1900  amount  to  36,846,981. 

GREAT  IMPORTANCE  OF  ADMISSION  OF  OHIO  AS 
A REGISTRATION  STATE. 


why  this  great  commonwealth  should  be  behind 
its  neighbors  in  this  respect. 


6,081,363 

8.0 

36,846,981 

48.5 


It  is  only  needful  to  glance  at  the  preceding 
table  and  to  note  the  large  population  of  Ohio 
— fourth  in  size  in  the  Union — to  appreciate 
the  benefit  that  would  result  from  such  a nota- 
ble addition  to  the  registration  column.  When 
we  consider  the  geographical  position  also  and 
the  fact  that  Ohio  now  forms  the  only  broken 
link  between  the  registration  states  of  the 
East  and  the  West,  the  necessity  for  effective 
action  appears  still  stronger.  A few  years  ago 
there  was  no  reliable  registration  of  mortality 
statistics  over  a state  area  west  of  New  York. 
In  1897  Michigan  passed  a law  requiring  the 
immediate  registration  of  deaths,  by  means  of 
burial  permits,  throughout  the  state,  which  was 
a success  from  the  first  day  of  operation  and 
enabled  that  state  to  be  added  to  the  list  of 
registration  states  for  the  census  of  1900. 

Indiana,  almost  immediately  after  Michigan, 
adopted  and  enforced,  through  its  efficient 
State  Board  of  Health,  a system  for  the  regis- 
tration of  deaths,  which  was  not  in  operation 
quite  earl}r  enough  to  enable  the  lesults  to  be 
included  in  the  census  mortality  statistics  for 
the  census  year,  1899-1900,  but  which  was  in 
time  to  enable  Indiana  tc  be  listed  in  the  regis- 
tration area  for  the  series  of  annual  mortality 
reports  published  by  the  bureau  of  the  census, 
beginning  with  the  calendar  year  1900. 

In  1905  Pennsylvania,  after  over  half  a cen- 
tury of  vain  trial  and  discouragement,  passed 
an  adequate  law  for  the  registration  of  births 
and  deaths,  which  went  into  operation  January 
1,  1906,  and  was  so  effectively  administered  as 
to  allow  the  admission  of  that  state  in  July  of 
the  present  year. 

Thus  we  see  that  Ohio  is  now  surrounded 
on  all  sides,  except  the  south,  bv  registration 
states,  and  I am  sure  that  there  is  no  reason 


PRESENT  CONDITION  OF  “MORTALITY  STATISTICS’’ 
OF  OHIO. 

But  someone  will  say  Ohio  has  already  a sys- 
tem of  vital  statistics.  Here  is  the  volume 
entitled  “Ohio  Statistics,  1904,”  published  by 
the  Secretary  of  State  of  Ohio  and  containing, 
under  the  head  of  “Social  Statistics  of  Ohio,” 
beginning  on  page  1019,  the  “Number  of  births 
each  month  by  counties,”  “Number  of  mar- 
riages,” “Number  of  boys  sent  to  boys’  indus- 
trial school,”  “Number  of  girls  sent  to  girl  s’ 
industrial  home,”  “Number  of  persons  sent  to 
state  hospitals  for  insane  and  epileptics  for  the 
year  ending  March  31,  1904,”  “Number  of  per- 
sons naturalized  during  year,”  “Number  of 
letters  of  guardianship,  letters  of  administra- 
tion, letters  testamentary  and  number  of 
estates  administered  upon  during  year  ending 
March  31,  1904,”  and  then,  beginning  on  page 
1043,  “Vital  Statistics  of  Ohio  for  the  year 
ending  March  31.  1904,”  containing  the  follow- 
ing tables:  “Number  of  deaths  each  month, 

by  counties,”  “Total  number  of  deaths  by 
counties,”  “Nativity  of  persons  deceased  dur- 
ing the  year  ending  March  31,  1904,”  “Occupa- 
tions of  persons  deceased  during  the  year  end- 
ing March  31,  1904,”  “Age  at  time  of  death  of 
persons  deceased,”  “Social  relations  of  de- 
ceased persons,”  and  lastly,  most  important  of 
all  for  the  purposes  of  the  physician  and  sani- 
tarian, “Nosological  arrangement,  showing 
number  and  causes  of  deaths.”  Surely  these  be 
vital  statistics,  and  there  must  be  some  serious 
blunder  when  it  is  actually  contended  that  Ohio 
is  not  satisfactorily  equipped  in  this  respect. 

I am  prepared  to  admit  that  Ohio  has  an 
apparent  registration  of  vital  statistics.  Nay, 
more,  Ohio  has  even  a plethora  of  laws  in  this 
respect.  There  are  two  more  or  less  indepen- 
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dent  systems,  and  in  addition  to  the  social  and 
vital  statistics  for  the  year  ending  March  31, 
annually  published  by  the  Secretary  of  State, 
there  may  also  be  found  '“mortality  statistics,” 
so-called,  contained  in  the  annual  reports  pub- 
lished by  the  State  Board  of  Health,  for  each 
calendar  year. 

Examination  of  the  death  rates  given  for 
cities,  villages  and  townships  in  these  reports, 
indicates  that  the  figures  given  are,  on  their 
face,  liable  to  grave  suspicion.  Besides  the 
omission  of  certain  cities  from  the  list,  many 
of  the  rates  given  for  villages  and  townships 
are  suggestive,  if  they  were  founded  upon 
truthful  reports,  that  immortality  is  a more 
prominent  feature  of  life  in  Ohio  than  mortal- 
ity at  the  present  time.  Thus,  in  the  report  for 
the  year  1904,  Chicago  Junction,  with  an  esti- 
mated population  of  3000,  had  seven  deaths,  or 
a rate  of  2.33  per  1000;  Eaton,  population  3,200, 
also  had  seven  deaths,  or  2.19  per  1000;  Mingo 
Junction,  population  3,300,  had  only  five  deaths, 
or  1.32  per  1000;  while  the  luckiest  place  of  all, 
the  village  of  Wauseon,  with  an  estimated  popu- 
lation of  2148,  had  only  one  death,  or  0.46  of 
one  per  1000.  These  are  not  exceptional  in- 
stances, and  it  may  be  suggested  here  that  it  is 
unjust  to  publish  grossly  imperfect  rates  of 
cities,  villages  or  townships  in  connection  with 
rates  of  places  in  which  registration  is  conduct- 
ed with  a fair  degree  of  accuracy.  The  undis- 
criminating public  will  sometimes  use  such 
worthless  rates  and  make  absurd  claims  of 
greater  healthfulness  for  places  whose  only 
claim  to  such  a title  is  the  fact  that  they  have 
a slipshod  sanitary  administration  and  a very 
imperfect  registration  of  deaths. 

As  I may  have  seemed  to  criticise  the  statis- 
tics presented  by  the  State  Board  of  Health, 
with  whose  members  I have  a personal 
acquaintance  and  for  whom  I entertain  great 
respect,  I beg  to  submit,  in  this  connection,  a 
statement  made  not  long  ago  by  Dr.  Charles 
O.  Probst,  Secretary  of  the  Ohio  State  Broad 
of  Health,  on  this  subject: 

The  local  boards  of  health  are  required  to 
report  annually  to  the  State  Board  of  Health. 
In  1900,  a blank  was  sent  to  each  board  asking, 
among  other  things,  for  a report  of  deaths. 
Thirty-four  thousand,  two  hundred  and  ninety- 
six  deaths  were  reported  to  us  that  year.  For 
the  same  year  the  United  States  census  shows 
53,362  deaths  for  Ohio.  Ohio  is  one  of  the 
black  states  on  maps  showing  vital  statistics  for 
the  United  States.  Let  us  hope  this  disgrace- 
ful condition  will  soon  be  removed. 

Also,  in  the  same  tenor,  I may  quote  from  a 
letter  received  recently  from  Hon.  Josiah 


Hartzell,  Ph.  D.,  Canton,  Ohio,  president  of 
the  State  Board  of  Health,  in  which  he  says: 

I thank  you  for  the  copy  of  your  pamphlet, 
"Extension  of  the  Registration  Area  for  Births 
and  Deaths."  It  is  humiliating  to  see  our  State 
ranged  in  the  third  column:  "Not  accepted  as 

Registration  States.”  We  have  the  method  you 
refer  to,  viz.,  registration  by  county  and  town 
officials,  and  it  is,  as  you  say,  a farce. 

Aided  by  the  examples  of  the  Registration 
States,  I am  sure  that,  at  the  next  meeting  of 
cur  Legislature,  an  effort  will  be  made  to  put 
Ohio  into  harmony  with  the  methods  you  have 
so  clearly  pointed  out  and  which  have  already 
borne  such  satisfactory  fruit. 

So  that  it  will  not  be  necessary  to  seriously 
consider  the  existence  of  the  so-called  ‘‘vital 
statistics,”  published  by  the  Ohio  State  Board 
of  Health. 

"vital  statistics”  published  by  the 

SECRETARY  OF  STATE. 

Now  as  regards  the  vital  statistics  published 
by  the  State  Department,  and  here  again  I 
may  say  that  I have  no  desire  to  make  any 
personal  criticism  of  the  administrative  con- 
duct of  this  Department,  and  that  I fully  believe 
that  the  great  imperfection  of  the  social  and 
vital  statistics  of  Ohio  is  recognized  and  deeply 
regretted  by  Hon.  Lewis  C.  Laylin,  Secretary 
of  State,  whose  acquaintance  I had  the  pleas- 
ure of  making,  and  whose  cordial  co-operation 
I take  pleasure  in  here  recognizing,  when  an 
effort  was  made  at  Columbus  two  years  ago 
to  secure  the  passage  of  a better  law. 

The  total  number  of  deaths  reported  to  the 
Secretary  of  State  for  the  year  ending  March 
31,  1904,  was  35,175,  exclusive  of  the  deaths 
that  occurred  in  the  very  important  county  of 
Hamilton,  which  appears  blank  in  the  table 
with  the  foot  note,  “Figures  not  reported.” 
Subtracting  409,479,  the  population  of  Hamil- 
ton county  in  1900,  from  the  total  population 
of  the  State  in  that  year,  4,157.545,  we  have  a 
remainder  of  3,748,066  population  in  1900,  to 
which  these  deaths  relate;  or,  rather,  deduct- 
ing 690  still  births,  we  have  only  34  485  deaths 
for  the  population  shown.  We  can  judge,  in  a 
general  way,  of  the  great  imperfection  of  the 
returns  from  the  fact  that  Michigan,  with  a 
population  of  only  2,420.982  in  1900,  registered 
and  reported  in  the  monthly  bulletins  published 
by  the  Secretary  of  State,  soon  after  the  close 
of  each  month,  no  less  than  34,015  deaths  for 
the  year  1904,  and  that  Indiana,  with  a popula- 
tion of  only  2,516,462,  had  37,240  deaths  for 
the  year  1904.  It  is  not  likely  that  conditions 
of  life  are  so  far  more  favorable  in  Ohio  than 
in  these  two  states,  and  it  would  seem  very 
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probable,  from  the  mere  statement  of  the 
figures  given,  that  the  present  system  of  col- 
lecting deaths  under  the  Ohio  state  law  fails 
to  secure  at  least  from  one-third  to  one-half  of 
the  actual  number  of  deaths  that  occur.  As 
Dr.  Hartzell  remarks,  such  statistics  are  only 
a farce,  and  it  is  plain  to  be  seen  why  Ohio, 
with  apparently  two  systems  of  registration  of 
deaths,  should  not  be  entitled  to  admission  as 
a registration  state. 

WHY  ARE  THE  PRESENT  VITAL  STATISTICS  OF 
OHIO  WORTHLESS? 

Some  of  the  reasons  why  the  mortality  sta- 
tistics obtained  under  the  present  Ohio  system 
are  of  such  little  value,  may  be  briefly  stated  as 
follows: 

(1)  The  deaths,  except  in  certain  cities,  are 
not  obtained  by  immediate  registration,  but  are 
supposed  to  be  enumerated  by  the  assessors 
of  the  several  townships  and  wards  of  each 
county  and  returned  by  them  to  the  probate 
judges. 

(2)  The  returns  so  made  are  not  based 
upon  original  certificates  of  deaths,  and  the 
results  of  the  “diligent  inquiry”  which  the 
assessor  is  supposed  to  make  are  not  at  all 
satisfactory  as  compared  with  a proper  certifi- 
cate of  death  signed  by  the  attending  physi- 
cian and  filed  before  interment. 

(3)  Burial  permits  are  not  required  under 
this  law,  without  which  requirement  no  state 
has  yet  succeeded  in  obtaining  complete  regis- 
tration. 

(4)  The  returns  from  the  assessors,  such  as 
they  are,  are  not  transmitted  to  the  central  reg- 
istration office  for  statistical  compilation,  but  it 
is  made  the  duty  of  the  probate  judge,  after 
recording  them,  “To  transmit  an  abstract 
thereof”  to  the  Secretary  of  State,  which 
abstracts,  and  not  the  original  returns  by  the 
assessors,  form  the  basis  of  the  vital  statistics 
annually  published  by  him. 

The  utter  impossibility  of  securing  satisfac- 
tory records  or  reliable  mortality  statistics  by 
such  a method  is  at  once  apparent  to  any  per- 
son acquainted  with  practical  registration  work. 
In  the  first  place,  it  has  been  proved  for  many 
years  that  births  and  deaths  cannot  be  accu- 
rately obtained  by  any  system  which  postpones 
the  record — even  a single  month  is  too  long — 
after  the  occurrence  of  the  event.  The  only 
way  to  secure  completeness  in  statistics  and  to 
make  legal  records  that  will  be  fully  service- 
able, is  to  register  the  birth  or  death  as  soon 
as  possible  after  its  occurrence.  Besides  the 
omission  of  many  births  and  deaths  that  actu- 


ally occurred  from  the  returns  made  by  the 
assessors,  it  will  be  found,  on  examination, 
that  many  of  the  items  reported  by  them  are 
incorrect.  At  least  such  was  my  experience 
with  the  Michigan  returns  under  the  old  law, 
now  supplanted  by  a modern  system,  and 
which  was  practically  identical  with  the  Ohio 
system  in  this  respect. 

The  requirement  of  burial  permits  is  abso- 
lutely necessary,  and  this  requirement  should 
cover  not  only  certain  cities  or  selected  por- 
tions of  the  state,  but  it  should  be  impossible, 
throughout  the  entire  State  of  Ohio,  for  the 
body  of  a deceased  person  to  be  interred, 
removed,  or  otherwise  disposed  of,  before  a 
proper  record  has  been  made  in  the  local 
registration  office.  This  requirement,  in  fact, 
would  appear  to  be  amply  covered  in  a section 
of  existing  law  in  Ohio: 

(1536-758)  Sec.  2141.  The  board  of  health 
may  create  a complete  and  accurate  system  of 
registration  of  births,  marriages,  deaths  and 
interments  occurring  within  its  jurisdiction,  for 
the  purpose  of  legal  and  genealogical  investiga- 
tions, and  to  furnish  facts  for  statistical,  scien- 
tific (and  sanitary)  inquiries;  and  no  corpse 
shall  be  buried  or  cremated  within  the  State 
of  Ohio,  or  taken  out  of  the  state  without  a 
permit  from  the  board  of  health  where  the 
death  occurred,  and  before  granting  such  permit 
the  board  of  health,  if  the  corpse  is  to  be 
transported  beyond  its  jurisdiction,  shall  re- 
ceive from  the  undertaker  or  person  in  charge 
of  the  corpse  a written  certificate  certifying 
that  it  has  been  prepared  in  accordance  with 
the  rules  of  the  state  board  of  health,  and  any 
person  wilfully  making  a false  statement  rela- 
tive to  the  preparation  of  a corpse  shall  be 
punished  as  provided  in  section  2119  of  this 
chapter;  and  no  sexton,  superintendent  or  other 
person  in  charge  of  any  cemetery,  burial 
grounds,  or  crematory  shall  receive  a corpse 
for  burial,  or  cremation,  unless  accompanied 
with  the  permit  of  the  board  of  health  provided 
for  herein,  and  no  common  carrier,  its  agent, 
conductor  or  other  employe  shall  receive  for 
conveyance,  or  convey  the  remains  of  a de- 
ceased person  without  having  first  complied 
with  such  regulations  as  shall  be  made  by  the 
state  board  of  health. 

If  this  law  had  been  carried  out  and  the 
board  of  health  had  created  a complete  and 
accurate  system  of  registration  of  births,  mar- 
riages and  deaths,  as  would  appear  to  be 
authorized  by  the  text  thereof,  there  would  be 
nothing  more  to  say.  But  the  language  seems 
to  have  been  taken  as  of  merely  permissive 
character,  and  the  necessary  machinery  has  not 
been  provided  to  secure  the  results  contem- 
plated by  this  statute. 

Lastly,  it  may  be  necessary  to  refer  again  to 
the  function  exercised  at  present  by  the  pro- 
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bate  judges,  acting  as  vital  or  medical  statisti- 
cians of  their  several  counties.  The  practical 
classification  of  causes  of  deaths  and  the  prepa- 
ration of  statistical  tables,  which  is  what  the 
“abstracts”  referred  to  in  the  law  amount  to, 
form  the  most  important  and  difficult  work  of 
a registration  office.  They  require  practical 
acquaintance  with  medical  terms,  a full  under- 
standing of  the  various  ways  in  which  such 
terms  are  employed  by  physicians,  especially 
when  two  or  more  causes  are  assigned  in 
sequence  in  the  statement  of  cause  of  death, 
and  in  addition  to  the  special  medical  knowl- 
edge required,  their  preparation  involves  also 
a very  high  degree  of  practical  statistical  abil- 
ity and  experience.  While  the  preservation  of 
the  returns  of  births  and  deaths  in  the  offices  of 
the  probate  judges  may  be  of  service  to  them 
as  matters  of  records,  it  will  hardly  be  seriously 
contended  that  these  officials  can  properly  per- 
form the  duties  relating  to  the  compilation  of 
vital  statistics.  This  can  only  be  done  by  re- 
ferring it  to  the  central  registration  office, 
whether  established  in  the  Department  of  State, 
as  a bureau  of  the  State  Board  of  Health,  or 
independently,  and  you  will  then  be  fortunate  if 
you  can  secure  a State  Registrar  of  Vital  Statis- 
tics competent  to  discharge  the  executive 
duties  of  the  office  and  with  the  disposition 
and  equipment  to  make  the  statistical  analyses 
and  compilations  serviceable  to  the  people,  the 
medical  profession  and  sanitarians  of  the  state, 
and  such  as  will  be  a credit  to  the  common- 
wealth throughout  the  country  and  through- 
out the  world.  It  is  utterly  absurd  to  expect 
that  such  work  can  be  done  in  the  various 
county  offices,  or  that  the  general  efficiency  of 
the  law  for  the  state  as  a whole  can  be  main- 
tained, except  by  the  direction  of  a central 
head  who  shall  receive  returns  directly  from 
local  registration  offices  and  shall  be  in  direct 
touch  with  the  physicians  who  sign  the  certifi- 
cates of  death. 

What  I have  said  in  regard  to  the  impossi- 
bility of  securing  satisfactory  results  through 
the  probate  judges  is  not  inconsistent  with  the 
perpetuation  of  the  present  series  of  records 
in  their  offices,  if  desired.  This  can  be  readily 
accomplished  by  having  local  registrars  send 
transcripts  of  deaths  to  the  probate  judges  of 
their  counties  in  the  same  way  as  local  regis- 
trars in  Michigan  send  transcripts  to  the 
county  clerks.  And,  in  fact,  should  a modern 
system  be  adopted,  the  records  of  births  and 
deaths  in  the  offices  of  the  probate  judges 
would  be  much  more  complete  and  correct  for 
their  purposes  than  at  present. 


HOW  SHALL  WE  PROCEED  TO  SECURE  A BETTER 
LAW? 

A few  years  ago  it  was  a matter  of  uncer- 
tainty in  formulating  the  provisions  of  a regis- 
tration law  as  to  whether  the  results  secured 
would  be  commensurate  with  expectations  or 
not.  Many  laws  have  been  framed  in  different 
states.  In  fact,  in  the  entire  list  of  states  not 
yet  accepted  for  the  registration  area,  there  is 
scarcely  one  in  which  legislation  for  this  pur- 
pose has  not  been  attempted.  The  laws  blunder 
sometimes  by  attempting  impossibilities,  as 
in  providing  for  the  method  of  enumeration 
instead  of  registration  of  births  and  deaths; 
sometimes  by  expecting  physicians  to  make 
voluntary  returns  of  these  events;  very  fre- 
quently, as  in  Ohio  at  the  present  time,  by 
leaving  the  control  of  the  registration  in  the 
hands  of  county  officials  instead  of  providing 
for  direct  returns  to  a central  office;  and 
usually,  with  other  imperfections,  by  omitting 
to  supply  the  necessary  equipment  for  the  cen- 
tral office  and  proper  compensation  for  local 
registration  officials,  such  as  would  enable  the 
general  purpose  of  the  law  to  be  carried  out. 

Undoubtedly  enough  money  has  been  wasted 
in  such  penny-wise,  pound-foolish  methods  to 
place  the  majority  of  the  non-registration 
states  on  a satisfactory  basis,  and  if  we  reckon 
the  immense  losses  to  the  people  resulting  from 
imperfect  legal  records  and  from  lack  of  infor- 
mation absolutely  required  for  satisfactory  pub- 
lic health  service,  it  would  seem  that  a thor- 
oughly well  equipped  business  office  for  the 
administration  of  this  important  branch  of 
government  is  demanded  by  the  best  economic 
interests  of  the  state. 

Satisfied  of  the  necessity  of  the  movement 
and  the  reasonableness  of  a just,  yet  fairly  lib- 
eral, expenditure  for  this  purpose,  the  next  step 
is  to  impress  this  view  upon  the  minds  of  the 
members  of  the  next  Ohio  State  Legislature. 
Much  may  be  done  in  this  respect  by  the  mem- 
bers of  the  medical  profession,  as  they  are  more 
familiar  as  a class  with  the  important  uses  of 
vital  records  than  any  other,  although  it  is  not 
necessary  for  me  to  say  that  physicians  do  not 
receive  more  benefits  than  other  classes  of  the 
community  from  the  establishment  of  a system 
of  vital  statistics.  In  fact  they  give,  and  the 
profession  as  a whole  is  glad  to  give,  much 
labor  and  professional  knowledge  in  improving 
these  records,  which  can  never  be  compensated, 
even  though  a nominal  fee  is  included  in  the 
law  payable  to  physicians  for  each  return. 

The  medical  profession  can  go  before  the 
State  Legislature  with  thoroughly  clean  hands, 
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so  far  as  any  personal  interest  in  the  passage 
of  such  a law  is  concerned,  and  the  fact  that 
the  profession  does  stand  for,  and  urgently 
recommends  such  legislation,  should  be  one  of 
the  very  strongest  arguments  before  the  Legis- 
lature. That  this  is  the  case,  and  also  the  best 
way  in  which  the  organized  medical  profession 
of  the  State  can  undertake  this  work,  I may 
show,  by  quoting  in  full  an  appeal  issued  not 
long  ago  by  the  Committee  on  Public  Health 
of  the  American  Medical  Association  in  ex- 
press conformity  to  a resolution  adopted  by  the 
Association.  The  following  is  the  text  of  the 
document,  to  which  I invite  your  careful  con- 
sideration, and  especially  urge  that  officers  of 
the  various  county  societies  adopt  the  sugges- 
tion made  therein,  and  appoint  committees  to 
cooperate  with  a similar  committee  which 
should  be  appointed  by  the  State  Association  at 
its  next  annual  meeting: 

COOPERATIVE  AGENCIES  FOR  THE  EXTENSION  OF 
THE  REGISTRATION  AREA  AND  IMPROVEMENT 
OF  VITAL  STATISTICS  IN  THE  UNITED  STATES. 

To  the  Officers  and  Members  of  State  and  County 
Medical  Societies: 

This  announcement  is  for  the  purpose  of  en- 
listing the  cooperation  of  the  organized  medical 
profession  of  the  United  States  in  the  improve- 
ment of  vital  statistics  in  this  country  and  es- 
pecially to  secure  their  aid  in  promoting  the 
adoption  of  adequate  laws  for  the  registration 
of  deaths  in  the  States  that  do  not  at  present 
possess  such  legislation. 

The  great  importance  of  such  laws  to  the 
country  as  a whole,  to  the  individual  States  and 
to  private  citizens,  is  indicated  by  the  accom- 
panying copy  of  a Joint  Resolution  passed  by 
Congress  and  approved  February  11,  1903. 

Referring  to  this  resolution  of  Congress,  the 
American  Medical  Association,  at  its  last  an- 
nual session  at  New  Orleans  on  May  5-8,  1903, 
and  upon  the  unanimous  recommendation  of 
the  Section  on  Hygiene  and  Sanitary  Science, 
adopted  the  following  resolutions: 

Resolved,  That  the  American  Medical  As- 
sociation heartily  welcomes  the  action  of 
Congress  in  promoting  the  adoption  of 
complete  and  uniform  systems  of  registra- 
tion of  vital  statistics  in  the  United  States, 
and  congratulates  the  American  Public 
Health  Association  and  the  United  States 
Census  Office  on  their  useful  and  effective 
cooperation  for  this  purpose. 

Resolved,  That  the  American  Medical  As- 
sociation strongly  urges  on  the  State  medi- 
cal societies  that  special  committees  be  ap- 
pointed to  advocate  and  secure  the  passage 
of  satisfactory  registration  laws  in  States 
that  do  not  at  present  possess  them,  that 
county  societies  support  and  aid  in  the  ex- 
ecution of  such  laws  as  far  as  possible,  and 
that  physicians  individually,  throughout  the 
United  States,  endeavor  to  promote  the  ac- 


curacy and  value  of  the  mortality  statistics 
by  giving  clear  and  definite  statements  of 
causes  of  deaths  on  certificates  of  death. 

Resolved,  That  the  Committee  on  Public 
Health  of  the  American  Medical  Associa- 
tion be  instructed  to  cooperate  with  the 
corresponding  committees  of  the  American 
Public  Health  Association,  the  Conference 
of  State  and  Provincial  Boards  of  Health 
of  North  America,  and  with  other  commit- 
tees organized  for  this  purpose,  and  with 
the  United  States  Census  Bureau,  the 
United  States  Public  Health  and  Marine- 
Hospital  Service,  and  other  branches  of  the 
Federal  Government,  in  the  work  of  pro- 
moting the  adoption  of  suitable  registration 
laws  and  the  extension  of  the  registration 
area,  the  proper  compilation  and  presenta- 
tion of  vital  statistics  by  states  and  cities  in 
weekly  and  monthy  bulletins  and  annual  re- 
ports, the  use  of  the  standard  certificate  of 
death,  and  also  in  further  work  relating  to 
the  extension,  improvement  and  practical 
use  of  the  International  Classification  of 
causes  of  death,  the  disposition  of  jointly 
returned  causes  and  preliminary  work  re- 
lating to  its  next  decennial  revision. 

It  is  by  the  authority  and  under  the  express 
direction  of  the  American  Medical  Association 
that  this  circular  has  been  prepared  by  the 
Committee  on  Public  Health  and  recommended 
to  the  attention  of  the  officers  and  members  of 
all  State  and  County  medical  societies  in  the 
United  States.  It  has  been  approved  by  the 
special  committees  of  various  National  organ- 
izations cooperating  in  this  work  and  by  the 
Federal  authorities,  and  it  is  earnestly  hoped 
that  the  entire  medical  profession  of  this  coun- 
try will  give  heed  to  this  appeal  and  begin  at 
once,  in  vigorous,  systematic  efforts  in  their 
own  localities  and  through  the  perfected  or- 
ganization of  the  medical  profession,  to  advo-- 
cate  the  adoption  of  proper  methods  for  the 
registration  of  vital  statistics,  and  especially  for 
the  immediate  record  of  all  deaths  as  they  oc- 
cur,_ with  their  causes,  by  means  of  standard 
certificates  of  death  and  burial  permits. 

The  absolutely  necessary  requirements  of  a 
satisfactory  law  for  the  registration  of  deaths 
have  been  formulated  by  the  special  committee 
of  the  American  Public  Health  Association, 
composed  of  practical  registration  and  sanitary 
officials,  in  cooperation  with  the  United  States 
Census  Bureau,  and  have  been  fully  indorsed 
by  the  American  Medical  Association  and  other 
cooperating  agencies.  They  have  been  specially 
issued  by  the  Census  Bureau,  in  the  form  of  a 
pamphlet,  entitled  “Legislative  Requirements 
for  Registration  of  Vital  Statistics,’  for  the  use 
of  all  who  may  desire  to  improve  methods  of 
registration.  This  relates  chiefly  to  deaths,  but 
a second  pamphlet  on  “Registration  of  Births 
and  Deaths,”  contains  drafts  of  model  laws  for 
both  purposes. 

The  essential  requirements  of  a law  for  the 
complete  and  thorough  registration  of  deaths 
mav  be  summarized  below,  as  taken  from  the 
authorities  cited.  It  may  be  said,  on  the  basis 
of  all  past  experience  in  this  country,  that  any 
proposed  law  or  draft  of  a bill  that  does  not 
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comply  with  these  fundamental  requirements 
will  prove  inadequate  and  unsatisfactory  in 
practice.  Physicians  should  watch  all  such 
legislation  and  see  that  proper  measures  are 
adopted.  It  is  better  to  have  no  law  or  attempt 
at  legislation  than  one  that  is  sure  to  produce 
only  imperfect  and  worthless  results,  and  that 
will  merely  bring  registration  methods  and 
vital  statistics  into  contempt. 

These  are  the  necessary  provisions  for  a 
registration  law  for  deaths: 

1.  Deaths  must  be  registered  immediately 
after  their  occurrence; 

2.  Certificates  of  death  (standard  form) 
should  be  required; 

3.  Burial  or  removal  permits  are  essential  to 
the  enforcement  of  the  law; 

4.  Efficient  local  registrars  are  necessary; 

5.  The  responsibility  for  reporting  deaths  to 
the  local  registrar  should  be  fixed; 

6.  The  central  registration  office  should  have 
full  control  of  the  local  machinery,  and  its 
rules  should  have  the  effect  of  law; 

7.  The  transmission  and  preservation  of  re- 
turns should  be  provided  for; 

8.  Penalties  should  be  provided. 

Include  all  of  these  provisions  in  a law  and 
its  results  will  be  reliable;  omit  any  one  of 
them  and  the  registration  will  be  more  or  less 
defective  and  worthless. 

It  is  not  too  early  to  begin  work  for  the  next 
legislative  session.  The  first  step,  which  should 
be  taken  without  fail  at  the  next  annual  session 
of  the  State  Medical  society,  is  to  appoint  a 
strong  committee — strong  in  interest  in  the 
improvement  of  registration  and  in  ability  to 
push  the  work,  but  preferably  few  in  number — 
to  organize  the  work  in  cooperation  with  the 
Public  Health  Committee  of  the  Association 
•and  with  the  Census  Bureau.  This  committee 
may  correspond  directly  with  Dr.  Cressy  L. 
Wilbur,*  Expert  Special  Agent  of  the  United 
States  Census  Bureau.  Lansing,  Michigan,  who 
represents  the  Government  authorities  in- 
terested in  the  extension  of  registration  and  is 
in  direct  touch  with  the  Public  Health  Com- 
mittee in  its  labors  in  pursuance  of  the  resolu- 
tion of  the  Association.  Dr.  Wilbur  will  advise 
with  the  committees  of  any  State  in  regard  to 
the  details  of  a proper  registration  bill,  and 
will,  when  necessary,  personally  appear  before 
medical  societies,  health  officers’  associations, 
legislative  committees,  etc.,  as  may  seem  to  be 
desirable  for  the  purpose  of  advancing  this 
work. 

Please  begin  at  once,  and  if  immediate  re- 
sults should  not  crown  the  first  efforts,  have 
your  committee  reappointed  at  the  next  annual 
session  and  fight  it  out  until  every  State  in  the 
Union  shall  have  an  adequate  registration  of 
vital  statistics.  Our  sanitary  progress  and  the 
prevention  of  disease  and  deaths  depend  upon 
our  knowledge  of  mortality  and  sickness,  and  it 
will  be  a glorious  achievement  of  the  organized 
medical  profession  of  this  country  if  this  grand 


*Now  Chief  Statistician,  Bureau  of  the  Cen- 
sus, Washington.  D.  C. 


result  shall  be  brought  about  through  its  ef- 
forts. Very  respectfully, 

The  Committee  on  Public  Health  of  the 
American  Medical  Association: 

Heman  Spalding,  M.  D.,  Chairman,  Chief  Medi- 
cal Inspector,  Chicago,  Illinois. 

Wm.  C.  Gorgas,  M.  D.,  Assistant  Surgeon- 
General,  United  States  Army. 

W.  H.  Sanders,  M.  D.,  State  Health  Officer, 
Montgomery,  Alabama. 

J.  N.  Hurty,  M.  D.,  Secretary  of  State  Board 
of  Health,  Indianapolis,  Indiana. 

Victor  C.  Vaughan,  M.  D.,  Member  State 
Board  of  Health,  Ann  Arbor,  Michigan. 

Approved: 

The  Committee  on  Demography  and  Statis- 
tics in  Their  Sanitary  Relations  of  the 
American  Public  Health  Association: 

William  A.  King,*  Chairman.  Chief  Statistician 
for  Vital  Statistics,  United  States  Bureau  of 
the  Census,  Washington,  D.  C. 

Cressy  L.  Wilbur,  M.  D.,  Chief  of  Division  of 
Vital  Statistics,  Department  of  State.  Lan- 
sing, Michigan. 

John  S.  Fulton,  M.  D.,  Secretary,  State  Board 
of  Health.  Baltimore,  Maryland. 

Henry  M.  Bracken.  M.  D.,  Secretary,  State 
Board  of  Health.  St.  Paul,  Minnesota. 

Jesus  E.  Monjaras,  M.  D.,  Mexico,  D.  F., 
Mexico. 

Frederick  L.  Hoffman,  Statistician,  Prudential 
Life  Insurance  Company,  Newark,  N.  J. 

The  Committee  on  Vital  Statistics  of  the 
Conference  of  State  and  Provincial 
Boards  of  Health  of  North  America: 

Irving  A.  Watson,  M.  D.,  Chairman,  Secretary 
State  Board  of  Health,  Concord.  New 
Hampshire. 

Charles  A.  Lindsley,  M.  D.,  Secretary  State 
Board  of  Health,  New  Haven,  Connecticut. 

Peter  H.  Bryce,  M.  D..  Secretary  Provincial 
Board  of  Health  and  Deputy  Registrar- 
General,  Toronto,  Ontario. 

Cressy  L.  Wilbur,  M.  D.,  Lansing,  Michigan, 
Honorary  Member. 

The  Committee  on  Morbidity  and  Mor- 
tality Statistics  of  The  Conference  of 
State  and  Territorial  Health  Officers 
with  The  United  States  Public  Health 
and  Marine-Hospital  Service: 

Henry  B.  Baker,  M.  D..  Chairman,  Secretary 
State  Board  of  Health,  Lansing.  Michigan 

Gardner  T.  Swarts,  M.  D..  Secretary  State 
Board  of  Health,  Providence,  Rhode  Is- 
land. 

Henry  M.  Bracken,  M.  D.,  Secretary  State 
Board  of  Health.  St.  Paul,  Minnesota. 

United  States  Public  Health  and  Marine- 
Hospital  Service,  Treasury  Department: 

Walter  Wyman.  M.  D.,  Surgeon-General, 
Washington,  D.  C. 
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United  States  Bureau  of  the  Census,  De- 
partment of  Commerce  and  Labor: 

S.  N.  D.  North,  Director,  Washington,  D.  C. 
William  A.  King,’*  Chief  Statistician  for  Vital 
Statistics,  Washington,  D.  C. 

cooperation  with  the  bureau  of  the  census. 

I need  add  nothing  to  the  very  explicit  state- 
ment contained  in  the  circular  of  the  Com- 
mittee of  the  American  Medical  Association, 
except  to  express  my  earnest  desire  personal. y, 
and  on  behalf  of  the  Bureau  of  the  Census,  to 
be  of  service  in  every  practicable  way  in  the 
preparation  and  passage  of  a thoroughly  ef- 
fective law  for  the  State  of  Ohio,  in  express 
accordance  with  the  joint  resolution  of  Con- 
gress requesting  “the  favorable  consideration 
and  action  of  the  state  authorities  to  the  end 
that  the  United  States  may  attain  a complete 
and  uniform  system  of  registration.” 

For  this  purpose  I shall  be  pleased  to  cor- 
respond with  any  members  of  the  State  As- 
sociation or  of  the  county  societies  and  to  send 
them  pamphlets  and  other  information  relative 
to  registration  work.  Two  pamphlets  I would 
especially  mention,  No.  104,  “Registration  of 
Births  and  Deaths;  Drafts  of  Laws  and  Forms 
of  Certificates,”  and  No.  106,  “Extension  of  the 
Registration  Area  for  Birth  and  Deaths;  A 
Practical  Example  of  Cooperative  Census 
Methods  as  Applied  to  the  State  of  Pennsyl- 
vania.” The  latter,  I think,  will  be  of  peculiar 
interest  in  this  connection  for  it  records  the 
successful  result  of  an  effort  made  a little  over 
two  years  ago  to  make  Pennsylvania  a regis- 
tration state,  a case  presenting  even  greater 
difficulties  than  would  seem  likely  to  be  en- 
countered in  Ohio.  I will  conclude  these  re- 
marks by  quoting  the  last  paragraph  of  an  ad- 
dress contained  therein  and  which  refers  direct- 
ly to  Ohio,  and  hope  that  we  may  soon  be  able 
to  refer  with  pride  to  Ohio  as  an  example  of 
progress  in  the  same  way  that  we  can  now 
point  to  Pennsylvania: 

Do  the  people  of  the  State  of  Pennsylvania 
really  desire  the  effective  registration  of  mor- 
tality statistics?  Are  the  Associated  Health 
Authorities  of  the  state  a unit  in  recommending 
such  registration  as  an  absolutely  essential  pre- 
requisite of  satisfactory  public  health  work  in 
the  state,  and  in  every  township,  borough,  and 
city  that  it  contains?  Will  you  unite  to  urge 
the  passage  of  a good  law  for  this  purpose,  and 
make  it  the  first,  and  if  need  be,  the  only  meas- 
ure that  is  demanded  by  the  entire  list  of  sani- 
tary workers  in  the  state,  in  the  interests  of  the 
protection  of  the  legal  rights,  life,  and  health 
of  the  people?  Remember,  we  are  laying  the 
foundations,  not  for  a single  year  or  a decade 


*Deceased,  April  27,  1906. 


of  sanitary  improvement,  but  at  the  beginning 
of  the  twentieth  century  we  are  seeking  to  es- 
tablish those  measures  and  standards  of  sani- 
tary progress  from  which  the  advancement  of  a 
hundred  years  must  date.  Other  states  are 
eagerly  taking  their  places  in  the  movement 
which  will  result  in  giving  our  country  a truly 
national  system  of  vital  statistics,  built  up,  like 
the  Union  itself,  of  the  elements  furnished  by 
the  individual  states.  Pennsylvania — and  Ohio 
—ought  to  be  foremost  in  the  list.  In  density 
of  population,  an  important  factor  in  registra- 
tion work;  in  wealth,  in  ready  accessibility  and 
ease  of  communication  with  all  parts  of  the 
state;  in  education  and  character  of  population; 
in  fact,  in  every  respect  that  should  lead  to 
the  establishment  and  maintenance  of  a com- 
petent system  of  vital  statistics  in  common  with 
the  other  necessary  requirements  of  modern 
civilization,  these  states  ought  to  be  in  the 
first  rank.  An  earnest  effort  is  being  made  in 
Ohio  to  throw  off  the  lethargy  of  over  thirty 
years,  and  I hope  that  Pennsylvania  will  also 
awaken  from  its  Rip  Van  Winkle  sleep  as  re- 
gards vital  statistics,  and,  with  the  business 
foresight  and  shrewd,  hard  common  sense 
characteristic  of  the  commonwealth,  show  what 
immense  dividends  a properly  conducted  regis- 
tration bureau  must  needs  pay  as  a part  of  a 
modern  public  health  service. 


PENETRATING  WOUNDS  OF  THE 
THORAX. 


E.  O.  SMITH,  M.  D., 
Cincinnati. 


[Read  before  the  Surgical  Section  of  the 
Ohio  State  Medical  Association,  Canton,  May 
11,  1906.] 

Penetrating  wounds  of  the  thorax  may 
be  either  very  trivial  in  the  symptoms  pre- 
sented, or  they  may  be  exceedingly  se- 
rious and  dangerous,  and  many  cases  re- 
cover without  any  treatment.  We  do  not 
always  find  the  insignificant  symptoms  ac- 
companying the  simplest  wounds,  nor  do 
the  most  serious  symptoms  accompany 
what  seems  to  be  the  most  dangerous 
wounds.  A small  stab  wound,  which 
merely  penetrates  the  pleura,  may  pro- 
duce symptoms  of  profound  shock,  ex- 
cruciating pain,  and  be  followed  by  infec- 
tion. On  the  other  hand  a bullet  may  pass 
entirely  through  the  chest  from  side  to 
side,  necessarily  penetrating  both  lungs, 
and  the  patient  recover  entirely  in  a very 
short  time. 
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Penetrating  wounds  of  the  chest  are 
serious  on  account  of  the  important  struc- 
tures that  may  be  injured  and  the  compli- 
cations that  may  follow.  The  structures 
that  may  suffer  injury  are  the  intercostal 
arteries,  internal  mammary  arteries,  the 
pleura,  the  lung,  the  pericardium,  the 
heart  and  great  vessels,  the  oesophagus, 
the  trachea,  the  vagi  and  phrenic  nerves, 
the  thoracic  duct  and  the  diaphragm. 

The  immediate  complications  to  be 
looked  for  are  pneumatocele,  hemothorax, 
pneumothorax,  hemopneumothorax  and 
emphysema. 

In  penetrating  wounds  of  the  chest,  it 
may  be  very  difficult  to  differentiate  be- 
tween an  injury  of  the  pleura  alone,  and 
any  injury  of  both  pleura  and  lung. 

Hemoptysis  is  a very  frequent  symptom 
of  lung  injury,  but  it  is  not  always  present. 
In  the  absence  of  hemoptysis  with  a rapid- 
ly decreasing  pneumothorax  and  very 
little  if  any  blood  in  the  pleural  cavity,  it  is 
very  probable  that  only  the  pleura  has 
been  injured.  But  if  the  pneumothorax  or 
the  hemothorax  continues  to  increase, 
even  though  the  external  wound  has  been 
closed,  we  can  be  almost  positive  that  the 
lung  has  been  injured.  The  probe  should 
never  be  used  in  examining  these  cases. 
It  gives  no  definite  or  valuable  informa- 
tion and  may  do  the  patient  a positive  and 
serious  damage  by  opening  a sealed  blood 
vessel,  or  by  carrying  in  infection. 

If  the  internal  mammary  artery  is 
wounded  the  bleeding  is  very  profuse  and 
may  take  place  either  externally,  or  into 
the  pleura,  pericardium  or  anterior  med- 
iastinum, where  large  blood  clots  may 
form.  If  the  bleeding  is  external,  the 
diagnosis  is  very  easy,  but  if  it  is  internal, 
it  is  determined  by  the  location  of  the 
wound,  by  the  signs  and  symptoms  of 
hemorrhagic  anaemia  and  shock,  with  in- 
dications of  intrathoracic  pressure.  Any 
attempt  to  stop  with  a tampon  the  flow  of 
blood  from  a severed  internal  mammary 
artery  is  a waste  of  valuable  time,  for  the 


loss  of  blood  is  very  rapid.  Plug  the 
wound  temporarily,  enlarge  the  incision 
above  and  below  the  injury  along  the  line 
of  the  artery,  detach  the  perichondrium 
and  remove  about  one  inch  of  the  costal 
cartilage  from  the  sternum  outward,  se- 
cure the  artery  and  tie  both  ends. 

Wounds  of  the  intercostal  arteries  may 
bleed  externally,  internally,  or  both  sim- 
ultaneously, or  the  blood  may  extravasate 
into  the  cellular  tissues  of  the  chest  wall. 
Tamponing  here  is  uncertain  and  it  may 
carry  infection  through  the  wound,  which 
is  usually  too  small  to  admit  of  success- 
fully compressing  the  bleeding  vessels. 
The  quickest,  safest  and  most  certain 
method  is  to  resect  about  an  inch  of  the 
overlying  rib  under  local  anaesthesia  and 
ligate  the  vessel. 

In  examining  these  patients  we  must 
bear  in  mind  the  possibility  of  pre-existing 
pathological  conditions  within  the  thorax. 
An  old  tubercular  cavity  may  be  mistaken 
for  a pneumothorax.  In  the  case  of  a 
cavity  the  vocal  fremitus  is  increased 
over  the  suspected  area,  the  intercostal 
spaces  are  sunken  instead  of  bulging,  and 
profuse  ringing  rales  are  present.  There 
may  be  an  area  of  consolidation  of  the 
lung  which  at  first  percussion,  might  lead 
us  to  believe  there  is  an  accumulation  of 
blood  in  the  pleural  cavity,  but  it  would 
not  be  attended  by  the  general  symptoms 
of  hemorrhage. 

The  stomach  may  find  its  way  into  the 
thorax  through  an  injury  of  the  chest  wall, 
which  also  lacerates  the  diaphragm.  In 
this  abnormal  position  when  distended 
with  gas  it  has  been  mistaken  for  a pneu- 
mothorax, causing  a slight  increase  in  the 
circumference  of  the  chest  wall  and  pres- 
sure on  the  lung,  but  no  bulging  of  the 
intercostal  spaces. 

Pneumothorax  due  to  only  pleural  in- 
jury without  involvement  of  the  lung,  may 
be  sufficiently  serious  to  call  for  operative 
treatment,  but  rarely.  If  it  is  gradually  in- 
creasing and  is  producing  a serious  effect 
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on  the  patient,  operation  is  indicated.  As- 
piration should  first  be  tried.  If  this  gives 
no  relief,  make  an  intercostal  incision.  If 
no  relief  follows  the  incision,  try  inflation 
of  the  lungs  with  a Fell-O’Dwyer  appara- 
tus, for  every  pneumothorax  is  accom- 
panied by  collapse  of  the  lung.  If  after  all 
this  the  patient’s  condition  continues  to 
grow  gradually  worse,  the  thoracic  wound 
should  be  sufficiently  enlarged  that  the 
lung  can  be  brought  up  and  sutured  to 
the  chest  wall.  The  serious  symptoms 
that  follow  collapse  of  the  lung  are  due  to 
an  engorgement  of  the  right  side  of  the 
heart.  , 

Hemorrhage  from  the  lung  is  the  most 
important  complication  of  lung  injuries. 
It  may  come  from  the  larger  vessels  at  the 
root  of  the  lung,  in  which  case  it  is  rapid- 
ly fatal.  Experiments  upon  animals  show 
that  death  from  such  an  injury  ensues  in 
from  nine  to  twelve  minutes.  The  wound 
may  be  small  and  some  distance  from  the 
root  of  the  lung  in  which  case  the  hemo- 
thorax develops  more  gradually.  Hemor- 
rhage from  the  lung  is  characterized  by 
very  dark,  almost  black  blood  which 
comes  from  the  severed  branches  of  the 
pulmonary  arteries  and  which  escapes 
before  it  has  become  oxygenated.  The 
blood  in  the  pleural  cavity  remains  dark 
and  coagulates  very  slowly  unless  air  be 
present.  It  may  remain  fluid  for  days  and 
weeks.  The  blood  which  escapes  through 
the  bronchi  and  is  expectorated  is  bright 
and  mixed  with  bubbles  of  air,  as  it  has 
come  in  contact  with  the  air  in  its  passage 
through  the  bronchi. 

The  treatment  of  traumatic  hemor- 
rhages from  the  lung  is  one  upon  which  all 
do  not  agree.  Operative  measures  are  ad- 
vised against  by  a great  many.  It  is  a fact 
that  many  of  these  cases  do  not  present 
indications  for  operative  treatment.  In 
others  the  damage  is  so  great  that  death 
follows  in  a very  short  time.  Then,  there 
are  some  cases  between  these  two  ex- 
tremes, which  call  for  special  treatment. 


We  are  told  to  close  the  external 
wound,  immobilize  the  chest,  apply  ice, 
give  stimulants,  ergot,  sulphuric  acid, 
tannic  acid,  etc.,  with  the  hope  that  enough 
blood  will  pour  out  into  the  pleural  cavity 
to  make  sufficient  pressure  on  the  bleed- 
ing lung  to  control  the  hemorrhage.  Cases 
have  recovered,  and  cases  have  died  under 
this  treatment.  Statistics  show  that  about 
fifty  per  cent.  die.  Strapping  the  chest 
diminishes  the  capacity,  but  not  sufficient- 
ly to  be  of  any  importance,  for  there  is 
still  room  enough  to  accommodate  three 
or  four  pints  of  blood  before  much  pres- 
sure is  exerted  on  the  lung.  The  severed 
vessels  are  not  very  liable  to  close  spon- 
toneously  by  clot. 

The  collapsed  lung,  compressed  by  the 
blood  in  the  pleural  cavity  does  effect  the 
flow  of  blood  through  the  lung,  but  in 
so  doing  it  dams  it  back  into  the  right  side 
of  the  heart,  and  raises  the  intravascular 
pressure.  Therefore,  as  the  pressure  in 
the  cavity  increases,  the  pressure  in  the 
blood  vessels  also  increases,  the  severed 
ends  of  the  vessels  remain  patulous  and 
the  object  of  the  whole  plan  is  defeated, 
for  the  hemorrhage  continues.  Of  course, 
the  escape  of  blood  from  the  circulatory 
system  lessens  somewhat  the  blood-pres- 
sure within  the  vessels,  but  it  does  not 
seem  to  be  good  surgery,  to  allow  a pa- 
tient to  become  exsanguinated  in  order  to 
stop  a hemorrhage. 

Suppose  the  hemorrhage  should  cease 
just  in  time  to  prevent  death,  the  patient 
still  has  a pleural  cavity  filled  with  blood, 
and  his  troubles  are  not  at  an  end.  This 
may  be  absorbed,  or  if  it  remains  fluid,  it 
may  be  aspirated  in  about  two  weeks.  If 
it  coagulates  and  is  allowed  to  remain,  the 
clot  becomes  organized,  destroys  the 
pleural  cavity  and  the  lung  becomes  ad- 
herent to  the  chest  wall,  thereby  impairing 
its  usefulness  and  rendering  it  more  sus- 
ceptible to  disease. 

When  the  hemorrhages  can  be  con- 
trolled and  the  clot  obviated,  we  have  the 
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ideal  treatment  for  these  cases.  The  drain- 
age establishes  a pneumothorax,  which 
aids  in  stopping  the  hemorrhage  by  caus- 
ing the  lung  to  collapse,  and  is  a much 
greater  economy  to  the  patient  than  giv- 
ing his  own  blood  for  the  same  purpose. 
The  drain  also  cleans  the  cavity  of  the 
blood  and  if  infection  has  been  carried  in 
by  the  weapon  inflicting  the  wound,  we 
have  an  opening  through  which  it  may 
readily  escape  before  the  entire  system  be- 
comes involved.  Dangers  of  sepsis  from 
the  drain  should  be  practically  nil  in  this 
day  of  almost  perfect  asepsis. 

The  dangers  from  a rapidly  induced 
pneumothorax  must  not  be  forgotten. 
Quinn  has  demonstrated  by  experiments 
on  dogs,  that  a rapidly  formed  pneumo- 
thorax in  a healthy  pleura  is  soon  accom- 
panied by  symptoms  of  heart  failure, 
alarming'  dyspnoea,  and  in  some  cases 
death  resulted.  If  the  dog  did  not  die 
quickly  the  dangerous  symptoms  soon 
subsided.  Death  was  due  to  a sudden 
over-distension  of  the  right  heart  and  the 
animal  being  full  blooded,  there  was  a 
marked  and  sudden  rise  of  blood  pressure. 

This  does  not  apply  to  these  cases  of  the 
hemorrhage  from  the  lung,  because  they 
have  already  a diminished  blood  pressure 
from  the  loss  of  blood.  In  case  the  blood 
pressure  is  increased  and  dangerous  symp- 
toms arise  on  account  of  the  pneumo- 
thorax, temporarily  plugging  of  the  ex- 
ternal wound  will  cause  the  lung  to  ex- 
pand somewhat  and  thus  lessen  the  blood 
pressure.  By  producing  the  pneumothorax 
in  stages,  the  circulatory  system  soon 
adapts  itself  to  the  new  conditions  and 
alarming  symptoms  are  avoided. 

If  the  drainage  and  the  pneumothorax 
fail  to  control  the  hemorrhage,  a suffi- 
ciently large  opening  should  be  made  in 
the  anterior  chest  wall  to  permit  of  com- 
plete and  thorough  inspection  of  the  lung. 
Having  found  the  wound  in  the  lung  either 
suture  or  pack  it. 


The  strongest  indication  for  operation  is 
serious,  progressive  hemorrhage.  If  we 
delay  too  long  the  patient  may  bleed  be- 
yond all  hope  of  recovery.  Rapidly  in- 
creasing dyspnoea  and  exhaustion,  posi- 
tive symptoms  of  recent  extravasations  of 
blood  into  the  pleural  cavity,  or  a wound 
in  the  pericardial  region  justify  surgical 
intervention. 

The  success  in  the  surgical  treatment  of 
these  cases  depends  largely  upon  the  judg- 
ment of  the  surgeon.  Each  case  is  a case 
unto  itself  and  he  must  be  able  to  deter- 
mine which  cases  call  for  surgical  treat- 
ment and  must  know  when  to  act. 

Some  of  these  cases  are  in  such  a bad 
condition  from  the  loss  of  blood  and  shock 
that  a general  anesthetic  would  rob  them 
of  what  little  vitality  they  have  left.  The 
proper  use  of  a weak  cocaine  solution  lo- 
cally will  permit  of  rather  extensive  open- 
ing of  the  chest.  Where  a patient  is  in 
such  a critical  state,  any  and  all  operative 
procedures  should  be  preceded  by  the  in- 
travenous injection  of  hot  salt  solution. 
Sometimes  the  condition  will  so  improve 
as  to  allow  the  use  of  a general  anesthetic. 

Exploratory  operations  are  indicated  if 
we  suspect  that  the  diaphragm  and  peri- 
toneum have  been  penetrated,  or  that  the 
pericardium  and  heart  have  been  injured. 

If  a well  developed  pneumothorax  or 
hemathorax  be  present  there  need  be  no 
fear  of  causing  collapse  of  the  lung  by 
freely  opening  the  chest  wall,  for  the  col- 
lapse has  already  taken  place. 

The  septic  risk  in  opening  the  pleural 
cavity  should  be  no  greater  than  in  open- 
ing the  peritoneal  cavity  or  the  meninges. 
The  surgeon  who  hesitates  to  open  the 
pleura  for  the  fear  of  septic  infection  needs 
to  improve  his  asepsis. 

Progress  is  being  made  in  the  surgery 
of  this  region  and  the  time  is  not  far  dis- 
tant when  it  will  be  as  well  understood  as 
is  the  surgery  of  the  head  and  abdomen. 

The  points  I wish  to  emphasize  are  that 
while  a great  many  of  the  penetrating 
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wounds  of  the  thorax  require  no  operative 
interference,  there  are  some  that  do,  and 
lives  can  be  saved  by  the  judicious  selec- 
tion of  cases.  No  patient  should  be 
allowed  to  bleed  to  death  from  a lung  in- 
jury without  the  possibility  of  recovery 
that  surgical  intervention  might  offer. 


CHRONIC  HEADACHES. 


J.  A.  THOMPSON,  M.  D., 
Cincinnati. 


[Read  before  the  Medical  Section  of  the  Ohio 
State  Medical  Association,  Canton,  May  9, 
1906.] 

Our  most  puzzling  problems  in  the 
practice  of  medicine  arise  in  cases  where 
the  prominent  symptoms  are  common  to 
many  diseases.  There  is  probably  no 
symptom  dependent  on  so  many  causes  as 
headache.  There  is  no  other  minor  ill  that 
can  make  life  so  much  a burden  to  the 
patient  or  so  pervert  his  temper,  making 
him  a nuisance  to  others,  as  a chronic 
headache.  I asked  the  father  of  one  of  my 
patients,  a month  after  the  operation,  how 
the  son  was.  The  answer  was,  “His  dis- 
position is  one  hundred  per  cent,  better. 
We  can  live  peaceably  with  him  now.” 

Prof.  J.  C.  Wilson,  of  Philadelphia, 
gives  the  following  classification  for  the 
etiological  causes  of  headache  :* 

“Reflex  Irritations — a,  the  eye ; b,  the 
nose;  c,  the  teeth;  d,  the  ear;  e,  the  re- 
productive organs. 

“Toxemia — a,  infectious  diseases  ; b,  au- 
tointoxication; c,  drugs — opium,  alcohol, 
quinine ; d,  poisons — lead,  tobacco,  tea, 
coffee. 

“Disturbances  of  Circulation — a,  con- 
gestions; b,  anaemia;  c,  arterial  changes. 

“Neuroses— a,  epilepsy;  b,  hysteria;  c, 
neurasthenia. 

“Organic  Disease — a,  syphilis;  b,  men- 
ingitis, etc.” 

‘Journal  American  Medical  Association,  August  25, 
1900,  page  515. 


Dr.  Windschied  of  Leipsic,  in  an  article 
on  headaches,  states  that  in  no  ailment 
must  the  causal  indication  be  so  closely 
adhered  to  as  in  headache. 

Under  each  of  these  subheads  there  are 
several  causes  to  be  differentiated  before 
the  real  disease  is  found  and  the  symp- 
toms can  be  intelligently  treated.  In  a 
previous  paper  (Journal  of  the  American 
Medical  Association,  January  14,  1898),  I 
reported  cases  of  chronic  headache  from 
the  following  nasal  causes : Hypertropic 

rhinitis,  atrophic  rhinitis,  septal  spurs,  de- 
flected septum,  perforations  of  the  septum, 
polypi,  fibromata,  rhinoliths,  nasal  syphi- 
lis, maggots,  foreign  bodies,  malignant 
growths  and  purulent  inflammation  in 
the  frontal,  ethmoid,  sphenoid  and  maxil- 
lary sinuses.  From  these  case  histories  it 
will  be  seen  that  after  all  other  causes 
have  been  excluded  and  the  nose  has  been 
determined  to  be  the  organ  at  fault  there 
are  at  least  fifteen  diseases  or  conditions 
to  be  differentiated  in  the  nose  itself. 

With  this  multiplicity  of  causes  it  is  no 
wonder  that  cases  of  chronic  headache  go 
for  years  with  their  sufferings  unrelieved. 
The  older  members  of  our  profession  who 
are  still  in  active  practice  received  no  in- 
struction in  rhinology  in  their  college 
course.  The  rhinologists  themselves  have 
recognized  the  presence  and  frequency  of 
diseases  where  chronic  headache  is  a 
symptom  only  in  the  last  few  years.  Twen- 
ty-two years  ago  when  the  writer  began 
making  a special  study  of  laryngology  in 
order  to  assist  Professor  Joseph  Eichberg 
in  the  clinic  at  Miami  Coliege  the  best 
text  book  on  diseases  of  the  nose  and 
throat  in  the  English  language  was  the 
one  written  by  McKenzie.  This  two- 
volume  work  I still  have.  In  this  text 
book  there  is  no  mention  of  diseases  of 
the  accessory  sinuses.  The  ethmoid  cells 
are  not  even  mentioned,  I believe,  in  the 
description  of  the  anatomy  of  the  nose. 
With  this  complete  ignorance  on  the  part 
of  the  profession  of  the  diseases  of  the 
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accessory  sinuses  so  few  years  ago,  it  is 
not  surprising  that  men  who  are  not 
working  in  this  special  field  should  so  fre- 
quently overlook  conditions  in  and  about 
the  ethmoid  that  are  the  cause  of  years  of 
intense  suffering.  This  is  probably  the 
reason  why  so  large  a proportion  of  the 
chronic  cases  are  of  nasal  origin. 

It  would  seem  as  though  one  were  ad- 
ding to  the  difficulty  in  diagnosis  by  de- 
scribing other  morbid  nasal  conditions 
which  cause  chronic  headache.  But  cure 
cannot  be  obtained  without  knowing  and 
removing  the  cause  of  the  pain.  Two  con- 
ditions in  the  nose,  both  easily  overlooked 
in  a hasty  examination,  have  been  the 
cause  of  severe  chronic  headache  in  thirty 
cases  I have  seen  in  the  past  two  years. 
These  two  conditions  are  adhesions  be- 
tween the  middle  turbinate  and  the  outer 
wall  of  the  nose,  and  necrosis  of  the  an- 
terior portion  of  the  middle  turbinated 
bone.  Both  conditions  may  be  associated 
with  suppurative  ethmoiditis  or  may  be  en- 
tirely independent  of  it. 

A brief  consideration  of  the  anatomy 
and  pathology  of  this  region  will  explain 
the  frequency  of  both  diseased  conditions. 
The  middle  turbinated  bone  projects  from 
the  lower  portion  of  the  lateral  mass  of 
the  ethmoid.  It  often  contains  ethmoid 
cells  lined  with  a thin  mucous  membrane. 
Jonathan  Wright  has  recently  demon- 
strated that  the  arteries  supplying  this 
portion  of  the  bone  enter  it  through  the 
same  openings  from  which  the  veins 
emerge.  This  anatomical  arrangement 
favors  venous  congestion  during  inflam- 
matory attacks  as  the  dilated  arteries 
compress  the  veins  at  the  time  they  should 
expand  to  permit  the  freer  escape  of 
blood.  The  space  between  the  scroll- 
shaped turbinate  and  the  outer  wall  of  the 
nose  is  narrow  and  is  obliterated  by  the 
swelling  when  the  nasal  mucosa  is  in- 
flamed. If  the  inflammation  is  severe 
enough  to  cause  much  desquamation  of  the 
epithelium,  the  opposed  surfaces  pressed 


together  by  the  swelling  may  adhere.  The 
deeper  portion  of  the  mucous  membrane  is 
the  periosteum  of  the  turbinated  bone 
both  externally  and  in  the  cells.  In  severe 
inflammations  such  as  occur  in  la  grippe 
the  interference  with  nutrition  from  the 
combined  pressure  and  inflammation  is 
great  enough  to  cause  the  death  of  the 
most  vulnerable  portion  of  the  bone,  the 
anterior  lower  portion.  After  the  death  of 
the  bone  the  process  of  separation  from 
the  remaining  healthy  portion  begins. 
This  is  a slow  process  where  the  mem- 
brane over  the  bone  is  sure  to  become  in- 
fected, adding  the  symptoms  of  a slight 
toxaemia  to  the  headache  produced  by  the 
inflammation  and  pressure.  The  swelling 
during  acute  exacerbations  is  sufficient  to 
wedge  the  middle  turbinate  so  tightly  in 
between  the  septum  and  the  bony  outer 
wall  of  the  nasal  fossa  as  to  cause  intense 
pain.  The  chronic  inflammation  accom- 
panying the  caries  or  liquefaction  of  the 
bone  is  sufficient  to  cause  a constant  dull 
headache  and  mental  depression  in  the  in- 
tervals between  acute  attacks. 

Examination  of  these  patients  will  show 
the  anterior  portion  of  the  middle  turbi- 
nate enlarged,  filling  the  entire  space  be- 
tween the  outer  wall  of  the  nasal  fossa  and 
the  septum.  It  may  be  intensely  con- 
gested or  paler  than  normal.  Some  cases 
show  beginning  mucoid  degeneration  with 
a gray  translucent  membrane  over  the 
bone.  Usually  some  purulent  secretion 
will  be  seen. 

The  history  of  a few  cases  illustrative  of 
the  chronic  headaches  from  death  of  the 
turbinate  may  aid  others  to  recognize  the 
cause  of  the  pain  and  bring  relief  to  those 
who  have  suffered  for  years  with  little 
prospect  of  relief. 

* The  first  case  is  that  of  Mrs.  D.,  whom 
I was  asked  to  see  in  consultation  with  the 
late  Dr.  Hofling  in  February,  1904.  She 
is  a married  woman  thirty-eight  years  of 
age  and  gave  a history  of  four  years  of 
continuous  headache.  For  six  months 
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previous  to  my  seeing  her  the  headache 
had  been  so  severe  as  to  confine  her  to 
her  bed  each  day  until  about  noon.  At 
this  time  the  pain  would  become  easier 
and  she  would  rise  and  drag  herself  about 
her  household  duties.  It  would  be  foreign 
to  our  purpose  to  describe  the  numerous 
diagnoses  and  treatments  she  had  received 
in  these  four  years  except  to  call  attention 
to  the  periodicity  of  the  headache  which 
had  resulted  in  her  taking  sufficient 
quinine  to  produce  a marked  deafness  that 
still  persists.  Having  also  some  uterine 
disease  she  was  subjected  to  numerous 
gynecological  operations  and  treatments 
with  betterment  of  the  local  conditions  but 
no  change  in  the  constant  headache.  There 
was  no  history  of  any  purulent  discharge 
from  the  nose  at  any  time.  Examination 
showed  a very  much  enlarged  middle  tur- 
binate of  the  right  nostril  with  the  whole 
wall  of  the  ethmoid  crowded  over  in  con- 
tact with  the  septum.  Under  cocaine  an- 
esthesia a large  portion  of  this  bone  was 
removed  and  found  to  be  dead.  The  pa- 
tient collapsed  under  the  cocaine  so  that 
it  was  not  possible  to  complete  the  opera- 
tion at  my  first  visit.  Later,  at  my  office, 
the  remaining  diseased  portion  of  the 
ethmoid  was  removed  with  forceps  and 
snare  and  the  base  thoroughly  curetted. 
The  pain  was  much  aggravated  by  the  op- 
eration and  it  was  three  weeks  before  re- 
lief was  obtained.  At  the  end  of  this  time 
the  patient  began  to  improve  and  under 
constitutional  treatment  for  her  anemia, 
made  a complete  recovery.  In  February, 
1905,  that  is,  one  year  later,  she  came  to 
my  office  with  the  story  that  the  same  pain 
and  the  same  trouble  had  begun  on  the 
left  side.  While  not  nearly  so  severe  as 
on  the  right  side,  it  began  in  the  same 
way.  A portion  of  the  anterior  part  of  the 
left  middle  turbinate  was  removed  under 
cocaine  anesthesia  with  complete  cure  of 
the  headache  in  ten  days.  The  patient  has 
lost  her  look  of  constant  suffering.  The 
despondency  which  had  become  almost  a 


suicidal  melancholia  has  entirely  disap- 
peared. 

While  treating  J.  J.  A.,  a commercial 
traveler,  aged  thirty-eight,  for  an  acute 
catarrhal  otitis  media,  he  remarked  that  he 
had  had  headache  on  the  same  side  for  a 
year.  This  headache  at  times  was  severe 
enough  to  unfit  him  for  business  as  his 
mind  would  become  confused  while  he  was 
talking  to  a customer  and  he  would  stop 
and  stammer  and  hesitate  and  give  the 
prospective  buyer  the  idea  that  he  was 
talking  to  a man  who  was  drunk.  Careful 
examination  of  the  nose  showed  a now 
familiar  picture  on  the  right  side.  The 
anterior  portion  of  the  middle  turbinate 
was  very  much  enlarged  and  the  mucous 
membrane  was  adherent  to  the  adjacent 
portions  of  the  nose.  Under  cocaine  an- 
esthesia the  adhesions  were  cut  and  the 
anterior  portion  of  the  middle  turbinate 
removed  with  a snare.  Dead  bone  was 
found  in  the  removed  portion.  Ten  davs 
after  the  operation  the  patient  was  entirely 
clear  of  the  headache  that  had  worried  him 
for  a year. 

J.  P.  G.,  agent,  was  referred  to  me  by 
Dr.  W.  E.  Lewis,  in  February,  1905.  He 
also  gave  a history  of  headache  extending 
over  a period  of  several  years,  but  espec- 
ially complained  of  the  mental  confusion 
and  inability  to  think  and  talk  clearly  that 
accompanied  this  headache.  In  this  case 
there  was  a history  also  of  specific  infec- 
tion that  suggested  a possible  complica- 
tion in  a disordered  brain  circulation.  The 
left  middle  turbinate  was  enlarged  and  ad- 
herent and  the  outlet  of  the  ethmoid  cells 
obstructed.  The  usual  operation  was  made 
and  a piece  of  dead  bone  was  found  in  the 
removed  tissue.  Recovery  in  this  case 
was  comparatively  slow  and  the  patient 
was  given  iodide  of  potash  internally  on 
account  of  his  medical  history.  Five 
weeks  after  the  operation  he  reported  him- 
self to  be  free  from  headache  and  the  mind 
entirely  clear. 
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In  old  cases  of  necrosis  the  appearance 
of  the  nose  is  characteristic  and  the  diag- 
nosis easily  made  when  one’s  attention  has 
been  directed  to  the  condition.  The  cases 
where  adhesions  between  the  middle  tur- 
binate and  the  outer  wall  of  the  nose  are 
the  cause  of  the  pain  cannot  be  recognized 
by  sight.  The  use  of  the  probe  is  neces- 
sary to  determine  the  presence  and  extent 
of  the  adhesions.  The  causal  inflamma- 
tion may  have  subsided,  the  turbinate  may 
be  neither  enlarged  nor  inflamed  and  still 
be  firmly  bound  to  the  outer  wall  of  the 
nose.  Adhesions  at  this  point  close  the 
orifice  of  the  frontal  sinus  and  the  anterior 
ethmoid  cells.  The  air  in  these  spaces  is 
absorbed  by  the  blood  and  venous  con- 
gestion induced  as  it  is  in  the  middle  ear 
by  closure  of  the  eustachian  tube.  The 
retained  secretions  decompose  and  the  re- 
sultant gases  cause  pain  by  pressure.  In 
some  cases  the  secretions  become  infect- 
ed, suppuration  occurs,  with  slight  febrile 
reaction  and  the  pain  is  intense  until  per- 
foration occurs  at  some  point  and  drain- 
age is  established.  The  following  case 
illustrates  this  condition : 

Miss  S.,  stenographer,  aged  twenty- 
eight,  was  referred  to  me  by  Dr.  F.  O. 
Marsh.  She  had  an  advanced  case  of 
atrophic  rhinitis  with  the  usual  offensive 
discharge  and  secondary  inflammation  in 
the  pharynx  and  larynx.  The  only  un- 
usual feature  in  this  case  was  a left-sided 
headache  which  had  been  present  for  a 
year.  Ordinary  treatment  for  atrophic 
rhinitis  speedily  lessened  the  discharge 
and  overcame  the  offensive  odor  but  did 
not  relieve  the  headache.  Inspection  of 
the  nose  showed  no  inflammation  or  swell- 
ing which  would  cause  one  to  suspect  the 
ethmoid  as  the  site  of  the  pain.  An  at- 
tempt to  pass  a cotton-wrapped  probe  be- 
tween the  left  middle  turbinate  and  the 
outer  wall  showed  firm  adhesions  which 
blocked  the  natural  orifice  of  the  ethmoid 
cells.  Under  cocaine  anesthesia  these  ad- 
hesions were  separated  and  cotton  satu- 


rated with  styptic  solution  was  passed  to 
keep  the  adhesions  from  re-forming.  The 
process  of  preventing  re-adhesions  was 
somewhat  tedious  but  at  the  end  of  three 
weeks  we  had  succeeded  in  freeing  the  re- 
mains of  the  middle  turbinate  and  she  was 
entirely  cured  of  headache  and  has  re- 
mained well  up  to  the  time  of  writing. 

One  of  the  most  instructive  of  these 
cases  that  I have  seen  recently  was  that 
of  Miss  M.,  housekeeper,  aged  forty,  re- 
ferred to  me  by  another  patient.  She 
gave  a history  of  two  years  of  constant 
headache.  Recently  the  pain  had  been  so 
frequent  and  so  severe  that  she  had  been 
confined  to  her  bed  two  days  each  week, 
totally  unfitting  her  from  her  household 
duties.  The  patient  was  very  thin,  weak 
and  anemic  from  constant  suffering  and 
loss  of  sleep.  In  this  case  also  there  was 
some  nausea  and  loss  of  appetite.  Both 
nostrils  showed  badly  congested  middle 
turbinates.  In  attempting  to  expose  the 
ethmoid  on  the  right  side  I separated  the 
adhesions  between  the  turbinate  and  the 
outer  wall  with  a cotton-wrapped  probe. 
This  simple  procedure  brought  on  a pro- 
fuse and  persistent  hemorrhage  that  re- 
curred again  and  again  so  that  an  hour’s 
work  was  required  to  finally  control  it. 
This  separation  of  the  adhesions,  with  the 
use  of  a spray  to  relieve  the  inflammation, 
has  resulted  in  a complete  cure.  There  was 
no  pus  in  this  case  and  the  headache  and 
pressure  symptoms  were  probably  due  to 
retained  and  decomposing  mucus  in  the 
obstructed  ethmoid  cells. 

A similar  case  was  that  of  B.  F.  K.,  a 
bank  clerk,  aged  twenty-three,  first  seen 
by  me  in  October,  1904.  He  had  a mild 
atrophic  rhinitis  with  the  usual  symptoms 
and  also  complained  of  neuralgia  of  the 
left  side  of  the  face.  In  this  case  the 
cause  of  the  pain  was  also  found  to  be  ad- 
hesions between  the  middle  turbinate  and 
the  outer  wall  of  the  nose.  The  adhesions 
in  this  case  were  so  firm  that  they  had  to 
be  cut  and  the  nose  kept  packed  for  days 
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to  prevent  re-adhesions.  As  soon  as 
drainage  could  be  maintained  the  patient 
was  cured  of  his  headache  which  has  not 
recurred.  Treatment  was  continued  until 
all  the  annoying  symptoms  of  the  atrophic 
rhinitis  had  disappeared. 

Other  case  histories  would  only  be  a 
repetition  of  those  already  given.  The 
operative  treatment  of  either  necrosis  or 
adhesions  is  very  simple  and  easy.  Any 
doctor  at  all  familiar  with  intranasal  work 
can  give  the  needed  relief.  The  lesions 
described  are  apparently  trivial.  That 
they  may  be  the  cause  of  prolonged  and 
severe  suffering  has  been  proven  by  the 
observation  of  other  physicians  in  almost 
all  of  my  cases.  Three  of  my  patients 
were  doctors.  One  of  them  who  had 
double  vision  as  well  as  headache  wrote 
his  own  case  history  which  I published  in 
the  Lancet-Clinic  last  year. 

In  any  case  of  chronic  headache  where 
ordinary  treatment  fails  a careful  exami- 
nation of  the  nose  for  gross  or  minor 
lesions  is  necessary.  Frequently  the  cure 
of  the  diseased  conditions  just  described 
will  relieve  the  patient  of  that  most  annoy- 
ing of  minor  ailments,  a chronic  headache. 

DISCUSSION 

Samuel  Iglauer,  Cincinnati:  We  are  very- 

much  indebted  to  Dr.  Thompson  for  calling  our 
attention  to  these  headaches  of  nasal  origin.  I 
can  substantiate  nearly  everything  he  has  said 
as  to  the  frequency  and  intensity  of  these  head- 
aches. Perhaps  it  would  be  better  to  call  them 
neuralgic  headaches  because  from  my  observa- 
tion, I think  that  the  cause  in  all  of  these  cases 
can  be  summed  up  under  the  heading  of  direct 
pressure,  or  the  pressure  of  retained  secretions. 
This  pressure  of  retention  acts  on  the  nerve  end- 
ings and  produces  excruciating  pains  which  are 
somewhat  of  the  character  of  neuralgia.  Pa- 
tients generally,  and  naturally,  describe  them 
as  headaches,  and  the  general  practitioner 
comes  to  regard  them  as  such.  They  are 
usually  limited  to  one  side  of  the  head  and  are 
characterized  by  tenderness  at  the  point  of 
emergence  of  a nerve,  particularly  at  the  supra 
or  infra  orbital  notches,  and  also  at  times  by 
tenderness  over  certain  areas  affected.  Pain  is 
elicited  over  the  frontal  sinuse,  for  instance, 
when  it  is  involved. 


There  is  no  doubt  that  the  middle  turbinated 
bone  is  a greater  factor  than  any  other  part  of 
the  nasal  structures  in  the  production  of  these 
neuralgias.  In  support  of  the  view  that  these 
headaches  (so-called)  are  really  pressure  head- 
aches, take  a case  where  the  inferior  turbinated 
is  removed  (and  the  inferior  very  seldom  causes 
headaches;  after  removal,  if  one  packs  the  nose 
to  prevent  hemorrhage;  the  mucous  membrane 
swells  up,  and  the  patient  in  the  course  of  24 
hours  will  have  a severe  neuralgia;  but  as  soon 
as  the  packing  is  removed,  the  neuralgia  dis- 
appears entirely. 

John  McCurdy,  Youngstown:  I rise  to  com- 

plement the  essayist  upon  his  paper.  It  is  one 
of  exceeding  usefulness.  It  is  in  accordance 
with  science  and  practice,  and  is  just  what  we 
need.  When  the  essayist  closes  the  discussion 
of  the  paper,  I would  like  to  have  him  state 
whether  or  not  he  would  remove  all  or  a part 
of  the  middle  turbinated  bone  if  he  finds  either 
nostril  is  in  any  way  narrowed  by  it. 

E.  W.  Mitchell,  Cincinnati:  This  is  a subject 
in  which  the  general  practitioner  is  greatly  in- 
terested. There  is  one  statement  in  the  doc- 
tor’s paper  to  which  I would  take  exception 
and  that  is  that  almost  any  doctor  ought  to  be 
able  to  make  the  intra  nasal  operations.  It 
seems  to  me  that  work  is  one  which  requires 
the  skill  of  a specialist.  Of  course,  for  Dr. 
Thompson  or  Dr.  Iglaur  it  is  only  minor  sur- 
gery for  they  are  handling  the  instruments  all 
the  time.  Very  few  men  in  general  practice 
acquire  the  skill  to  do  good  work  in  such  a 
narrow  space  as  the  nasal  cavity.  However, 
the  general  practitioner  should  be  sufficiently 
acquainted  with  this  class  of  cases  to  recognize 
them  when  encountered  or  at  least  to  suspect 
that  headaches  with  the  characteristics  so  well 
described  in  this  paper  may  be  of  intra-nasal 
origin  so  that  he  may,  if  not  himself  prepared 
to  operate,  refer  them  to  the  rhinologist. 
Chronic  headaches  are  a bele  noir  of  the  prac- 
titioner’s life.  The  diagnosis  of  the  underlying 
cause  is  often  extremely  difficult.  Sometimes 
after  the  case  has  gone  the  round  of  the  special- 
ists, the  rhinologist,  the  oculist,  the  gynecolo- 
gist, etc.,  he  or  she  returns  but  little  benefitted. 
Sometimes  the  cause  of  failure  is  because  the 
general  systemic  anl  building  up  treatment  is 
not  so  persistently  and  thoroughly  carried  out 
as  it  should  be  after  the  specialist  has  done  his 
work.  Two  causes  of  chronic  headaches  should 
always  be  kept  in  mind  and  always  investigated 
— the  eyes  and  the  nose. 

Closing  discussion  by  Dr.  Thompson:  I will 
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attempt  to  reply  to  the  various  questions  in  the 
reverse  order. 

One  of  the  unsuccessful  cases  to  which  I re- 
ferred is  a physician  who  was  too  busy  to  give 
his  nose  all  the  required  treatment  after  the 
separation  of  the  adhesions.  If  I could  have 
him  under  control  for  three  weeks  I would 
have  him  cured,  but  he  is  so  busy  that  when 
he  gets  temporary  relief  he  remains  away  from 
my  office  and  I do  not  see  him  again  until  he 
has  another  attack  of  headache. 

The  second  case  is  one  where  I removed  a 
portion  of  the  ethmoid  affording  temporary  re- 
lief. Later  on  this  patient  developed  a double 
pyosalpinx  and  was  treated  successfully  for 
that.  Now  she  has  a case  of  hysteria  associated 
with  headache. 

The  third  case  is  one  where  there  is  a sec- 
ondary trouble  in  the  frontal  sinus  and  the  man 
refuses  an  external  operation  for  the  relief  of 
the  trouble.  I can  pass  a probe  through  the 
infundibilum  and  give  him  temporary  relief 
from  the  headache,  but  he  cannot  be  cured 
until  he  permits  the  external  operation. 

Intra-nasal  headaches  are  only  a small  por- 
tion of  the  total  list  of  chronic  headaches.  I 
gave  the  causes  as  classified,  not  because  I 
think  most  headaches  are  of  nasal  origin,  but 
for  the  reason  that  I have  known  many  cases 
of  this  trouble  to  occur  in  patients  in  whom  the 
real  cause  was  entirely  unsuspected.  There  is  a 
much  larger  percentage  than  there  should  be  of 
such  headaches,  the  origin  of  which  is  nasal. 

One  of  the  gentlemen  has  asked  if  I always 
remove  the  middle  turbinated  when  the  nose  is 
narrowed.  I do  not.  I am  supposed  by  my 
brother  rhinologists  to  be  a crank  in  not  re- 
moving the  turbinates  when  it  can  be  avoided. 
There  is  no  tissue  in  the  body  quite  so  phy- 
siologically active  as  the  membranes  over  the 
turbinated  bones.  These  membranes  must 
warm  and  moisten  all  of  the  air  we  breathe  and 
they  must  separate  the  dust  and  germs  enter- 
ing the  nasal  cavity.  These  membranes  are 
the  only  tissues  protecting  the  larynx,  trachea 
and  bronchi.  If  surgical  work  is  done  on  the 
middle  turbinated  bones,  removing  a portion  of 
the  bone  with  these  membranes,  sooner  or  later 
an  inflammation  will  be  set  up  in  the  larynx, 
trachea  and  bronchi  which  cannot  be  controlled. 
If  there  is  distinct  evidence  of  disease,  which 
cannot  be  relieved  by  treatment,  do  I remove 
the  diseased  portion  of  the  middle  turbinated 
bone?  Yes.  If  there  is  no  distinct  disease  of 
the  bone,  leave  it  alone,  because  there  is  no 
tissue  in  the  body  quite  so  important  to  the 
general  health  of  your  patient. 


THE  BRONCHOSCOPE  AND  OESO- 
PHAGOSCOPE  AS  VALUABLE 
AIDS  TO  THE  LARYNGOLOGIST 
AND  SURGEON. 


S.  H.  LARGE,  M.  D., 
Cleveland. 


[Read  before  the  Eye,  Ear,  Nose  and  Ihroat 
Section,  Ohio  State  Medical  Association,  Can- 
ton, May  9,  1906.] 

Oesophogascopy.  — Kussmann  and 
Stoerk  were  the  first  to  originate  the  idea 
of  examining  the  oesophagus  with  instru- 
ments. 

Stoerk  in  1866  and  Kussmann  in  1869, 
Waldenberg  in  1870,  and  MacKenzie  in 
1890  also  devised  an  instrument  for  the 
examination  of  the  oesophagus. 

Mikulwicz  in  the  year  1861  was  the  first 
to  devise  the  long  straight  tubes  for  the 
direct  examination. 

Leiter  of  Wein  and  Von  Hacker  have 
made  various  improvements. 

Uses  of  the  Oesophagoscope : 

First.  Foreign  bodies,  their  location 
and  removal. 

Second.  Location  and  treatment  of  ul- 
cers and  abrasions  of  the  oesophagus. 

Third.  Location  and  treatment  of 
strictures  of  oesophagus. 

Modus  Operandi:  The  operation  must 

be  done  with-the  stomach  empty.  A twen- 
ty per  cent,  solution  of  cocaine  is  used  to 
anesthetize  the  epiglottis,  pharynx,  aryt- 
enoids and  the  sinus  pyroformis. 

The  tube  is  warned  and  oiled  and  with 
the  patient  sitting  on  the  table,  head  well 
drawn  backward,  the  index  finger  is  placed 
in  the  sinus  pyroformis  and  the  tube  direct- 
ed therein,  after  which  the  patient  is  per- 
mitted to  lie  down  and  the  operation  com- 
pleted in  the  dorsal  position. 

Some  laryngologists  and  surgeons  pre- 
fer the  patient  on  the  back,  others  on  the 
side  during  the  entire  proceeding. 

In  case  of  stricture  a bougie  should  be 
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used  to  determine  the  point  of  stricture, 
then  marked  off  on  the  tube. 

If  the  parts  have  been  well  cocanized 
there  is  practically  no  pain  but  one  must 
be  very  gentle  as  cases  are  recorded  where 
a perforation  has  taken  place. 

In  persons  with  prominent  upper  jaw  it 
may  be  impossible  to  pass  the  tube. 

Contra  Indications : Arterio-sclerosis, 

and  serious  heart  lesions. 

In  cases  of  foreign  bodies  the  X-ray 
sometimes  fails  to  show  them.  First,  be- 
cause of  their  density  or  size,  and,  second, 
on  account  of  the  shadow  from  the  verte- 
bra. 

The  oesophagoscope  has  been  very  ex- 
tensively used  in  the  continental  clinics 
and  when  the  American  laryngologists 
and  surgeons  appreciate  its  value  it  cer- 
tainly will  be  used  more  in  America. 

In  cases  of  stricture  and  foreign  bodies 
if  one  is  careful  and  the  parts  have  been 
thoroughly  anesthetized  the  operation  has 
done  the  patient  no  harm  and  the  surgeon 
may  at  once  proceed  with  the  oesophago- 
tomy  or  gastrotomy. 

The  oesophagoscope  which  I use  I wish 
now  to  show  you.  The  tubes,  as  you  see, 
are  straight  and  hollow,  the  obturator 
which  has  a smooth  bevelled  end  is  re- 
tained till  the  tube  has  entered  . the 
oesophagus  which  is  then  removed. 

The  end  of  the  obturator  is  called  after 
the  inventor,  Von  Hacker.  The  electro- 
scope is  attached  to  tubes  which,  by  the 
way,  can  be  used  with  bronchoscope  tubes. 

The  reflector,  which  works  on  a hinge, 
is  so  placed  behind  the  lamp  that  the  light 
can  be  thrown  at  any  angle. 

I use  the  electroscope  for  diagnosis  and 
demonstration  only,  but  in  operating  use 
the  Claar  reflector,  which  I have  here.  I 
have  tried  the  Kirsteiri  lamp  but  prefer  the 
Claar  as  it  is  not  so  hot,  and  a better 
focus  of  light  can  be  produced  by  moving 
the  lamp  to  and  from  the  reflector. 


The  electroscope  and  the  Claar  reflector 
can  be  operated  with  either  the  street 
current  or  by  dry  cells. 

The  other  instruments  are  long  hooks — 
blunt  and  sharp — cotton  holders,  forceps 
serrated  and  smooth. 

Bronchoscopy  and  tracheotomy  are  of  a 
more  recent  procedure.  We  are  indebted 
to  Prof.  Gustav  Killian  of  Freiburg,  for 
this  most  valuable  armamentarium. 

We  have  the  upper  and  lower  methods. 
In  the  upper  the  operation  is  performed 
per  orem  and  by  the  lower  through  a 
tracheal  wound.  The  upper  is  as  a rule 
first  tried  and  if  unsuccessful  the  lower  is 
resorted  to. 

Uses  of  the  Bronschoscope : 

First.  Foreign  bodies,  either  of  trachea 
or  bronchi,  their  location  and  removal. 

Second.  Tumors,  either  in  their  loca- 
tion within  or  to  compression  of  trachea 
or  bronchi  from  without. 

Third.  Treatment  of  stricture  of 
trachea. 

Fourth.  Location  and  treatment  of 
ulcers  and  abrasions  of  trachea  and 
bronchi. 

Fifth.  In  cases  of  enlarged  thyroid  to 
ascertain  the  compression. 

Modus  operandi : In  adults  local  anes- 

thesia is  generally  sufficient,  but  in  chil- 
dren and  . nervous  patients  chloroform 
narcosis  is  needed. 

The  operation  is  better  performed  on 
an  empty  stomach. 

A dose  of  morphine  and  atropine  given 
thirty  minutes  before  beginning  lessens 
secretion  and  also  where  chloroform  is  not 
administered  tends  to  quiet  patient. 

Under  local  anesthesia  the  epiglottis, 
larynx,  and  trachea  must  be  thoroughly 
anesthetized  with  twenty  per  cent,  co- 
caine, using  either  a laryngeal  brush  or 
syringe. 

Position  of  the  Patient:  In  adults 

where  you  have  used  a local  anesthetic 
you  wish  only  to  make  a diagnosis  I pre- 
fer the  patient  sitting  on  a low  chair,  head 
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well  extended  backwards,  and  supported 
by  an  assistant. 

Under  chloroform  narcosis  or  where 
the  operation  is  prolonged  it  is  better  to 
have  the  patient  in  the  recumbent  posi- 
tion, the  head  hanging  over  the  end  of 
table  and  supported  by  an  assistant. 

The  advantages  of  the  recumbent  posi- 
tion are  first,  secretions  do  not  tend  to 
fill  the  lumen  of  the  tubes,  but  collect  in 
post-nasal  space. 

Second,  much  easier  for  the  patient  as 
it  is  not  so  tiresome. 

Third,  the  position  of  patient  can  be  al- 
tered more  readily. 

Fourth,  less  strain  on  circulatory  and 
nervous  system. 

The  advantage  of  the  sitting  position  is 
that  the  tube  is  easier  inserted,  i.  e.,  I have 
found  it  so. 

The  insertion  of  the  tubes — upper 
method : Whether  patient  is  in  reclining 

or  sitting  position  the  insertion  is  practi- 
cally the  same.  There  are  several  methods. 

First,  through  Killian’s  tube  spatula. 

Second,  under  direction  of  laryngeal 
mirror. 

Third,  under  guidance  of  finger  as  in 
intubation. 

Fourth,  under  guidance  of  Kirstein’s 
autoscope,  Claar’s  reflector,  or  by  the 
electroscope.  I prefer  the  combination 
of  the  latter  two.  That  is  index  finger 
over  epiglottis,  pulling  base  of  tongue  well 
forward  and  with  light  thrown  into  tube, 
the  latter  is  directed  into  trachea. 

The  upper  method  is  sometimes  im- 
possible on  account  of  prominent  upper 
jaw  or  to  nervousness  of  patient.  It  is 
also  much  harder  to  perform  the  upper 
than  the  lower  and  in  children  I think  it 
advisable  to  perform  the  lower  in  most 
cases. 

In  cases  of  foreign  bodies  it  may  be  im- 
possible to  remove  them  on  account  of 
size  through  lumen  of  the  tube  and  they 
can  be  removed  along  with  the  tubes. 

Where  a foreign  body  passes  out  of  the 


trachea  it  has  been  found  that  it  has  a 
preference  for  the  right  bronchus,  so 
search  should  first  be  made  there. 

All  manipulations  must  be  very  gentle 
as  an  injury  to  parts  might  result  seri- 
ously. 

One  needs  about  eight  tracheal  tubes  of 
various  length  and  sizes.  The  instruments 
for  operating  with  tubes  are  practically  the 
same  as  are  used  in  the  oesophagus. 
About  the  only  extra  one  is  the  saliva  in- 
jector. 

This  attachment  to  a chloroform  bottle 
is  of  great  assistance  as  it  takes  so  little 
room  and  it  permits  the  anesthetist  to 
stand  out  of  the  way  of  the  operator  and 
his  assistants. 

DISCUSSION 

E.  L.  Mather,  Akron:  I confess  I am  not 

well  enough  versed  in  this  particular  line  of 
cur  work  to  discuss  this  paper  well.  The  only 
literature  I have  found  on  the  subject  was  one 
article  in  “The  Laryngoscope,”  April,  1905,  and 
it  was  not  so  good  as  the  one  to  which  we  have 
listened. 

I have  never  had  a case  which  required  such 
treatment,  but  I am  very  glad  to  have  heard 
this  paper,  and  to  know  that  Dr.  Large  is  so 
well  equipped  to  take  care  of  these  cases. 

I have  been  wondering  if  it  would  be  pos- 
sible to  attach  this  machine  to  one  of  these 
lights  and  put  it  in  operation.  I think  it  would 
be  interesting  to  see  the  methol  of  operation. 

One  point  I would  like  elucidated:  Suppose 

there  is  a foreign  body  in  the  right  bronchus, 
in  passing  this  tube  down  how  is  the  patient 
going  to  breathe  if  it  closes  the  trachea  and  the 
left  bronchus,  unless  there  are  perforations  in 
the  tube? 

F.  W.  Blake,  Columbus:  I wish  to  add  a 

word  of  appreciation  for  the  practical  value  of 
these  instruments  as  exhibited  in  their  applica- 
tion to  a case  of  mine,  which  happened  but  yes- 
terday. The  history  of  the  case  is  peculiar. 
The  patient  was  a man  of  about  forty  years  of 
age,  a farmer  by  occupation.  On  the  night 
previous  to  his  visit  he  was  aroused  from  sleep 
by  the  sensation  of  a foreign  body  on  the  back 
of  his  tongue,  which  caused  him  to  make  in- 
voluntary movements  of  deglutition.  He  passed 
his  finger  back  through  the  mouth  and  felt  what 
he  thought  was  a pin.  His  wife  was  enabled  to 
see  an  object  which  she  also  thought  was  a pin. 
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Her  efforts  to  remove  it  were  of  no  avail,  so  he 
drove  over  to  the  nearby  town  to  consult  his 
family  physician.  The  doctor  was  unable  to 
see  or  palpate  the  foreign  body,  and  suggested 
that  the  patient  see  me.  When  I saw  him  he 
was  quite  positive  in  the  localization  of  the 
point  of  the  pin  toward  the  left  and  on  the  left 
of  the  larynx — about  its  center.  The  act  of 
deglutition  would  excite  sharp  pain.  I ex- 
amined the  parts  repeatedly  with  the  laryngo- 
scope and  after  applying  cocaine  made  a care- 
ful palpation,  without  obtaining  sight  or  touch 
of  the  offending  body.  I then  sought  the  evi- 
dence of  the  X-ray.  The  ffuoroscope  showed  a 
shadow  In  the  oesophagus  moving  up  and  down 
with  the  act  of  swallowing.  A photograph  re- 
vealed the  presence  of  an  open  safety-pin  with 
the  lock  and  point  directed  upwards  and  the 
spring  end  downwards.  It  was  in  the  oesopha- 
gus and  just  about  on  the  level  of  the  cricoid. 
The  question  of  removal  was  before  us.  Our 
old  armamentarium  had  but  the  bristle-probang, 
and  with  this  but  vague  and  hidden  manipula- 
tion was  possible.  To  remove  this  pin  with  the 
point  directed  up  and  pressing  against  the  wall 
of  the  gullet,  would  require  such  a wonderful 
combination  of  favoring  circumstances  in  the 
use  of  such  appliance  that,  at  least,  it  seemed 
risky.  I then  bethought  myself  that  my  friend. 
Dr.  Stillman,  had  a set  of  these  tubes  of  the 
Killian  pattern. 

He  responded  most  kindly  to  my  request  for 
his  assistance,  and  we  began  a search  for  the 
foreign  body.  After  a thorough  cocainization, 
the  tubes  were  introduced  without  the  least  dif- 
ficulty. The  manipulation  of  passing  the  tube 
and  its  obturator,  displaced  the  pin  to  a slight 
extent,  and  it  was  located  eight  and  one-half 
inches  below  the  level  of  the  teeth.  Doctor 
Stillman  grasped  the  pin  by  the  lock  end,  and 
by  drawing  this  up  into  the  tube  he  was  en- 
abled to  open  out  the  spring  of  the  pin  to  quite 
an  obtuse  angle,  so  that  the  point  of  the  pin 
was  directed  backward  though  it  rubbed  against 
the  wall  of  the  oesophagus  during  its  removal, 
which  was  accomplished  by  the  withdrawal  of 
the  tube  containing  the  forceps  grasping  the 
pin. 

The  positiveness  of  the  information  gained 
by  this  method  of  direct  inspection  and  the 
practicability  and  efficiency  of  manipulations  for 
removing  foreign  bodies  through  these  tubes 
have  convinced  me  of  their  great  value. 

In  closing  the  discussion  Dr.  Large  said:  Dr. 
Mather  speaks  of  a foreign  body  in  the  right 
bronchus,  and  asks  how  the  patient  is  going  to 
breathe  while  the  tube  is  in  the  right  bronchus. 


Answer:  You  must  then  use  a perforated  tube. 

I was  interested  in  Dr.  Blake’s  history  of  the 
safety  pin.  It  is  one  of  the  most  difficult  for- 
eign bodies  to  remove  with  the  oesophagoscope. 
I think  it  best  in  the  case  of  the  safety  pin  to 
first  try  to  remove  it  by  the  use  of  the  oeso- 
phagoscope, but  if  it  has  become  firmly  lodged 
it  is  best  to  do  oesophagotomy. 

Dr.  Blake  asked  just  here  if  it  would  not  be 
better  to  push  it  down  into  the  stomach  than 
to  make  too  strong  efforts  to  get  it  out  by  way 
of  the  oesophagus.  Yes,  that  or  oesophago- 
tomy. 


NEWER  IDEAS  OF  THE  CAUSES  AND 
THE  TREATMENT  OF  BRIGHT’S 
DISEASE. 


ALFRED  C.  CROFTAN, 

Chicago,  111. 


[Read  before  the  Academy  of  Medicine  of 
Cleveland.] 

[Author’s  Abstract.] 

The  terms  Bright’s  disease,  nephritis  and 
albuminuria  are  often  employed  synonymously. 
This  is  wrong.  For  in  Bright’s  disease  in  the 
modern  sense  the  changes  about  the  heart  and 
the  arteries  predominate  and  not  infrequently 
precede  the  development  of  the  renal  signs. 
In  all  other  forms  of  nephritis  there  are  either 
no  changes  about  the  cardio-vascular  apparatus 
at  all  or  they  are  demonstrably  consecutive  to 
the  nephritis.  Albuminuria  finally  is  a sign  that 
generally  accompanies  any  form  of  nephritis, 
but  that  may  also  occur  without  any  renal 
changes  whatsoever. 

High  arterial  tension  with  corresponding 
changes  about  the  heart  and  arteries  then,  is 
the  determining  feature  of  Bright’s  disease.  The 
circulatory  disturbances  must  be  imagined  to 
lead  to  nutritional  disorders  in  a number  of 
organs,  and  it  is  clear  that  those  organs  in 
particular  are  most  apt  to  become  affected  that 
are  supplied  by  end  arteries.  Chief  among  the 
latter  are  the  kidneys,  the  retina  and  the  brain; 
and  as  a matter  of  fact  these  organs  are  most 
commonly  involved  in  Bright’s  disease  to- 
gether with  the  cardio  vascular  apparatus. 

In  true  Bright’s  disease  the  kidneys,  as  in- 
dicated, are  by  no  means  always  involved  first, 
although  the  first  determinable  signs  may  ap- 
pear in  the  urine.  If  the  dimensions  of  the 
heart  and  the  blood  pressure  were  studied  as 
carefully  as  a routine  measure  in  every  case  as 
the  urine  is  (or  should  be)  then  cardio  vascular 
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changes  would  be  found  much  more  often  be- 
fore nephritis  changes  develop  than  is  actually 
the  case.  This  at  least  has  been  my  exper- 
ience.1 

It  seems  aljnost  paradox  to  state  that 
Bright’s  disease  may  occur  without  nephritis; 
but  this  is  actually  the  case  if  we  accept  the 
newer  conception  Bright’s  disease  outlined 
above.  It  is  altogether  unfortunate  that  the 
term  Bright’s  disease  is  retained  in  our  medical 
nomenclature  at  all  for  what  Richard  Bright 
originally  described  and  what  we  understand  by 
Bright’s  disease  today  are  radically  different 
clinical  entities. 

The  causes  that  determine  the  high  blood 
pressure  and  the  cardio  vascular  changes  that 
usher  in  every  case  of  Bright’s  disease  are  still 
obscure.  It  is  probable  that  manifold  factors 
may  become  operative  to  produce  this  syn- 
drome. I am  an  ardent  adherent  of  the  idea 
that  circulating  toxins  must  in  most  cases  be 
incriminated  with  raising  the  blood  pressure; 
the  toxins  may  be  endogenous  or  exogenous  in 
character,  i.  e.,  they  may  be  introduced  into  the 
circulation  from  within  by  some  deep  seated 
perversion  of  the  general  metabolism  or  they 
may  be  introduced  from  without,  e.  g.,  from 
the  gastro-intestinal  tract  by  the  abnormal  dis- 
assimilation  of  the  gastric  and  intestinal  con- 
tents. 

The  former  event  is  probably  less  frequent 
that  the  latter  is  moreover  less  tangible  and 
consequently  not  so  easily  remediable.  In  many 
cases  a deep  seated  hereditary  element  un- 
doubtedly plays  a commanding  role  and  here 
the  metabolic  side  of  the  question  urgently 
calls  for  elucidation.  Some  steps  in  this  direc- 
tion have  been  taken  and  a number  of  pressor 
principles  have  been  isolated  from  among  the 
intermediary  products  of  intracellular  disas- 
similation.  I call  attention  for  instance  to  the 
purin  bodies,  precursors  of  uric  acid,  that 
possess  marked  pressure  raising  powers  and 
that  are  capable  as  I showed  some  years  ago2 
of  producing  many  of  the  cardio  vascular  signs 
of  Bright’s  disease  in  animals  and  also  some  of 
the  renai  changes. 

In  the  bowel  contents  on  the  other  hand,  a 
large  number  of  pressor  bodies  have  been 
found  especially  when  putrefactive  processes 
are  allowed  to  go  unchecked.  These  bodies  may 
directly  enter  the  circulation  in  small  quanti- 
ties over  long  periods  of  time  and  produce 
chronic  increase  of  the  blood  pressure  or  they 
indirectly  may  lead  to  intoxication  of  the  liver 
cells  that  try  to  arrest  them  and  thereby  cause 
a condition  of  hepatic  insufficiency  that  in  itself 


again  leads  to  the  flooding  of  the  blood  stream 
with  a variety  of  abnormal  products  capable  of 
causing  high  arterial  tension  and  irritation  of 
the  kidneys.3 

Treatment  of  Bright’s  disease  must  therefore 
concern  itself  with  counteracting  so  far  as  that 
is  possible  the  formation  of  these  various 
groups  of  toxic  bodies.  This  can  be  done  by 
paying  strict  attention  to  the  diet  and  by  pro- 
moting intestinal  antisepsis  by  various  means 
the  details  of  which  cannot  be  discussed  in  this 
brief  abstract.  The  best  remedies  for  the  latter 
purpose  I have  found  to  be  the  bile  acid  salts4 
and  the  sulpho-carbolate  of  zinc.5  That  intesti- 
nal putrefaction  is  being  held  in  check  can  be 
determined  by  the  reduction  or  disappearance 
of  the  aromatic  sulphates  (with  indican  as  their 
chief  representative)  from  the  urine,  also  from 
the  disappearance  of  the  conjugate  glycuronates 
and  the  compound  glycocolls.  Bismuth  subni- 
trate when  given  by  mouth  together  with  in- 
testinal antiseptics,  moreover,  should  not  color 
the  stools  black  if  intestinal  putrefaction  is  be- 
ing held  in  check. 

The  treatment  of  the  small  group  of  cases  of 
Bright’s  disease  that  is  not  due  to  intestinal  de- 
rangement but  to  metabolic  perversions  of  an 
obscure  type,  usually  occurring  in  young  sub- 
jects, is  much  more  difficult  because  nothing 
very  tangible,  in  the  obscurity  of  our  present 
knowledge,  presents  itself  for  treatment. 

In  this  group  of  cases  one  is  limited,  in  ones 
endeavors,  to  symptomatic  treatment  alone.  The 
latter,  however,  does  not  consist  in  the  treat- 
ment of  the  renal  complications  alone,  but  more 
generally  in  the  treatment  of  the  cardio  vascu- 
lar apparatus;  and  to  be  successful  in  the  treat- 
ment of  Bright’s  disease  the  renal  ills  should 
be  largely  relegated  to  the  background  and  at- 
tention bestowed  upon  keeping  down  the  blood 
pressure  and  regulating  the  action  of  the  heart. 
A case  of  Bright’s  disease  should,  broadly 
speaking,  be  treated  as  a heart  case  and  not  as 
a kidney  case;  for  most  sufferers  from  this 
disease  die,  not  from  the  nephritis,  but  from 
failure  of  the  heart  and  from  the  complications 
that  are  engendered  thereby  and  that  differ  in 
no  material  respects  from  the  secondary  signs 
seen  in  any  case  of  failing  cardiac  compensa- 
tion. 

The  measures  at  our  disposal  for  regulating 
the  blood  pressure  are  dietic,  hydrotherapeutic 
and  medicinal.  The  diet  should  be  selected  in 
such  a way  that  no  preformed  pressor  princi- 
ples are  ingested  and  the  minimum  of  food  is 
eaten  that  leads  to  the  formation  of  such 
bodies;  chief  among  these  articles  are  nuclein 
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containing  ioods  and  foods  containing  extrac- 
tives, for  the  latter  incorporate  the  purin  bodies 
and  the  former  lead  to  the  formation  of  these 
purin  bodies  in  process  of  intracellular  disas- 
similation.  Alcoholic  beverages  of  all  kinds 
should  be  eschewed.  Tea  and  coffee  and  cocoa 
are  also  bad.*  Smoking  is  always  detrimental. 

Hydrotherapeutic  measures  are  of  signal 
value6  especially  the  simple  warm  bath  every 
evening.  The  details  of  these  measures  cannot 
be  described  within  the  narrow  frame  of  this 
abstract. 

Of  medicines  the  best  of  all  are  nitrates  and 
preparations  of  nitroglycerin.  They  are  rare'y 
needed,  however,  if  sensible  hydrotherapy  is 
instituted,  and  it  is  best  to  keep  medicines  in 
reserve  for  emergencies  in  this  as  in  any  other 
chronic  disorder.  The  use  of  very  small  doses 
of  digitalis,  i.  e.,  of  one  or  two  drops  of  a 
good  tincture  throughout  the  course  of  the  dis- 
order or  at  least  for  many  months  at  a time  is 
of  great  value  in  as  much  as  the  drug  given  in 
this  way  seems  to  regulate  the  heart’s  action, 
to  protect  it,  one  might  imagine,  from  the  ab- 
normal stimulating  effect  of  circulating  toxins. 
The  administration  of  such  small  doses  even  for 
long  periods  of  time  in  my  experience  does  not 
deprive  the  heart  of  a vigorous  digitalis  stimu- 
lation should  it  become  necessary  to  use  large 
doses  in  emergencies  later  on. 

That  in  addition  to  all  these  measures  the 
general  nutrition  of  the  patient  should  be  kept 
up  Carefully  by  an  almost  mathematical  regula- 
tion of  the  diet1  and  the  ingestion  of  sufficient 
calories  need  hardly  be  emphasized.  Failure  to 
do  this,  as  for  instance  when  patients  with 
Bright’s  disease  are  placed  for  long  periods  of 
time  on  an  exclusive  milk  diet7  can  I believe 
be  incriminated  with  having  destroyed  many  a 
sufferer  from  this  disease.  These  victims  of  a 
dogma  are  literally  starved  to  death  and  would 
probably  have  fared  better  had  they  adopted 
no  dietetic  regime  at  all.  By  this  it  is  not  in- 
tended to  say  that  milk  is  not  an  excellent 
article  of  diet  in  this  disorder,  but  it  is  not 
fitted  for  various  reasons  to  be  the  exclusive 
pabulum  for  more  than  a few  days  at  a time. 

The  physchic  element  in  these  patients  finally 
must  not  be  forgotten.  They  should  be  taught 
to  take  a hopeful  view  of  their  condition  in 
; order  that  mental  depression,  worry  or  fear 

lC  may  not  derange  the  digestive  and  assimilative 
functions  of  the  organisms  and  above  all  inter- 
fere with  the  function  of  the  liver3  and  in  this 
lS  way  lead  to  a self-intoxication  that  in  any 

cardio-vascular  and  cardio-renal  disorder  is  to 
:>n  1 be  strenuously  avoided.  In  regard  to  the  so- 


called  surgical  treatment  of  Bright’s  disease 
that  has  of  recent  years  acquired  some  no- 
toriety I quote  as  follows  from  another  article5: 

Splitting  of  the  kidney  capsule,  or  decapsula- 
tion of  the  organ,  for  the  cure  of  Bright’s 
disease  is  altogether  irrational.  The  temporary 
relief  of  tension  may  improve  the  blood  supply 
to  the  kidneys,  and  hence  restore  for  the  time 
being  some  functional  activity  to  diseased 
epithelia;  and  this  improvement  in  the  renal 
function  may  become  manifest  by  a reduction 
of  edema,  by  a transitory  decrease  in  the  al- 
buminuria, the  disappearance  of  formed  ele- 
ments (casts,  etc.)  from  the  urine,  and  an  in- 
crease in  the  excretion  of  solids  and  of  water. 

Bright’s  disease,  however,  as  we  have  seen  in 
the  preceding  paragraphs,  is  a systemic  dis- 
order, and  the  nephritis  is  merely  one  of  its 
symptoms.  Any  treatment  of  the  kidneys  alone, 
whether  surgical  or  otherwise,  is  therefore 
purely  symptomatic,  and  can  in  no  sense  be  re- 
garded as  curative.  One  might  as  well  ampu- 
tate the  rose  spots  in  typhoid  fever  and  expect 
to  cure  the  disease. 

It  is  not  surprising  to  find,  therefore,  that  no 
true  case  of  Bright’s  disease  has  even  been  per- 
manently benefited  by  operations  on  the  kid- 
ney. The  procedure  is  mentioned  in  this  place 
merely  to  be  condemned. 
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Whilst  cauterization  of  the  chancre  is 
never  necessary,  as  a rule,  it  must  not  be 
forgotten  that  it  is  the  only  measure  to 
pursue  when  phagadena  shows  itself,  as  it 
sometimes  does. — American  Journal  of 
Dermatology. 
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THE  USE  OF  MALT  SOUP  IN  IN- 
FANT FEEDING. 


J.  J.  THOMAS,  M.  D. 
Cleveland. 


[Read  before  the  Pediatric  Section,  Ohio 
State  Medical  Association,  Canton,  May,  1906.] 

Two  years  ago,  in  a paper  read  before 
this  society,  I suggested,  among  other 
things,  the  use  of  malt  soup  in  the  feeding 
of  difficult  cases.  My  attention  was  called 
to  the  very  great  value  of  this  form  of  food 
by  the  work  of  Heubner,  of  Berlin,  who 
eives,  in  his  admirable  text-book  on  Chil- 

0 1 ... 

dren’s  Diseases,  certain  definite  indications 

for  which  malt  soup  is  particularly  adap- 
ted. Most  American  and  English  authors 
either  ignore  this  preparation  or  mention  it 
in  the  most  cursory  way.  Holt,  for 

instance,  refers  only  to  a proprietary  article 
under  the  head  of  Malt  Preparations.  A 
few  others,  notably  Koplik  and  Fischer, 
discuss  the  food  at  length  and  speak  enthu- 
siastically of  its  value. 

We  are  indebted  to  the  chemist, 
Liebig,  for  the  introduction  of  malted 

food  in  the  feeding  of  infants.  As  a host 
of  his  successors  have  done,  he  endeavored 
to  prepare  a food  which  would  be  perfectly 
adapted  chemically  and  physiologically  for 
the  nourishment  of  infants. 

According  to  Heubner,  Liebig  based  his 
investigations  on  the  theory  that  artificial 
food  should  have  the  same  nutritive  value 
as  mother’s  milk.  In  the  latter  he  assumed 
that  the  ratio  of  blood-forming  material  or 
albumin  to  heat  producing  material  was  i 
to  3.8.  (Hutchison  states  that  the  ratio  is 

1 to  6.4.)  For  this  purpose  he 
mixed  flour,  previously  malted,  with  milk. 
Liebig’s  original  paper  appeared  in  1863. 
Owing  to  the  difficulty  of  preparation,  since 
dry  malt  was  used,  a considerable  degree 
of  skill  was  necessary  to  obtain  just  the 
right  degree  of  malting,  to  furnish  a 


palatable  and  digestible  food.  As  the  aver- 
age mother  could  not  be  depended  upon  to 
furnish  the  requisite  intelligence,  the  use 
of  the  food  was  very  much  restricted  until 
Keller,  in  1898,  prepared  a modification, 
now  known  as  Keller’s  malt  soup.  His 
method  is  as  follows : 50  grams  of  wheat 

flour  is  stirred  into  1-3  liter  of  cow’s  milk 
and  the  mixture  is  passed  through  a fine 
sieve  or  strainer;  in  another  vessel,  100 
grams  of  malt  soup  extract  or  100  grams  of 
malt  extract  with  the  addition  of  10  c.  c.  of 
an  1 1 per  cent,  solution  of  potassium  car- 
bonate is  dissolved  in  2-3  liters  of  water  at 
a temperature  of  50  degrees  C. ; the  malt 
extract  solution  and  the  milk  mixture  are 
then  mixed  together  and  the  whole  brought 
to  a boil.  In  Germany  a preparation  of 
malt  soup  extract  with  the  potassium  carbo- 
nate solution  is  on  the  market.  It  is  called 
Loflund’s  malt  soup  extract.  With  this  the 
preparation  of  the  food  is  very  much  easier. 
For  those  not  familiar  with  the  metric  sys- 
tem, Fischer  gives  the  following  directions : 

2 ounces  wheat  flower  are  gradually  added 
to  11  ounces  of  milk  with  constant  stirring. 
In  a second  vessel,  3 ounces  of  a thick  malt 
extract,  to  which  is  added  2%  drams  of  an 
11  per  cent,  potassium  carb.  solution  are 
dissolved  in  20  ounces  of  water  at  a tem- 
perature of  120  degrees  F.  Finally,  mix 
the  first  and  second  mixtures  and  boil  for 
three  or  four  minutes.  This  gives  a food 
containing  1.2  per  cent,  fat;  2 per  cent, 
albumin  and  12.1  per  cent,  of  carbohydrates 
in  the  form  of  easily  absorbable  maltose. 

According  to  Keller,  whose  results  have 
been  confirmed  by  Heubner  and  others,  its  | 
food  value  is  very  high.  One  liter  of  soup 
contains  808  calories ; whereas  one  liter  of  I 
mother’s  milk  contains  from  614-720  calo-  | 
ries,  and  a like  quantity  of  cow's  milk  con- 
tains 690  calories.  Heubner  estimates  that  ! 
an  infant  requires  100  calories  per  day  for 
each  kilogram  of  body  weight. 

Therefore,  an  infant  weighing  9 pounds  | 
would  receive  its  full  quota  of  nourishment  , 
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if  supplied  with  a little  over  one  pint  of  this 
food  per  day. 

For  young  infants  it  is  advisable  to  dilute 
the  food,  always  bearing  in  mind  the  rela- 
tion of  caloric  value  to  body  weight.  When 
desirable  the  food  may  be  further  modified 
by  the  addition  of  cream  to  increase  the  fat 
content,  but  the  number  of  cases  in  which 
this  proves  of  advantage  seem  to  be  few. 

The  proprietary  foods  on  the  market 
which  are  included  in  this  class  of  malted 
foods,  and  are  deserving  of  mention,  are 
Mellin’s  and  Allen  and  Hanbury’s  No.  III. 
Both  contain  very  large  percentages  of 
malt  sugar,  but  are  much  more  expensive 
than  the  home-made  preparation. 

Since  the  maltose  in  Keller’s  soup  is 
already  prepared  in  the  malt  extract,  the 
main  reason  for  the  addition  of  the  flour 
is  for  the  purpose  of  preventing  diarrhoea, 
which  the  maltose  is  prone  to  produce. 

In  ordering  the  potassium  carbonate 
solution,  it  is  important  to  insist  that  the 
carbonate  and  not  the  bicarbonate  be  dis- 
pensed, as  the  latter,  in  our  experience,  is 
apt  to  cause  vomiting. 

The  particular  indications  for  the  use  of 
malt  soup  are  found  in  infantile  atrophy  or 
marasmus,  and  in  the  dietetic  treatment 
of  ileo-colitis.  In  the  former  condition  its 
value  is  empirical  only.  Keller  attempted 
to  explain  its  etiology  by  an  acid-intoxi- 
cation theory,  as  he  found  excessive 
amounts  of  ammonia  in  the  urine  of  infants 
suffering  with  infantile  atrophy.  Later 
investigations  have  shown  the  same  con- 
dition in  quite  normal  children  fed  on  cer- 
tain forms  of  food,  and,  further,  that  in 
many  cases  of  severe  gastro-intestinal  dis- 
eases, combined  with  atrophy,  excessive 
ammonia  excretion  was  not  present,  while 
in  other  cases,  with  very  slight  forms  of 
atrophy  abnormal  amounts  appeared. 

At  any  rate,  whatever  the  theory  as  to 
the  cause,  there  seems  to  be  no  doubt  that 
the  condition  is  one  to  be  combated  solely 
by  diet,  and  the  best  form,  as  shown  re- 


cently by  Morse  in  an  exhaustive  study,  is 
undoubtedly  breast  milk,  if  a supply  suit- 
able in  amount  and  quality  can  be  obtained. 
But  there  are  many  difficulties.  In  institu- 
tions, this  is  out  of  the  question.  In  private 
practice  many  conditions  make  breast  milk 
impracticable.  The  supply  may  be  lack- 
ing in  the  essential  qualities,  as  to  amount 
and  caloric  value,  the  child  may  be  too  weak 
to  nurse,  or,  having  teeth  and  having  been 
long  accustomed  to  the  bottle,  may  bite  and 
wound  the  nurse.  On  the  other  hand,  it  is 
not  at  all  an  uncommon  experience  to  fail 
to  adapt  any  form  of  milk  modification  to 
the  needs  of  the  atrophic  patient,  although 
a formula  with  a low  fat  content  and  nor- 
mal proteid  for  the  age  and  weight  will 
often  succeed.  Not  infrequently,  even 
after  all  other  methods  prove  fruitless,  malt 
soup  will,  in  a surprisingly  short  time, 
bring  about  a return  to  normal,  with  rapid 
increase  in  weight. 

While  atrophic  children  will  usually 
thrive  for  weeks  or  months  on  the  food  and 
show  as  normal  development  as  those  fed 
in  other  ways,  it  is,  of  course,  not  appli- 
cable in  all  cases,  although  this  occurs  rare- 
ly, some  children  absolutely  refuse  the  food, 
apparently  not  liking  the  taste.  Again, 
if  it  is  too  long  continued  in  certain  cases, 
scurvy  will  result.  This  has  happened  a 
few  times  in  our  hospital  cases. 

In  some  cases  sudden  loss  of  weight  with 
enteric  catarrh  occurs,  but  not  more  fre- 
quently than  is  usually  seen.  In  institu- 
tions, owing  to  the  expense  of  preparing 
the  food,  it  is  our  custom  to  return  to  modi- 
fied milk  as  soon  as  the  infant’s  condition 
will  warrant.  In  many  cases  control  tests 
have  thus  been  unintentionally  made,  since 
it  has  happened  that  children  who  have 
shown  satisfactory  progress  on  Keller’s, 
failed  to  gain  when  given  modified  milk 
and  again  thrived  when  the  soup  was 
resumed. 

In  the  dietic  regime  of  ileo-colitis,  malt 
soup  is  especially  suitable,  because,  accord- 
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ing  to  Heubner,  the  faeces  formed  from 
farinaceous  food  are  less  offensive,  and,  on 
reaching  the  inflamed  lower  intestine  offer 
no  opportunity  for  decomposition,  since  the 
bacteria  are  powerless  to  act  on  the  starchy 
food.  His  method  of  feeding  in  these 
cases  is  as  follows : For  one  or  two  days, 

a tea  or  water  diet ; then  for  several  days, 
barley  gruel  or  acorn  cocoa;  finally,  Kel- 
ler’s soup  to  complete  recovery. 

Heubner  quotes  Widerhofer  as  advocat- 
ing this  diet  as  almost  a specific  and  con- 
curs in  this  opinion.  Many  other  authori- 
ties in  Germany  coincide  in  highly  extoll- 
ing the  method. 

In  the  limited  number  of  cases  of  ileo- 
colitis in  which  I have  used  the  food,  1 
have  found  it  of  great  service.  In  the  two 
infant  asylums  in  which  the  food  has  been 
extensively  used  during  the  past  two  years, 
our  experience  has  been  confined  to  cases 
of  infantile  atrophy  or  failure  to  gain  in 
weight.  We  rarely  see  cases  of  ileo-colitis, 
partly  on  account  of  the  nature  of  the  work 
but  chiefly  because  of  the  excellence  of  the 
milk  supply.  In  both  institutions  certified 
milk  is  now  used.  About  20  cases  alto- 
gether have  taken  the  food  at  one  time  or 
another.  On  the  whole,  the  results,  con- 
sidering the  extremely  poor  material  with 
which  we  had  to  work  and  the  unfavorable 
institutional  surroundings,  have  been  excel- 
lent. Keller’s  soup  is  now  firmly  estab- 
lished as  our  resource  in  obstinate  cases, 
and  is  always  used  as  soon  as  an  infant 
fails  to  gain  after  a thorough  trial  of  the 
various  milk  formulae. 

The  limited  time  will  allow  of  the  recital 
of  but  a few  cases  by  way  of  illustration; 

JoJm  F.  Admitted  Oct.  16,  1905 ; y1/^ 
mo.  old;  wt.,  11  lbs.  10  oz.  He  lost  5 oz. 
weekly,  the  first  2 wks.  on  modified  milk ; 
he  lost  4 oz.  weekly,  the  second  2 wks.  on 
Keller’s ; he  lost  10  oz.  weekly,  next  2 
wks.  on  milk;  gained  3 1-3  oz.  weekly  next 
3 wks.  on  Keller’s;  gained  1%  oz.  weekly 
next  4 wks.  on  milk ; gained  1 1 oz.  weekly 


next  2 wks.  on  Keller’s ; gained  7%  oz. 
weekly  next  12  wks.  on  milk. 

Margaret.  Admitted  Jan.  8,  1906,  y1/^ 


mo. 

old, 

wt. 

16 

lbs. 

6 oz. 

She 

was 

fed 

on 

milk 

mix, 

for  6 

wks. 

and 

lost 

12 

oz. 

She 

was  put 

on 

Keller’s  and  gained  6 oz.  the  first  week 
after  losing  2 oz.  weekly  for  6 weeks;  then 
she  had  some  bowel  disturbance  during  the 
next  3 weeks ; stools  were  still  green  and 
showed  curds  when  Keller’s  was  again 
tried.  In  a day  or  two  the  stools  became 
much  better  and  she  gained  6 oz.  in  two 
weeks.  Since  then  she  has  been  doing  well 
on  milk. 

Joseph.  Admitted  at  2%  mo.  of  age, 
wt.  7 lbs.  3 oz ; had  history  of  persistent 
vomiting.  He  gained  4 oz.  the  first 
week  on  modified  Keller’s;  gained 

5 oz.  second  week  on  modified  Kel- 
ler’s ; lost  2 oz.  third  week  on 

modified  Keller’s ; gained  3 oz.  fourth  week 
on  Keller’s,  contracting  pertussis  at  this 
time;  gained  1 oz.  fifth  week  on  Keller’s; 
gained  6 oz.  sixth,  seventh,  eighth  weeks 
on  Keller’s ;' gained  4^  oz.  ninth  week  on 
Keller’s ; gained  8 oz.  tenth  week  on  Kel- 
ler’s, when  he  died  with  acute  meningitis 
and  convulsions. 

Joe  II.  4F2  mo.  old,  wt.  when 

admitted.  First  3 weeks  he  gained  4 oz.  on 
milk  formulae ; then  put  on  Keller’s  and 
gained  8 oz.  the  first  week,  4 oz.  the  second, 

6 oz.  the  third,  2 oz.  the  fourth  and 
lost  6 oz.  the  fifth,  a gain  of  20  oz.  for  the 
first  four  weeks  on  Keller’s ; then  put  on 
modified  milk  and  during  next  7 weeks  his 
weight  remained  stationary.  He  was  again 
put  on  Keller’s  and  lost  8 oz.  the  first  week, 

1 the  second ; gained  1 1 the  third,  4 the 
fourth,  14  the  fifth  and  8 the  sixth,  a gain 
of  28  oz.  in  6 weeks  or  4 2-3  oz.  per  week. 
He  was  again  put  on  milk  and  made  an 
average  gain  of  nearly  6 oz.  or  a total  of 
58  oz.  for  the  next  ten  weeks. 

Norman.  Admitted  to  Infant’s  Rest,  1 
mo.  5 days  old;  wt.  5 lbs.  14  oz. ; very  ill 
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when  admitted,  with  conjunctivitis,  thrush 
and  buttocks  greatly  excoriated ; was  put 
on  lowest  milk  formula  and  vomited  after 
each  feeding ; then  put  on  whey  for  4 
days ; then  whey  and  cream  for  6 days,  and 
again  on  same  formula  as  before.  Vomit- 
ing recurred  as  before ; then  he  was  put 
on  Keller’s  and  vomited  part  of  each  feed- 
ing for  10  days,  after  which  he  retained  all 
the  food  and  gained  rapidly  up  to  March 
3,  when  he  weighed  10  lbs.  He  had  a 
severe  attack  of  bronchitis  at  this  time  and 
Keller’s  was  stopped  on  account  of  abdomi- 
nal distention  March  27.  He  was  put  on 
modified  milk  3-6-1,  but  failed  to  gain, 
having  lost  14  oz.  since  March  3.  He  was 
put  again  on  Keller’s  and  began  to  gain  at 
once  and  is  continuing  to  do  so. 

The  following  cases  are  from  private 
practice : , 

R.  S.,  born  Nov.  11,  1904.  After  nurs- 
ing for  a time,  the  maternal  supply  failed 
and  he  was  put  on  modified  milk,  thriving 
very  well  until  he  was  taken  to  the  country 
for  the  summer.  Shortly  afterwards  he 
ceased  to  gain  and  for  the  next  4 months 
his  weight  remained  stationary,  in  spite  of 
the  best  efforts  of  his  unusually  intelligent 
mother,  who  was  fortified  with  several 
“guides  to  mothers’  on  feeding  and  a fund 
of  experience  gained  from  raising  her  first 
born  on  the  bottle.  He  returned  to  the  city 
in  September  and  was  at  once  put  on  Kel- 
ler’s soup.  He  gained  1 lb.  the  1st  week 
and  continued  to  make  the  same  weekly 
gain  for  several  weeks,  when  he  was  put  on 
plain  milk  with  entire  success. 

Recently,  Dr.  C.  W.  Thomas,  of  Warren, 
Ohio,  was  called  to  attend  a child  14 
months  old,  weighing  9 lbs.,  suffering  from 
an  extreme  degree  of  atrophy.  Nearly 
every  form  of  food  had  been  tried  without 
success.  Over  the  long  distance  phone  I 
was  asked  to  advise  treatment  and  sug- 
gested Keller’s  soup,  giving  the  formula  at 
the  same  time.  For  a week  the  child’s 
mouth  had  to  be  forced  open  and  the  food 


was  literally  poured  down.  After  that  it 
took  the  bottle  willingly.  It  began  to  gain 
at  once,  increasing  several  ounces  weekly. 
A few  weeks  later,  I was  told  that  the 
parents  desired  a more  rapid  increase  and 
a tablespoonful  of  raw  beef  daily  was 
added  to  the  dietary.  I was  informed  a 
few  days  ago  that  since  taking  the  meat 
the  child  had  gained  1 lb.  per  week. 

While  I am  well  aware  that  the  work  of 
such  renowned  investigators  as  Heubner 
and  Keller  needs  no  endorsement  from  me, 
still  I am  of  the  opinion  that  the  value  of 
malt  soup  in  just  the  class  of  cases  which 
give  us  the  most  trouble  is  not  sufficiently 
recognized. 
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CLEVELAND  MEDICAL  LIBRARY. 

The  annual  meeting  of  the  Cleveland  Medical 
Library  Association  and  its  Board  of  Trustees 
were  held  jointly  at  the  library  on  Monday  even- 
ing, December  10,  1906.  After  the  reports  of 
the  various  committees  and  officers  the  President 
addressed  the  Association  congratulating  it  upon 
the  prosperous  condition  of  the  library  and  briefly 
reviewed  the  steps  which  had  been  taken  to 
bring  about  the  present  conditions.  He  further 
announced  that  he  would  not  be  candidate  for 
re-election,  but  avowed  his  intentions  to  main- 
tain continued  interest  in  the  work  of  the  Li- 
brary Association.  The  revised  constitution 
was  adopted.  The  nominating  committee  then 
presented  the  names  of  thirty  trustees  and  offi- 
cers for  election,  which  was  done.  The  officers 
for  the  ensuing  year  are:  President,  Dr.  H.  G. 

Sherman;  Vice-President,  Dr.  D.  H.  Beckwith; 
Treasurer,  W.  E.  Bruner;  Secretary,  Henry  L. 
Sanford. 
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MEDICAL  PRACTICE  PROTECTION 

The  ignorance  and  pertinacity  of  the 
people  lead  to  their  own  destruction  by 
unsanitary  living  as  witnessed  in  the  con- 
tamination of  the  public  supplies  of  water, 
milk,  meat  and  other  food  stuffs.  Public 
health  authority  is  based  upon  this  fact. 

The  people  need  medical  practice  pro- 
tection the  same  as  public  health  protec- 
tion or  fire  and  police  protection.  The 
existence  of  the  State  Medical  Board  is 
based  upon  this  fact.  Qualification  be- 
fore this  board  by  all  candidates  has  ele- 
vated the  standard  and  efficiency  of  medi- 
cal practice.  To  this  degree  the  people 
have  received  medical  practice  protection. 
But  this  is  not  enough.  So  long  as  quack- 
ery exists  the  Medical  Board  has  much 
more  to  do. 

The  quack  is  the  meanest  thief  on  earth. 
The  ordinary  burglar  steals  from  the  well 
and  well-to-do.  The  quack  robs  the  sick 
and  the  sick-poor.  If  the  Medical  Board 
is  not  clothed  with  sufficient  police  power 
to  protect  the  public  from  medical  lar- 
ceny, the  legislature  should  grant  it.  Crime 
is  all  the  more  heinous  when  the  field  of 
its  operation  is  hidden  in  technicalities ; 
the  masses  are  more  easily  duped,  es- 


pecially when  the  burglar  in  medical  prac- 
tice is  allowed  to  display  his  promises  in 
the  public  print.  The  state  has  created 
a board  of  experts,  familiar  with  the  true 
and  the  false  in  medical  practice,  and  pro- 
vided it  with  authority  to  prosecute  these 
medical  burglars.  We  insist  that  the 
State  Medical  Board  shall  not  only  qualify 
medical  practitioners,  but  shall  debar 
those  in  practice  who  are  unqualified  or 
dishonest.  There  are  not  too  many  hon- 
orable and  competent  practitioners,  but 
there  are  too  many  quacks.  The  State 
Board  and  the  public  press  have  it  in  their 
power  to  protect  the  people  from  this  evil. 
The  unclean  and  fraudulent  advertisement 
of  the  medical  burglar  in  the  secular  and 
religious  press,  in  this  day  of  dissolution 
of  corporate  graft  and  crime,  must  go 
down  before  the  righteous  campaign  of  the 
Cleveland  News,  Colliers,  The  Ladies’ 
Home  Journal  and  the  organized  medical 
profession. 


VICTIMS  OF  NOSTRUMS 

An  entirely  new  point  in  the  nostrum 
question  has  been  brought  to  our  atten- 
tion by  the  annual  report  of  Dr.  W.  H. 
Pritchard,  superintendent  of  the  Gallipolis 
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Hospital  for  Epileptics.  In  this  report  Dr. 
Pritchard  states  that  patent  medicines  are 
largely  responsible  for  the  hopeless  condi- 
tion of  many  incurable  epileptic  patients. 
He  states  that  but  few  patients  are  pre- 
sented at  the  hospital  until  they  have  run 
the  entire  gamut  of  patent  medicine,  and 
that  this  results  in  a condition  which 
makes  it  difficult  to  treat  such  patients 
with  satisfactory  results.  Dr.  Pritchard 
further  states  that  patients  are  not  free 
from  the  importunities  of  agents  for  the 
so-called  cures  even  after  they  have  been 
committed  to  the  state  institution.  This 
remarkable  condition  should  receive 
the  attention  of  those  who  are  manag- 
ing state  institutions  and  constitutes  an- 
other one  of  the  many  reasons  why  the 
state  should  take  steps  to  control  the  man- 
ufacture and  sale  of  patent  medicines  with- 
in its  borders. 


RECIPROCITY  IN  MEDICAL 
LICENSURE 

Dr.  A.  Ravogli,  a member  of  the  Ohio 
State  Board  of  Medical  Registration  and 
Examination,  recently  read  an  excellent 
paper  upon  this  subject  before  the  Aca- 
demy of  Medicine  of  Cincinnati.  In  the 
main  this  paper  expressed  the  sentiment 
of  those  interested  in  medical  educational 
matters  in  Ohio,  but  the  author’s  position 
in  certain  respects  was  opposed  to  that 
of  the  organized  profession  of  the  state 
and  to  this  question  we  feel  there  is  due 
some  consideration.  The  law  of  Ohio 
pertaining  to  medical  reciprocity  prior  to 
the  amendment  of  March  19,  1906,  pro- 
vided that  no  reciprocity  could  be  ob- 
tained except  upon  a certificate  issued 
after  examination.  In  other  words  the 
older  practitioners  of  this  and  other  states 
had  no  standing  under  the  law  and  could 
not  under  any  circumstance  obtain  a 
license  without  examination.  The  amend- 
ment of  1906  provided  that  the  Board  may 
in  its  discretion  extend  reciprocity  to  a 


worthy  physician  whose  license  had  been 
obtained  prior  to  the  examination  require- 
ment. Dr.  Ravogli  takes  exception  to 
this  amendment  and  states  that  it  lowers 
the  standard  of  requirements.  Among 
other  things  he  says,  “But  when  the 
reciprocity  between  some  states  was  rec- 
ognized those  graduates  (meaning  those 
who  could  not  reach  the  standard  required 
by  Ohio),  passed  examinations  which  they 
thought  to  be  easier  to  pass  and  through 
the  reciprocity  privilege  have  re-entered 
the  state  gaining  the  same  privileges 
which  the  other  faithful  students  had  ac- 
quired with  much  more  labor  and  work.” 
If  this  is  true  it  simply  indicates  a failure 
on  the  part  of  the  Medical  Board  to  do  its 
duty  in  such  cases,  because  the  reciprocity 
provision  of  the  law  is  not  mandatory  but 
entirely  discretionary  and  if  a single  man 
whose  attainments  either  preliminary  or 
professional  were  not  equal  to  those  re- 
quired by  Ohio,  has  been  granted  a certi- 
ficate without  examination,  it  is  the  fault 
of  the  Board,  not  the  law.  Every  applica- 
tion for  reciprocity  certificate  should  be 
rigidly  scrutinized  and  investigated  and 
the  applicant  should  be  required  to  prove 
beyond  question  his  preliminary,  profes- 
sional and  ethical  attainments.  If  such  at- 
tainments are  not  all  up  to  the  standard  it 
becomes  the  duty  of  the  Board  to  refuse 
to  grant  a license  to  him. 

The  doctor  further  states:  “I  under- 

stand that  the  old  practitioner  has  to  be 
protected,  that  he,  after  many  years  of 
practice,  is  unable  to  pass  an  examination 
which  would  have  been  easy  for  him  years 
before.  But  on  account  of  the  old  prac- 
titioner we  cannot  make  an  injustice  to 
the  young  physician.  I do  not  think  that 
the  State  of  Ohio  has  to  begin  with  so 
much  altruism,  and  maintain  two  meas- 
ures, one  for  the  old  and  one  for  the 
young  physician. 

“Whoever  proposed  and  caused  to  be 
passed  the  amendment  of  our  statute  was 
not  aware  of  the  gravity  of  the  conse- 
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quences.  This  amendment  is  the  principal 
obstacle  for  reciprocity  in  medical  licen- 
sure, not  only  with  the  State  of  New 
York,  but  with  nearly  every  other  state.” 

This  statement  is  misleading,  the  State 
of  Ohio  is  not  maintaining  two  standards, 
one  for  the  old  and  one  for  the  young 
man,  and  as  for  those  who  were  instrumen- 
tal in  securing  this  amendment,  it  is  only 
necessary  to  say  that  it  was  passed  at  the 
request  of  and  as  a result  of  the  earnest 
efforts  of  the  Ohio  State  Medical  Associa- 
tion, believing  that  such  discretionary 
powers  could  safely  and  should  properly 
be  placed  in  the  hands  of  the  Medical 
Board. 

Dr.  Ravogli  states  that  unless  the  Ohio 
Board  refuses  unconditionally  to  act  in 
any  case  under  this  amendment,  there 
can  be  no  reciprocal  relations  between 
New  York  and  Ohio.  Such  a demand  on 
the  part  of  New  York  is  to  say  the  least, 
unwarranted  and  unreasonable.  New  York 
has  a perfect  right  t.o  hold  that  she  will 
not  reciprocate  with  any  state  except  up- 
on the  basis  of  an  examination  require- 
ment, but  when  she  goes  so  far  as  to  say 
that  Ohio  shall  not  reciprocate  with  any 
other  state  except  upon  this  basis  she  is 
certainly  going  beyond  that  which  is  fair 
and  just  and  the  Ohio  Board  should  not 
bow  to  this  dictatorial  policy. 

The  situation  in  a nutshell  as  it  appears 
to  us  is  as  follows:  Ohio’s  Board  has  the 
discretionary  power  to  issue  a license  to  a 
practitioner  of  another  state  who  secured 
his  license  in  that  state  without  examina- 
tion but  under  the  provisions  of  the  law 
then  in  force  in  that  state  and  through  this 
provision  a practitioner  of  Ohio,  who  like- 
wise has  secured  his  certificate  before  the 
advent  of  the  examination  requirement, 
may  secure  registration  in  one  of  a num- 
ber of  states,  having  excellent  laws,  which 
have  entered  into  such  an  agreement  with 
Ohio.  This  power  to  grant  such  a privi- 
lege is  entirely  within  the  discretion  of  the 
Board,  it  cannot  be  forced  in  any  way  to 


grant  the  same.  No  such  certificate  should 
ever  be  granted  without  the  fullest  and 
most  searching  investigation  into  the  at- 
tainments and  past  record  of  the  appli- 
cant. If  by  chance  the  privilege  is  granted 
to  an  unworthy  applicant  it  is  the  fault  of 
the  Board  alone.  This  right  and  privilege 
of  a worthy,  honest  and  well  qualified 
practitioner  should  not  be  taken  from  him 
because  of  the  possibility  of  the  Board 
making  a mistake,  but  the  Board  should 
see  to  it  that  such  mistakes  do  not  occur. 
As  to  New  York,  if  the  authorities  of  that 
state  deem  it  to  be  their  right  to  insist 
that  they  shall  control  the  reciprocity  re- 
lations of  Ohio  with  not  only  New  York, 
but  all  other  states,  it  would  seem  that 
such  relations  with  a score  of  other 
equally  good  states  would  be  of  more 
value  than  those  with  New  York. 


CORRESPONDENCE 

To  the  Medical  Profession  of  Northern  Ohio: 

The  medical  profession  of  San  Francisco  lost 
its  medical  library,  the  San  Francisco  County 
Society  Medical  Library,  in  the  fire  last  spring. 
Most  of  the  physicians  also  lost  whatever 
private  libraries  they  had  succeeded  in  collect- 
ing. A committee  (named  below)  has  been  ap- 
pointed by  the  American  Medical  Association 
and  by  the  Association  of  American  physicians, 
to  collect  and  send  books  to  San  Francisco, 
both  for  the  library  and  for  private  indiviiuals 
when  duplicate  copies  are  sent  on. 

Will  you  send  to  the  Cleveland  Medical 
Library,  2318  Prospect  avenue,  S.  E.,  any  medi- 
cal books  of  value  or  bound  volumes  of  journals 
which  you  can  spare?  Fairly  recent  editions  of 
standard  text  books,  foreign  text  books  or 
bound  journals  (French,  German  and  Italian), 
hospital  reports,  monographs  of  all  sorts,  books 
on  special  subjects,  old  classics  (e.  g.,  Trous- 
seau, Charcot)  and  the  Sydenham  Society  pub- 
lications are  especially  desired. 

Acknowledge  of  all  that  is  received  will  be 
made  through  the  medical  journals,  and  the 
books  will  be  packed  and  shipped  as  promptly 
as  possible.  Signed: 

Charles  D.  Dana,  Chairman,  New  York  City. 
Frank  Billings,  Chicago. 

E.  Bates  Block,  Atlanta. 

J.  A.1  Capps,  Chicago. 
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T.  D.  Coleman,  Augusta,  Ga. 
George  W.  Crile,  Cleveland. 

W.  E.  Fischel,  St.  Louis. 

F.  Forchheimer,  Cincinnati. 
Charles  L.  Green,  St.  Paul. 
Arthur  T.  Holbrook,  Milwaukee. 
Geo.  M.  Kobar,  Washington. 
Lawrence  Litchfield,  Pittsburg. 
Rudolph  Mates,  New  Orleans. 

H.  C.  Moffitt,  Sari  Francisco. 
John  H.  Musser,  Philadelphia. 
William  Osier,  Oxford,  England. 
Henry  Sewall,  Denver. 

C.  G.  Stockton,  Buffalo. 

W.  S.  Thayer,  Baltimore. 

R.  C.  Cabot,  Boston,  Secretary. 


BOOK  REVIEWS 

The  Physicians’  Visiting  List  (Lindsay  and 
Blakiston’s)  for  1907.  Fifty-sixth  year  of  its 
publication.  Philadelphia.  P.  Blakiston’s 
Son  & Co.  1012  Walnut  street.  $1.00  net. 

A very  convenient  little  book  for  the  pur- 
poses for  which  it  is  intended.  In  addition  to  a 
visiting  list  the  book  contains  tables  of  Incom- 
patibilities, Poisons,  Weights  and  Measures, 
and  Dose  Tables,  all  of  which  are  accurate  and 
convenient. 


The  Practitioners’  Visiting  List  for  1907. 
An  invaluable  pocket-sized  book  containing 
memoranda  and  data  important  for  every 
physician,  and  ruled  blanks  for  recording 
every  detail  of  practice.  The  Weewly, 
Monthly  and  30-Patient  Perpetual  contain  32 
pages  of  data  and  160  pages  of  classified 
blanks.  The  60-Patient  Perpetual  consists  of 
256  pages  of  blanks  alone.  Each  in  one 
wallet-shaped  book,  bound  in  flexible  leather, 
with  flap  and  pocket,  pencil  and  rubber,  and 
calendar  for  two  years.  Price  by  mail,  post- 
paid to  any  address,  $1,25.  Thumb-letter  in- 
dex, 25  cents  extra.  Descriptive  circular  show- 
ing the  several  styles  sent  on  request.  Lea 
Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York,  1906. 


Simplified  Course  of  Instruction  on  Refrac- 
tion. By  R.  S.  Piper,  M.  D.  Published  by  the 
Author,  Bloomington,  111.  Price,  $5.00. 

This  course  consists  of  ten  lessons,  very  neatly 
printed  in  four  paper-bound  pamphlets  of  some 
twenty-four  pages  each.  To  each  is  appended  a 
quiz  list,  covering  the  text. 

The  most  obvious  quality  of  this  work  is 
crudity.  In  language,  in  collation  of  facts,  in 


ethical  suggestion,  it  savors  of  this  quality.  The 
physics  it  contains  is,  in  some  instances,  clearly 
misstated;  and  in  others  its  statement  is  hope- 
lessly muddled. 

Apart  from  the  merits  and  demerits  of  the 
work,  we  believe  the  mission  it  assumes,  to  be 
a false  one.  A “Simplified  Course”  is  apt  to  be 
a very  poor  makeshift.  Refraction  is  simple 
only  when  you  know  how.  The  practice  of  medi- 
cine is  simple,  also,  when  you  know  how.  How 
many  of  us  find  it  simple? 

There  may  be  uses  for  a synopsis,  a condensed 
statement  of  fact,  a lucid  and  well-defined  mono- 
graph ; but  these  uses  must  always  be  secondary 
to  the  most  complete  and  exhaustive  course  of 
study  we  may  be  able  to  command. 


Genito-Urinary  Diseases  and  Syphilis.  By 
Henry  H.  Morton,  M.  D.,  Clinical  Professor 
of  Genito-Urinary  Diseases  in  the  Long  Island 
College  Hospital ; Genito-Urinary  Surgeon  to 
the  Long  Island  and  King’s  County  Hospitals, 
and  the  Polhemus  Memorial  Clinic.  Illus- 
trated with  158  half-tone  and  photo-engrav- 
ings and  seven  full-page  colored  plates.  Bound 
in  extra  cloth.  Price,  $4.00  net.  F.  A.  Davis 
Company,  Publishers,  1914-16  Cherry  St.,  Phila- 
delphia, Pa. 

The  demand  for  a revision  and  enlargement 
of  Dr.  Morton’s  former  work  on  this  subject 
shows  the  past  appreciation  of  the  students  and 
members  of  the  medical  profession.  In  his 
second  and  present  edition  we  see  many  improve- 
ments over  the  old,  especially  in  the  chapters  on 
the  pathology  and  surgery  of  the  prostate  gland. 
From  the  beginning  he  presents  the  whole  sub- 
ject in  a clear,  concise  and  accurate  manner, 
while  going  well  into  details  he  does  not  tire 
his  reader  with  an  overburden  of  literature  on 
each  condition,  but  gives  one  the  benefit  of  the 
best  of  his  large  experience  in  a very  condensed 
form.  This  is  an  edition  which  we  feel  will 
meet  with  the  hearty  approval  of  the  busy  practi- 
tioner and  the  medical  student  who  only  has  a 
limited  time  to  become  well  grounded  in  the 
subject.  His  chapters  on  gonorrhoea,  stricture 
of  urethra,  prostatic  conditions  are  to  be  espe- 
cially commended.  We  feel,  however,  that  he  is 
a little  brief  on  a subject  so  important  as  syphi- 
lis. He  concludes  his  book  with  a chapter  on  im- 
potence and  sterility  and  gives  many  valuable 
facts  in  a condensed  appendix.  The  index  is  full 
and  accurate.  The  numerous  illustrations  and 
colored  plates  should  not  be  overlooked. 
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CURRENT  MEDICAL  LITERATURE 

In  Charge  of  J.  E.  TUCKERMAN,  M.  D. 


AN  EASY,  EFFICENT  AND  RATIONAL 

METHOD  OF  REDUCING  A RECENT 
SHOULDER  DISLOCATION. 

Chipman  (International  Jour.  Surg.,  Nov. 
1906,  p.  368),  thus  describes  the  method: 

‘‘Stand  facing  your  patient.  Gradually  raise 
the  dislocated  arm  to  a horizontal  position  and 
place  it  on  your  shoulder  with  forearm  flexed 
on  your  back.  Direct  the  patient  to  pass  his 
well  arm  under  your  arm  and  .grasp  the  wrist 
of  the  injured  arm  with  the  well  hand.  Thus 
the  patient  completely  encircles  your  body,  the 
injured  arm  on  your  shoulder,  the  well  arm 
under  your  opposite  arm,  the  well  hand  grasp- 
ing the  injured  wrist.  Now,  direct  patient  to 
sag  downward.  The  weight  of  the  body  drags 
the  head  of  humerus  outward  and  upward,  and 
places  it  where  you  can  easily  return  it  to  the 
glenoid  cavity  with  your  hands.  With  this 
method,  there  is  the  least  possible  injury  to  the 
already  injured  parts;  there  is  the  least  possible 
pain  to  your  patient;  there  is  no  need  of  an 
assistant;  there  is  no  need  of  an  anesthetic; 
the  patient’s  mind  is  entirely  taken  up  with 
assisting  you,  hence  there  is  no  muscular  resist- 
ance; his  body  furnishes  the  power  by  its 
weight  to  place  the  head  of  the  humerous  where 
it  can  be  easily  pressed  into  place,  thus  doing 
away  with  the  necessity  of  pullies  and  other 
mechanical  appliances;  and  the  position  of  the 
arm  is  as  near  the  position  it  was  when  the 
dislocation  took  place  as  possible.” 


THE  USE  OF  ARSENIC  IN  PNEUMONIA. 

Dunn  (N.  Y.  Med.  Jour.,  Dec.  1.  1906,  p. 
1804),  reports  the  successful  treatment  of 
pneumonia  by  large  doses  of  Fowler’s  sol.  of 
arsenic.  “In  some  cases  nothing  else  was  em- 
ployed, and  it  was  found  that  enormous  doses 
were  tolerated.  Five  minims  every  two  or 
three  hours  were  given  for  several  days  with- 
out the  slightest  evidence,  proximate  or  re- 
mote of  arsenical  poisoning.  These  patients 
seemed  to  show  the  same  tolerance  of  arsenic 
that  the  malarial  do  of  quinine  or  syphilitics  of 
mercury  or  iodide.  Aside  from  the  absence  of 
untoward  symptoms  there  seemed  to  be  positive 
results  in  the  control  of  toxemic  symptoms. 
In  several  there  was  a decided  break  in  the 
temperature  about  forty-eight  hours  after  the 
beginning  of  medication.”-  The  charts  differ 
radically  from  the  “classical  chart  of  pneu- 
monia ending  either  by  crises  or  lysis.”  The 


treatment  is  said  to  be  “supporting  rather  than 
depressing”  and  certainly  merits  attention, 
though  it  is  not  acclaimed  as  definitely  es- 
tablished. 


USE  OF  OXYGEN  IN  ASPHYXIA 
NEONATORUM. 

Spivak  (Med.  Rec.,  Nov.  10,  1906,  p.  741),  re- 
ports resuscitating  two  new-born  children  after 
others  methods  had  failed  by  turning  a stream 
of  oxygen  into  the  nostrils  of  the  baby.  The 
method  was  suggested  by  two  nurses  and  first 
used  as  a last  resort.  It  might  be  of  use  in 
resuscitating  the  drowned. 


CLEANSING  BLOOD  PIPETTES. 

Those  who  have  occasion  to  make  blood 
counts  will  find  that  an  ordinary  rubber  bulb 
ear  syringe  will  furnish  the  proper  suction  for 
cleansing  and  drying  the  pipettes.  Jones  (J. 
A.  M.  A.,  Dec.  8,  1906,  p.  1935,  correspondence), 
says  that  “the  end  of  the  pipette  fits  into  the 
rubber  ‘tit’  of  the  ear  syringe  better  and  with 
less  liability  of  leakage  of  air  or  fluid  than  with 
any  other  bulb”  he  has  used. 


SEDIMENTATION  OF  SPUTUM  BY 
HYDROGEN  PEROXID. 

Sachs-Muke  (Munchner  Med.  Wochenschrift 
LIII,  No.  34)  sediments  purulent  sputum  by 
adding  hydrogen  peroxid,  which  breaks  up  the 
masses  and  causes  a lower  layer  of  solids  and 
micro-organisms  to  separate  out.  Bichlorid  (1 
to  1000)  allows  the  whole  to  be  safely  kept. 
If  desirable  the  whole  day’s  sputum  may  be 
collected  directly  at  the  bedside  in  such  solu 
tion.  Neither  the  bichlorid  nor  the  peroxid  in- 
terferes with  staining  the  bacilli. 


SURGICAL  TREATMENT  OF  STERILITY 
IN  THE  MALE. 

Martin  (Boston  Med.  & Surg.  Jour.,  Dec.  6, 
1906,  p.  684),  reports  a successful  operation  on  a 
patient  in  whom  azo-ospermia  had  persisted 
after  double  epididymitis.  The  method  is  a 
lateral  anastomosis  of  the  vas  with  the  head 
of  the  epididymus,  the  obstruction  being  usually 
in  the  tail.  The  operation  can  be  done  under 
local  anesthesia  and  technic  is  given.  Quinby 
(Bost.  Med.  & Surg.  Jour.,  Nov.  8,  1906,  p. 
539)  describes  a similar  technic  which  has  been 
experimentally  successful  on  quinea  pigs. 
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COUNTY  SOCIETIES 


FIRST  DISTRICT 

The  Butler  County  Medical  Society  held 
an  interesting  and  instructive  meeting  at 
Hamilton,  December  19.  The  following 
program  was  announced:  “Intra-Muscu- 

lar  Injections  in  the  Treatment  of  Syphi- 
lis,” Edward  H.  Shields,  Cincinnati ; “The 
Complications  and  Sequelae  of  Gonor- 
rhoea,” C.  W.  Hodges,  Hamilton.  The 
following  officers  were  elected  for  the 
year  1907:  President,  John  F.  Francis, 

Hamilton ; First  Vice-President,  Linus  H. 
French,  Hamilton ; Second  Vice-President, 
D.  B.  Bundy,  Middletown ; Third  Vice- 
President,  W.  S.  Alexander,  Oxford ; Sec- 
retary, Louis  H.  S.  Frechtling,  Hamilton ; 
Treasurer,  F.  M.  Fitton,  Hamilton.  After 
the  meeting  a banquet  was  served  at  the 
Hotel  Howald. 

SECOND  DISTRICT 

The  Miami  County  Medical  Society  met 
at  Piqua  December  6.  R.  D.  Burnham, 
Piqua,  read  a paper  entitled,  “Non-Opera- 
tive Treatment  of  Chronic  Suppurating 
Ears.”  At  this  meeting  the  following  of- 
ficers were  elected  for  1907:  President,  J. 
R.  Caywood,  Piqua ; Vice  President,  Gainor 
Jennings,  West  Milton;  Secretary  and 
Treasurer,  R.  D.  Burnham,  Piqua. 

The  Montgomery  County  Medical  So- 
ciety met  at  Dayton,  December  7.  The  an- 
nual address  of  the  President  was  deliv- 
ered by  F,  C.  Gray,  and  the  following  offi- 
cers were  elected  : President,  C.  W.  King ; 
Vice-President,  D.  G.  Reilly;  Secretary, 
R.  C.  Penny witt ; Treasurer,  D.  C.  Lich- 
liter ; Member  of  Board  of  Censors,  D.  W. 
Greene ; M'ember  Legislative  Committee, 
J.  S.  Beck ; Member  Program  Committee, 
A.  L.  Light ; Delegates  to  Convention  of 
State  Association,  D.  B.  Conklin  and  D. 
C.  Mills. 

The  annual  meeting  of  the  Champaign 
County  Medical  Society  was  held  at  Ur- 


bana,  December  14.  A paper  on  “Spina 
Bifida”  was  read  by  C.  A.  Offenbacker,  St. 
Paris.  The  following  officers  were  elect- 
ed : C.  A.  Offenbacker,  St.  Paris,  Presi- 

dent ; E.  W.  Ludlow,  Urbana,  Vice-Presi- 
dent; M.  L.  Smith,  Urbana,  Secretary;  H. 
R.  Zeller,  St.  Paris,  Treasurer;  D.  C. 
Houser,  Urbana,  Member  Board  of  Cen- 
sors; C.  M.  Wanzer,  Urbana,  Delegate  to 
the  State  meeting. 

The  Miami  County  Medical  Society 
met  at  Piqua,  December  8.  The  follow- 
ing officers  were  elected:  President,  J. 

Robert  Caywood,  Piqua;  Vice-President, 
Gainor  Jennings,  West  Milton;  Secretary 
and  Treasurer,  R.  D.  Burnham,  Piqua. 
The  next  meeting  will  be  held  at  Sidney 
on  January  3,  and  will  be  a joint  meeting 
with  the  Shelby  County  Medical  Society. 

The  Clark  County  Medical  Society  met 
at  Springfield,  December  17.  This  was 
the  annual  meeting  for  the  election  of  offi- 
cers and  the  following  were  elected : Presi- 
dent, Clarence  S.  Ramsey ; First  Vice-Pres- 
ident, E.  F.  Davis,  Springfield ; Second 
Vice-President,  C.  L.  Minor,  Springfield ; 
Secretary,  J.  C.  Easton,  Springfield ; Treas- 
urer, Arthur  Pancake,  Springfield ; Execu- 
tive Committee,  Noah  Myers,  Charles  W. 
Evans  and  Read  L.  Bell,  Springfield. 

At  this  meeting  the  society  adopted  the 
following  resolution : 

Resolved,  That  the  Clark  County  Medi- 
cal Society  heartily  congratulates  the 
members  of  the  board  of  health  upon  their 
action,  as  it  is  an  important  step  in,  and 
vital  to,  the  preservation  of  the  general 
health  of  the  community  and  a protection 
against  the  adulteration,  careless  prepara- 
tion, handling  and  vending  of  dairy  and 
food  products,  which  in  many  cases  re- 
sults in  disease  and  death.  That  this  so- 
ciety commends  the  action  of  the  board  of 
health  to  the  authorities  and  the  citizens  in 
general,  and  ask  for  it  their  generous  and 
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earnest  support.  That  the  members  of  this 
society  so  far  as  lies  in  their  power,  will 
aid  the  board  of  health  in  a proper  and 
rigorous  execution  of  the  laws  in  this  be- 
half. A resolution  was  introduced  by  A. 
H.  Vance  requiring  that  all  cases  of  tuber- 
culosis be  promptly  reported  to  the  health 
officer  for  his  investigation  in  the  same 
manner  as  in  the  cases  of  other  contagious 
diseases.  This  resolution  was  adopted,  as 
was  also  a resolution  recommending  free 
bacteriological  examination  in  all  serious 
cases  of  sore  throat. 

The  Mercer  County  Medical  Society 
held  their  annual  meeting  for  the  election 
of  officers  on  December  4.  The  following 
are  the  new  officers  of  the  society : Presi- 

dent, Joseph  Sager,  Celina ; Vice-Presi- 
dent, F.  E.  Ayers,  Celina;  Secretary,  W. 
C.  Stubbs,  Celina;  Treasurer,  D.  H.  Rich- 
ardson, Ft.  Recovery. 

The  Greene  County  Medical  Society  met 
at  Xenia,  December  6.  A paper  entitled, 
“The  Use  and  Misuse  of  Cardiac  Reme- 
dies” was  read  by  L.  M.  Jones,  Jamestown. 
The  following  officers  were  elected : Presi- 
dent, W.  H.  Finley,  Xenia;  Vice-President, 
W.  A.  Galloway,  Xenia;  Secretary,  W.  H. 
Grube,  Xenia;  Treasurer,  D.  E.  Spahr, 
Clifton.  The  following  new  members  were 
admitted  to  the  society  at  this  meeting: 
H.  F.  Baker,  Yellow  Springs;  Dr.  Hook, 
Bellbrook;  Drs.  Fudge  and  Whitacre,  New 
Burlington,  and  A.  D.  DeHaven,  Xenia. 

THIRD  DISTRICT 

The  Marion  County  Medical  Society 
met  at  the  office  of  E.  O.  Richardson 
December  4.  This  was  the  regular  meet- 
ing for  the  election  of  officers,  and  the  fol- 
lowing were  elected : H.  L.  Uhler,  Presi- 

dent ; Vice  President,  A.  M.  Crane ; Secre- 
tary, J.  W.  Adair;  Treasurer,  J.  M.  Hos- 
kins ; Censor,  S.  W.  Mattox ; delegate  to 
the  State  Association,  E.  O.  Richardson ; 
alternate,  R.  C.  M.  Lewis ; Committee  on 
Public  Policy  and  Legislation,  R.  C.  M. 
Lewis,  Carl  Sawyer  and  J.  B.  Taylor. 


The  Hancock  County  Medical  Society 
met  on  the  evening  of  December  6,  for 
their  annual  business  session.  All  physi- 
cians of  the  county  were  invited  to  be 
guests,  each  being  asked  to  come  prepared 
to  report  an  interesting  case  for  discussion. 
Officers  were  elected  as  follows:  Presi- 

dent, J.  V.  Hartman,  Findlay;  Vice-Presi- 
dent, Don  C.  Hughes,  Findlay ; Secretary, 
N.  B.  Kennedy,  Findlay;  Treasurer,  J.  P. 
Baker,  Findlay.  The  mepibers  then  dis- 
cussed Smallpox,  and  many  interesting  and 
gpod  points  were  brought  out.  F.  B.  En- 
trikin  reported  a case  of  Pelvic  Abscess. 
Secretary  Kennedy  served  a lunch  and  was 
successful  for  once  in-  pleasing  her  audience 
as  evidenced  by  the  genuine  good  will  with 
which  they  seemed  to  look  upon  the  viands 
served.  She  felt  repaid  for  trouble  when 
even  the  cigars  were  praised. 

The  Logan  County  Medical  Society  met 
December  3 at  Bellefontaine.  The  follow- 
ing officers  were  elected : President,  W. 

W.  Hamer,  Bellefontaine ; Vice-President, 
J.  S.  Montgomery,  Huntsville ; Secretary 
and  Treasurer,  A.  J.  McCrackin,  Bellefon- 
taine. 

The  Van  Wert  County  Medical  Society 
met  December  5 at  Van  Wert.  The  fol- 
lowing was  the  program : “The  New  Ma- 

teria Medica,”  L.  A.  Ellis,  Van  Wert;  dis- 
cussion opened  by  G.  W.  McGavran,  Van 
Wert;  “Treatment  of  Pneumonia,”  E. 
Kohn,  Scott ; discussion  by  C.  Pollock,  V an 
Wert. 

FOURTH  DISTRICT 

The  Putnam  County  Medical  Society 
met  at  Ottawa  upon  the  afternoon  of  De- 
cember 6.  The  following  officers  were 
elected:  President,  C.  O.  Beardsley,  Ot- 

tawa ; secretary,  A.  F.  Sheibley,  Ottawa ; 
board  of  censors,  J.  C.  McClung,  Leipsic, 
and  G.  A.  Wilcox,  Columbus  Grove.  Pro- 
gram : Frank  Light,  Ottawa,  reported  a 

case  of  ectopic  gestation.  G.  A.  Wilcox, 
Columbus  Grove,  reported  a case  of  pain- 
ful deglutition.  A.  F.  Sheibley,  Ottawa, 


County  Societies 


373 


reported  a case  of  uraemia  in  a woman 
seven  months  pregnant.  The  case  was 
characterized  by  intense  dysponea, 
rapid  pulse,  albuminuria,  complete 
blindness,  which  lasted  for  twelve  hours 
and  albuminous  urine.  This  case  was  dis- 
cussed by  C.  E.  Beardsley,  C.  O.  Beards- 
ley, W.  F.  Reed  of  Ottawa,  J.  C.  Mc- 
Clung,  Leipsic,  and  Daniells.  Dr. 
Daniells  read  a paper  entitled  “Hyper- 
chlorhydria.”  This  was  discussed  by  Drs. 
Wright,  McClung,  Beardsley,  Tucker  of 
Toledo,  and  others.  A.  L.  Paul,  Ottawa, 
read  a paper  entitled  “The  Family  Physi- 
cian, What  He  Is,  What  He  Was  and 
What  He  Ought  to  Be.”  This  paper  was 
discussed  by  Drs.  Beardsley,  Waterson, 
Daniells,  Tucker  and  others.  Edwin 
Tucker,  Toledo,  read  a paper  entitled, 
“The  Treatment  of  Eczema.”  This  was 
discussed  by  Drs.  Beardsley,  Light,  Reed, 
Tupper,  Wilcox  and  others. 

The  Fulton  County  Medical  Society 
met  at  Wauseon,  December  5.  At  the  an- 
nual election  the  following  officers  were 
elected : President,  A.  B.  Lathrop,  Swan- 
ton;  vice  president,  Charles  Bennett, 
Wauseon ; secretary,  C.  S.  Campbell, 
Wauseon ; treasurer,  Geo.  McGuffin,  Pet- 
tisville.  W.  D.  Murphy  of  Fayette,  re- 
ported a case  of  varicose  veins  of  the  leg. 
Charles  Bennett  reported  a similar  case. 
Edwin  Murbach  of  Arehbold,  reported  the 
case  of  a patient  who  went  to  a quack 
cancer  specialist  to  have  a small,  probably 
benign  growth  removed  from  his  lip. 
The  caustic  plaster  not  only  removed  the 
growth  but  the  lip  as  well,  so  that  the 
patient’s  mouth  was  bound  down  by  dense 
adhesions,  preventing  its  opening.  Dr. 
Murbaugh  operated  by  loosening  the  at- 
tached remaining  portion -of  the  lip  and 
turning  the  dissected  mucous  membrane 
across  the  gap.  The  lip  was  elevated 
by  converting  an  inverted  V incision 
into  an  invested  Y,  suturing  and  holding 
all  in  place  with  hair  lip  pins  and  a figure 
of  eight  silk.  The  wound  was  dressed 


with  gauze  and  collodion.  W.  H.  Maddox 
of  Wauseon,  read  a paper  on  “The  An- 
atomy, Physiology  and  Pathology  of  the 
Liver.”  C.  S.  Campbell  of  Wauseon,  read 
a paper  entitled,  “The  General  Practi- 
tioner in  Eye,  Ear,  Nose  and  Throat 
Work.”  Edwin  Tucker  of  Toledo,  read  a 
paper  on  “The  Treatment  of  Eczema.” 

The  Academy  of  Medicine  of  Toledo  and 
Lucas  County  met  in  regular  session  on 
December  14.  Louis  Miller  reported  and 
demonstrated  an  interesting  case  of  Hemi- 
plegia following  trauma.  William  Thomas 
Corlett  of  Cleveland  was  the  guest  of  the 
society  and  read  a paper  with  stereopticon 
demonstration  upon  “The  Importance  of  a 
Correct  Diagnosis  of  Syphilis,  before  Be- 
ginning Treatment.”  This  paper  was  dis- 
cussed by  Drs.  Walker,  Tucker,  Van  Pelt. 
Thorn,  Frick,  Hassencamp,  Myers,  Smead, 
and  closed  by  Dr.  Corlett. 

At  the  regular  monthly  meeting  of  tlit 
Defiance  County  Medical  Society,  held  at 
Defiance,  December  12,  J.  J.  Reynolds,  De- 
fiance, was  elected  President,  and  Charles 

E.  Slocum,  Defiance,  Secretary. 

The  regular  meeting  of  the  Ottawa 
County  Medical  Society  was  held  at  Oak 
Harbor,  December  1.  The  following  offi- 
cers were  elected  for  the  year  of  1907: 
President,  David  Barringer,  Rock  Ridge ; 
Vice-President,  J.  C.  Bowman,  Martin ; 
Secretary  and  Treasurer,  S.  T.  Dromgold, 
Elmore. 

FIFTH  DISTRICT 

The  Lake  County  Medical  Society  met 
at  Painesville,  December  2.  At  this  meet- 
ing the  following  officers  for  1907  were 
elected : President,  J.  V.  Winans,  Madi- 

son ; vice  president,  S.  D.  Good,  Madison ; 
secretary  H.  L.  Spence,  Painesville ; treas- 
urer, D.  J.  Merriman,  Painesville ; censor, 

F.  Stork,  Wickliffe ; member  of  the  State 
Auxiliary  Committee,  C.  F.  House, 
Painesville ; delegate  to  the  State  As- 
sociation, H.  G.  Sherman.  Preceding  the 
election  of  officers  an  interesting  address 
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was  given  by  Hunter  Robb,  Cleveland,  on 
“Gynecology.”  A vote  of  appreciation 
was  tendered  J.  W.  Lowe  for  his  efficient 
services  as  secretary  for  the  past  two 
years. 

The  annual  meeting  of  the  Academy  of 
Medicine  of  Cleveland  was  held  Friday, 
December  22  in  the  auditorium  of  the 
Cleveland  Medical  Library.  At  this  meet- 
ing were  received  the  reports  of  the  offi- 
cers and  sections  of  the  Academy,  followed 
by  a program : “The  Medicine  Man,”  by 

Dr.  Dan  Milliken,  Hamilton,  Ohio.  This 
paper  was  one  of  exceptional  literary  merit, 
being  in  the  usual  happy  vein  of  Dr.  Mil- 
liken. 

The  election  of  officers  for  the  ensuing 
year  resulted  as  follows : President,  J.  B. 

McGee ; Vice-President,  J.  J.  Thomas ; 
Treasurer,  W.  S.  Hobson;  Secretary,  C.  E. 
Ford;  Trustees,  J.  N.  Lenker  and  Charles 
Gentsch. 

The  thirty-seventh  regular  meeting  of  the 
Clinical  and  Pathological  Section  of  the  Acade- 
my of  Medicine  of  Cleveland  was  held,  Friday, 
December  7,  1906,  at  the  Cleveland  Medical  Li- 
brary. 

Preceding  the  program  the  annual  election  of 
officers  was  held.  F.  E.  Bunts  was  elected  to 
succeed  M.  J.  Lichty  as  President,  and  F.  W.. 
Hitchings,  Secretary,  succeeding  J.  H.  Mc- 
Henry; Councilor,  W.  B.  Laffer.  The  following 
program  was  presented : 

1.  Removal  of  Foreign  Body  from  Right  Bron- 
chus by  Use  of  Bronchoscope  S.  H.  Large. 

Under  this  heading  Dr.  Large  reported  two 
cases.  First,  a piece  of  peanut  shell  was  re- 
moved from  the  right  bronchus  by  means  of  a 
13V2-inch  tube.  The  shell  was  broken  in  four 
pieces  when  first  grasped  by  the  forceps,  and 
these  had  to  be  removed  separately.  Two  days 
subsequent  pneumonia  developed,  which  was 
considered  to  have  been  caused  by  irritation  of 


the  foreign  body,  inasmuch  as  it  is  the  first  case 
he  had  seen  developed  following  the  application 
of  bronchoscopy.  Second,  a campaign  button 
was  removed  from  a child’s  oesophagus. 

2.  Demonstration  of  Mechanical  Models  to  Il- 
lustrate the  Relation  Between  the  Tenden- 
cies of  Normal  Posture  and  Distortions  of 
Lateral  Curvature — H.  0.  Feiss. 

This  work  represented  a portion  of  a research 
on  which  the  author  has  been  engaged  and  which 
has  had  for  its  aim  the  demonstration  of  the 
mechanics  of  lateral  curvature  and  succeeds  an 
early  report  published  in  the  American  Orthope- 
dic Journal,  July,  1906,  illustrating  the  conclusion 
arrived  at  in  that  paper.  Models  were  shown, 
the  first  a model  of  the  thorax  and  the  second 
of  the  cross  section.  The  chief  points  illustrated 
in  the  thoracic  model  are:  First,  that  with  seg- 
mental motion  of  the  thorax  and  with  tissue 
resistances  on  the  lateral  walls  distortion  will 
take  place  in  the  rib  walls  if  there  be  elasticity 
present.  Second,  that  lateral  bend  has  a direct 
tendency  to  distort  them  and  that  a twist  has 
a less  direct  tendency  to  do  so,  probably  on  ac- 
count of  the  more  uniform  strain  through  the 
base  of  the  thorax. 

The  chief  points  illustrated  in  the  cross  sec- 
tion model  are : First,  that  in  asymmetrical  move- 
ments, a dorsal  vertebra  will  tend  to  move  upon 
its  own  axis,  which  is  entirely  distinct  from  the 
axis  of  motion  of  the  thoracic  segment.  Sec- 
ond, that  the  vertebral  axis  will  tend  to  divert 
toward  the  side  on  which  the  posterior  curve  of 
the  rib  presents  the  greater  convexity.  Third, 
that  the  factors  which  control  these  tendencies, 
namely,  the  parietal  resistances  of  the  rib  ring, 
the  peculiar  relation  of  the  ends  of  the  ribs  to 
the  back  part  of  the  vertebra  and  the  elasticity 
of  the  ribs,  are  fixed  quantities  so  that  the  path 
tending  to  any  final  distortion  may  be  one  of 
several. 

The  author  believes  that  he  has  now  presented 
sufficient  evidence  to  construct  a hypothesis 
showing  how  under  given  conditions  of  strain 
and  fixation  certain  permanent  distorting  effects 
are  answerable  to  the  laws  of  normal  tendencies. 

3.  An  Unusual  Case  of  a Dermoid  Tumor — 
W . H.  Humiston. 

Dr.  Humiston  showed  a very  interesting  and, 
on  account  of  its  size,  a very  unusual  dermoid 
ovarian  tumor  which  weighed  twenty-seven 
pounds,  contained  seven . to  eight  liters  of 
fluid,  eight  teeth  of  various  kinds,  two  ounces 
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of  hair  and  a small  piece  of  bone  and  numerous 
areas  of  cancerous  degeneration.  In  the  discus- 
sion, F.  E.  Bunts  described  a similar  case.  Hun- 
ter Robb  mentioned'  the  necessity  of  the  early 
removal  of  such  tumors  on  account  of  the  dan- 
ger of  carcinomatous  degeneration. 

4.  Report-Direct  Transfusion  of  Blood  in, 

(a)  Pernicious  anemia. 

(b)  Cholemic  Hemorrhage. 

(c)  Tuberculosis. 

(d)  Carcinoma. 

G.  W.  Crile. 

Dr.  Crile  said  that  for  the  first  time  in  cen- 
turies we  have,  largely  from  the  work  of  Carrell 
and  Guthrie,  a safe  and  sure  method  of  trans- 
fusing blood  direct  from  one  person  to  another 
by  means  of  direct  anastomosis  of  the  vessels. 
He  referred  to  the  unwisdom  of  transfusion  be- 
ing done  indiscriminately,  but  emphasized  the 
fact  that  many  new  fields  of  investigation  are  to 
be  opened  by  employing  this  method.  Details  of 
the  cases  referred  to  in  the  title  were  given. 

The  twenty-eighth  regular  meeting  of  the  Sec- 
tion of  Experimental  Medicine  was  held  at  8 p. 
m.,  Friday,  December  14,  1906,  at  the  Cleveland 
Medical  Library.  The  following  program  was 
presented : 

“The  Effects  of  Hot  Humid  Air  on  the  Animal 
Body,”  J.  J.  R.  Macleod  and  J.  D.  Knox;  “Fur- 
ther Observations  on  Experimental  Glycosuria,” 
J.  J.  R.  Macleod  and  C.  E.  Briggs;  “The  Sul- 
phate Treatment  of  Carbolic  Acid  Poisoning,” 
Torald  Sollman  and  E.  D.  Brown;  “The  His- 
tology of  Goitre,”  David  Marine. 

Officers  elected  for  the  ensuing  year  were : 
J.  J.  R.  Macleod,  Chairman,  and  Oscar  Schultz, 
Secretary;  Councilor,  Torald  Sollmann. 

The  Erie  County  Medical  Society  met  in  the 
office  of  C.  H.  Merz,  Sandusky,  Ohio,  Decem- 
ber 12.  After  the  election  of  the  member  of  the 
Auxiliary  Committee  on  Public  Policy  and 
Legislation,  C.  H.  Merz,  the  program  was  pre- 
sented. “Anaesthetics,”  P.  F.  Southwick.  The 
paper  was  discussed  by  Drs.  Haines,  Merz  and 
Graefe. 

The  Lorain  County  Medical  Society  met  at 
Lorain,  December  11.  Dr.  O.  T.  Maynard  of 
Elyria  read  a paper  on  “Asepsis  in  Obstetrical 
Work,”  showing  that  the  most  important  things 
in  the  practice  of  obstetrics  were  a knowledge 
of,  and  the  practice  of,  asepsis.  The  natural 
protection  of  the  body,  the  antiseptic  property 
of  the  vaginal  secretions  aided  by  certain  bac- 
teria normally  present,  which  produce  an  acid 
condition  of  the  vaginal  secretions.  As  an  addi- 


tional bar  to  the  entrance  of  bacteria  to  the 
uterus  the  plug  of  mucous  is  important.  The 
main  thing  under  this  protective  order  of  things 
is  to  not  introduce  bacteria  by  means  of  the 
hands,  instruments,  douches,  or  other  sources 
mentioned  and  not  to  use  antiseptic  douches 
except  in  certain  cases  where  infection  is  al- 
ready present.  Frequent  vaginal  examinations 
were  condemned.  If  more  than  one  examination 
is  required  the  hands  should  each  time  be  anti- 
septically  cleansed  and  antiseptic  precautions 
taken.  The  primary  soap  and  water  scrubbing 
is  important  and  should  last  at  least  three  min- 
utes. The  vulva  and  thighs  should  be  thor- 
oughly washed  with  soap  and  water,  followed 
by  bi-chloride  solution.  A physician  should 
never  touch  a pus  case  or  attend  another  ob- 
stetric case  while  attending  erysipelas,  scarlet 
fever,  or  a puerperal  fever.  Douching,  like  vagi- 
nal examinations  can  never  be  free  from  dan- 
ger, hence  its  use  must  be  entirely  controlled  by 
the  necessity  for  it.  A healthy  vagina  and  nor- 
mal labor  should  never  be  preceded  by  a douche. 

Three  rules  for  ante-partem  douching  are:  1. 

If  any  operation  is  about  to  be  performed.  2.  If 
there  is  purulent  discharge  from  vagina  or 
uterus.  3.  If  the  patient  is  a very  long  time  in 
the  second  stage  of  labor. 

Prophylactic  post  partem  douching  is  a practice 
generally  to  be  condemned  and  when  given 
should  be  always  by  the  physician  himself  and 
bi-chloride  never  used.  It  may  be  said  to  be 
indicated : 1.  If  the  hand  has  been  introduced 

into  the  uterus.  2.  If  the  fetus  or  placenta  is 
putrid.  3.  If  there  is  purulent  discharge  from 
the  uterus.  4.  If  the  bacteria  become  putrid  at 
any  time  during  the  puerperium. 

Creolin  or  lysol  were  recommended  when  anti- 
septics were  necessary. 

Precautions  for  the  physicians  to  take  when 
attending  obstetrical  cases  in  the  poor  homes 
were  mentioned.  The  importance  of  boiling  all 
clothes  to  be  used  and  a full  bath  to  be  insisted 
on  at  the  commencement  of  labor. 

W.  C.  Hayes  of  South  Lorain  read  a paper 
on  “Surgery  of  the  Ovary,”  in  which  conserva- 
tism was  the  main  point  in  mind.  To  re- 
move just  as  little  ovary  tissue  as  is  compatible 
with  the  future  life  and  health  of  the  patient. 
Secretion  was  considered  the  most  important 
function  of  the  ovary,  ovulation  second  and 
menstruation  third.  In  malignant  tumors  of  the 
ovaries  the  only  thing  to  do  is  entire  rerrjoval, 
also  in  large  abscess  of  the  ovary  or  large  tubo 
ovarian  abscess.  In  tuberculosis  of  the  ovaries 
the  writer  saw  no  advantage  in  removal  unless 
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the  symptoms  due  directly  to  the  ovaries  are 
severe  enough  to  demand  removal,  as  he  had 
never  seen  a case  of  tuberculosis  of  the  ovaries 
in  which  the  ovary  was  the  only  organ  involved. 

Reports  on  a number  of  cases  were  given  to 
show  the  necessity  of  leaving  some  ovary  tissue 
and  to  show  the  happy  results  of  conservatism. 

The  committee  on  arrangements  for  the  meet- 
ing of  Dr.  McCormack  of  Kentucky  reported 
that  all  plans  and  advertising  were  made  and 
preparation  completed  when  word  was  received 
to  call  it  off.  Dr.  McNamara  made  a motion 
that  the  Secretary  be  directed  to  write  Dr. 
Lower,  showing  the  preparation  made  and  the 
feeling  of  regret  and  the  disapproval  of  such 
uncertainty  in  such  a project  and  such  short 
notice  of  withdrawal. 

The  following  officers  were  elected  for  the 
year  1907:  Dr.  A.  J.  McNamara,  President; 

Dr.  Charles  F.  Cushing,  Vice-President;  Dr. 
John  B.  Donaldson,  Secretary;  Dr.  E.  Cameron, 
Treasurer.  Dr.  Hurd  was  elected  the  new 
Censor.  Dr.  O.  B.  Monosmith  was  made  Dele- 
gate. 

SIXTH  DISTRICT 

The  regular  meeting  of  the  Stark 
County  Medical  Society  took  place  in 
the  Mayor’s  office,  City  Hall,  Canton,  O., 
November  20.  The  following  program 
was  announced : “Angina,”  R.  A.  Spratt, 

Malvern.  Discussion  by  Drs.  Rheil,  Mil- 
ler, Kahler,  Santee,  Barnes,  Zinninger, 
Marchand,  Schaffell,  March,  and  closed  by 
Dr.  Spratt.  Reports  of  cases : “Burns,”  J. 
A.  Rheil,  Malvern ; “A  Case  of  Orchitis,” 
H.  W.  Faulk,  Canton.  Three  cases  of 
death  from  heart  disease  by  W.  H.  Bacher, 
North  Industry.  All  of  the  cases  reported 
were  discussed  by  members  present.  At  a 
called  meeting  of  the  society  by  the  Presi- 
dent before  the  regular  meeting  several 
committees  were  appointed  to  arrange  for 
the  lecture  of  Dr.  McCormack  on  the 
evening  of  Nov.  30.  It  was  decided  to  have 
the  lecture  followed  by  a banquet  to  Dr. 
McCormack  tendered  by  the  Stark  County 
Medical  Society.  The  committees  obtained 
the  auditorium,  with  a seating  capacity  of 
500,  for  that  evening.  At  the  last  moment 
the  society  was  advised  that  Dr.  McCor- 


mack had  decided  not  to  come.  The  mem- 
bers feel  keenly  the  treatment  and  regret 
that  so  much  work  has  gone  for  naught. 

SEVENTH  DISTRICT 

The  Tuscarawas  County  Medical  Society 
met  in  regular  session  in  Uhrichsviile  on 
December  3.  President  McClellan  of  the 
State  Association  delivered  an  address  on 
the  “Relation  of  the  Doctor  to  the  Public.” 
Dr.  McClellan  spoke  in  place  of  Dr.  J.  N. 
McCormack,  who  was  to  have  been  present 
at  this  meeting,  and  his  address  was  well 
received.  The  election  of  officers  for  the 
year  1907  took  place  at  this  meeting  and 
resulted  as  follows : President,  E.  B. 
Shanley,  New  Philadelphia ; Vice-Presi- 
dent, Simon  M.  France,  Midvale;  Secre- 
tary, Martha  Shalter,  Canal  Dover;  Treas- 
urer, C.  A.  Dempster,  Uhrichsviile ; Censor, 
Charles  U.  Patterson,  Dennison ; C.  A. 
Dempster  was  chosen  Delegate,  and  E. 
Wolf,  Dennison,  Alternate,  to  State  meet- 
ing. 

The  Coshocton  County  Medical  Society 
met  at  Coshocton,  December  17.  The  fol- 
lowing interesting  program  was  announced 
for  the  meeting;  “The  Diagnosis  and  Sur- 
gical Treatment  of  the  Kidneys;  A Clini- 
cal Report,”  William  E.  Lower,  Cleveland; 
“Christian  Science,”  W.  C.  Frew,  Coshoc- 
ton ; “Pneumonia,”  R.  C.  Edwards,  West 
Carlisle.  After  the  meeting  a banquet  was 
served  for  the  members  and  visitors  at 
Park  Hotel.  The  following  officers  were 
elected : H.  R.  McCurdy,  Coshotcton, 

President ; E.  Yarnell,  West  Lafayette, 
Vice-President;  J.  T.  Beall,  Coshocton, 
Secretary  and  Treasurer;  William  C.  Frew, 
Coshocton,  Delegate  to  State  Association ; 
A.  S.  Metzler,  Alternate;  E.  C.  Carr,  Co- 
shocton, Member  of  State  Auxiliary  Com- 
mittee on  Public  Policy  and  Legislation. 

The  regular  session  of  the  Jefferson 
County  Medical  Society  was  held  in  Steu- 
benville, Tuesday,  December  11.  The  fol- 
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lowing  program  was  announced  : “Follicu- 
lar Tonsilitis,”  E.  R.  Giesey,  Toronto; 
“Selection  of  Heart  Stimulants  in  Acute 
Disease,”  W.  E.  Kerr,  Steubenville.  The 
following  officers  were  elected  for  the  en- 
suing year : President,  J.  J.  McCoy,  Steu- 

benville ; Vice-President,  W.  E.  Kerr,  Steu- 
benville ; Secretary,  J.  R.  Mossgrove,  Steu- 
benville; Treasurer,  J.  E.  Miller,  Steuben- 
ville; Delegate,  J.  M.  Watt,  Toronto;  Alter- 
nate, S.  D.  Barkhurst,  Steubenville;  Cen- 
sor, J.  W.  Collins,  Toronto;  Member  Aux- 
iliary Legislative  Committee,  J.  Robertson, 
Steubenville. 

The  annual  meeting  of  the  Columbiana 
County  Medical  Society  was  held  in  Lis- 
bon, December  n.  A paper  by  George  F. 
Zinninger,  Canton,  upon  “Diabetes  Medi- 
cine” not  only  occupied  most  of  the  time 
but  was  a worthy  production,  and  the  time 
was  well  spent.  The  election  of  officers 
was  postponed  until  the  next  meeting,  but 
the  President  was  empowered  to  appoint 
a member  of  the  Legislative  Committee  to 
serve  until  an  election  should  be  held.  J. 
Talmage,  Columbiana,  was  appointed  on 
the  committee. 

The  Harrison  County  Medical  Society 
met  at  Cadiz,  December  27.  The  following 
program  was  announced : “Electricity  as 

Therapeutic  Agent,”  J.  C.  M.  Floyd,  Steu- 
benville; “Some  Acute  and  Chronic  Dis- 
eases of  the  Lymphatic  Tissues  of  the 
Throat,”  J.  R.  Mossgrove,  Steubenville ; ; 
“Pleurisy,”  W.  A.  Anderson,  Scio. 

EIGHTH  DISTRICT 

At  the  regular  meeting  of  the  Athens 
County  Medical  Society  held  in  Athens, 
December  4,  the  following  officers  were 
elected:  President,  Z.  L.  Henry,  Ames- 

ville;  Vice  President,  A.  L.  Pritchard,  Nel- 
sonville;  Secretary,  D.  H.  Biddle,  Athens; 
Treasurer,  H.  T.  Lee,  Athens;  Delegate 
for  1907  and  1908,  E.  F.  Danford,  Glous- 
ter;  member  of  Auxiliary  Committee  on 
Public  Policy  and  Legislation,  A.  J.  Craw- 


ford, Glouster;  censor  for  three  years,  E. 
S.  Koons,  Glouster. 

At  the  meeting  of  the  Guernsey  County 
Medical  Society  on  Dec.  4,  the  follow- 
ing officers  were  elected:  President,  E.  E. 
Voorhies,  Cambridge;  Vice  President,  T. 
H.  Rowles,  Cambridge;  Secretary,  A.  G. 
Ringer,  Cambridge;  Treasurer,  A.  B. 
Headly,  Cambridge. 

On  December  4,  Licking  County  Medical 
Society  held  its  annual  meeting,  which  was 
quite  well  attended.  Some  very  interesting 
clinical  cases  were  reported.  The  society 
then  elected  officers  as  follows:  Presi- 

dent, C.  H.  Wells,  Summit  Station;  Vice- 
President,  W.  S.  Turner,  Newark;  Secre- 
tary, W.  E.  Wright,  Newark;  Treasurer, 
J.  G.  Shirer,  Newark;  Censor  for  three 
years,  J.  P.  H.  Stedem,  Newark;  A.  T. 
Speer,  Newark,  Member  of  the  State 
Auxiliary  Committee. 

The  December  meeting  of  the  Mus- 
kingum County  Medical  Society  was  held 
in  their  rooms  on  December  12.  Dr.  T. 
W.  Burton  read  a paper  on  “Materia 
Medica  by  Suggestion,”  and  Dr.  O.  M. 
Wiseman  read  one  entitled  “Quotation 
Marks  and  Interrogations  Points.”  The 
program  for  the  January  meeting  will 
consist  of  the  following  papers : “Some 

Experiences  in  Orthopedics,”  by  Dr.  J.  G. 
F.  Holston,  Jr.;  “Injurious  Habits  of 
Youth,”  by  Dr.  J.  N.  Freilich;  “Prepara- 
tion of  Patients  for  Operation,”  by  Dr.  J. 
R.  McDowell. 

NINTH  DISTRICT 

The  Pike  County  Medical  Society  met 
in  regular  session  at  Waverly,  December 
3,  at  1 p.  m.  A.  L.  McAllister,  Beaver, 
read  an  interesting  paper  on  “Pneumonia,” 
discussed  by  all  members  present.  A case 
of  Abscess  of  Lung  was  reported  by  O. 
C.  Andre,  Waverly.  C.  H.  Willson,  Idaho, 
reported  a case  of  Abscess  of  the  Liver. 
C.  M.  Mooney,  Waverly,  reported  a case 
of  Hydrocephalus  in  which  both  mother 
and  child  are  living  and  doing  well.  J.  S. 
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Wiseman,  Beaver,  reported  a case  of  con- 
vulsions in  a boy  seventeen  years  of  age, 
giving  a history  of  pain  above  right  eye ; 
this  was  followed  by  convulsion,  each  con- 
vulsion being  in  left  foot,  the  left  leg,  the 
left  arm,  then  entire  body.  Patient  had 
1 12  convulsions  in  a few  hours;  result, 
death.  E.  W.  Cornetet,  Piketon,  reported 
a case  of  Rhus  poisoning.  This  was  follow- 
ed by  a lengthy  discussion  of  the  best  and 
most  satisfactory  way  of  treating  these 
cases.  The  following  officers  were  elected 
for  the  ensuing  year : President,  E.  W. 

Cornetet,  Piketon;  Vice-President,  J.  S. 
Wiseman,  Beaver;  Secretary,  I.  P.  Seiler, 
Piketon;  Treasurer,  C.  M.  Mooney,  Wav- 
erly;  Member  of  Board  of  Censors  for 
three  years,  E.  W.  Tidd,  Stockdale ; Dele- 
gate to  State  Association,  C.  H.  Willson, 
Idaho  ; Alternate,  O.  C.  Andre,  Waverly. 
The  next  meeting  will  be  held  at  Dr. 
Mooney’s  office,  Waverly,  on  the  first  Mon- 
day m January. 

TENTH  DISTRICT 

The  regular  meeting  of  the  Crawford 
County  Medical  Society  was  held  at  Bucy- 
rus,  November  27.  At  this  meeting  the 
following  officers  were  elected : Presi- 

dent, Frank  M..  Virtue,  Sulphur  Springs ; 
Vice  President;  W.  Lewis  Yeomans,  Bucy- 
rus ; Secretary,  Charles  A.  Ulmer,  Bucv- 
rus ; Treasurer,  K.  J.  Rayl,  Gabon ; board 
of  censors,  W.  H.  Guiss,  Tiro,  J.  F.  Fitz- 
simmons, Bucyrus,  and  E.  D.  Helfrich, 
Gabon. 

The  Pickaway  County  Medical  Society 
met  at  Circleville,  December  7.  The  pro- 
gram consisted  of  papers  by  Howard  Jones 
and  O.  H.  Dunton.  D.  V.  Courtright  and 
A.  W.  Holman  were  appointed  essayists 
for  the  next  meeting. 

At  tlie  annual  meeting  of  the  Delaware 
County  Medical  Society  held  at  Delaware, 
December  7,  the  following  officers  were 
elected:  President,  D.  E.  Hughes';  Vice- 

President,  Marie  Perfect ; Secretary,  John 


Woodward;  Treasurer,  Ivadel  Rogers; 
Censor,  A.  J.  Pounds. 

At  the  meeting  of  the  Ross  County  Medi- 
cal Society  on  December  11  the  following 
officers  were  elected : President,  Walter 

S.  Scott ; Vice-President,  Hugh  F.  Lori- 
mer;  Secretary,  Ralph  W.  Holmes;  Treas- 
urer, Herbert  H.  Marsh ; Member  of  Board 
of  Censors,  David  A.  Perrin ; Delegate  to 
Ohio  State  Medical  Association,  Erminie 
H.  Smallwood ; Alternate,  Henry  R. 
Brown ; Member  of  Committee  on  Legisla- 
tion, Gilbert  E.  Robbins. 

The  Union  County  Medical  Society  met 
at  Marysville,  December  11.  Interesting 
papers  were  read  by  C.  J.  Shepard  and  S. 
J.  Goodman,  Columbus,  and  addresses  on 
the  subject  of  “Medical  Organization”  were 
given  by  President  McClellan  and  Brooks 
F.  Beebe,  President  of  the  Council.  The 
following  officers  were  elected : President, 

L.  T.  Henderson,  Marysville ; Vice-Presi- 
dent, Carl  W.  Hoopes,  Marysville ; Secre- 
tary and  Treasurer,  Stanley  J.  Bown,  Clai- 
borne; Executive  Committee,  A.  B.  Swish- 
er, P.  D.  Longbrake  and  Charles  D.  Mills. 

The  regular  meeting  of  the  Columbus 
Academy  of  Medicine  was  held,  December 
3.  C.  S.  Means  read  a paper  upon  “The 
Need  of  Medical  Inspection  of  School  Chil- 
dren.” Discussion  was  led  by  J.  W.  Clem- 
mer,  followed  by  J.  E.  Brown,  D.  L.  Moore, 
F.  L.  Stillman,  D.  N.  Kinsman,  W.  J. 
Means  and  others. 

J.  W.  Clemmer  moved  that  a joint  meet- 
ing be  arranged  for  between  the  health 
committee  of  the  Columbus  Academy  of 
Medicine,  the  hygienic  committee  of  the 
Board  of  Education  and  the  Board  of 
Health  to  investigate  the  question  of  medi- 
cal inspection  of  school  children  and  to  re- 
port back  to  the  Academy  of  Medicine. 

W.  D.  Deuschle  read  a paper  on  “Epi- 
lepsy.” Discussed  by  George  Stockton,  R. 
C.  Tarbell,  A.  G.  Helmick  and  Frank 
Winders. 
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Regular  session  of  Columbus  Academy 
of  Medicine  was  held  December  17,  1906, 
and  the  following  officers  were  elected: 
President,  W.  D.  Deuschle ; Vice-Presi- 
dent, F.  Alfred  Fletcher ; Secretary,  Chas. 
J.  Shepard;  Treasurer,  William  C.  Davis; 
Member  Board  Censors,  Yeatman  Ward- 
low;  Delegates,  Wells  Teachnor  and  J.  D. 
Dunham. 


NEWS  NOTES 

Prof.  Joseph  Otto  Urban  and  his  staff 
of  divine  and  magnetic  healers  found  trou- 
ble at  Springfield  during  the  past  month. 
The  professor’s  arrival  in  the  city  was  an- 
nounced by  full  page  advertisements  in 
which  he  claimed  to  cure  all  kind  of  dis- 
eases and  advertised  to  give  public  seances 
in  the  city  hall,  when  he  would  heal  all  the 
lame  and  also  cause  the  blind  to  see  and 
the  deaf  to  hear.  The  legislative  com- 
mittee of  the  Clarke  County  Medical  So- 
ciety began  to  investigate  as  soon  as  Ur- 
ban’s advertisement  appeared.  A warrant 
for  his  arrest  was  secured  and  it  was 
found  that  there  was  no  Dr.  Urban,  but 
that  he  was  represented  by  Ralph  E. 
Brake,  a graduate  of  the  Cleveland 
Homeopapthic  Medical  College  in  1897, 
who  formerly  practiced  at  Findlay,  Ohio, 
and  left  that  city  under  a cloud  and  who 
was  one  of  the  physicians  involved  in  the 
recent  exposure  of  quack  methods  in  the 
Cleveland  News.  Brake  being  a regis- 
tered physician  was  dismissed  and  a war- 
rant was  secured  for  C.  J.  Young,  alias 
Prof.  J.  O.  Urban.  Both  Brake  and 
Young  immediately  left  the  city  and  while 
no  arrest  was  made  the  desired  object, 
that  of  preventing  them  from  practicing  in 
Clarke  county  was  gained.  The  action  of 
the  Clarke  County  Medical  Society  may 
well  be  followed  by  other  county  societies 
of  the  state. 


EIGHTH  DISTRICT  MEETING. 

The  third  annual  meeting  of  the  Eighth 
Councilor  District  Medical  Society  was  held  at 


Zanesville,  December  5.  At  8 :30  at  the  Good 
Samaritan  Hospital  a clinic  was  conducted  by 
Joseph  Price  of  Philadelphia  for  the  benefit  of 
the  members  of  the  society.  Eight  successful 
operations  were  performed  at  the  hospital  dur- 
ing the  morning.  At  the  afternoon  session  the 
following  papers  were  read:  “Permanganate  of 
Potassium,”  D.  J.  Price,  Newark;  “Up  to  Date,” 
J.  D.  Axline,  Shawnee;  “How  Can  the  Medical 
Society  Aid  in  the  Development  of  Post-Gradu- 
ate Study?”  B.  R.  McClellan,  Xenia,  President 
of  the  State  Association;  “The  Difficult  Diag- 
nosis of  Bright’s  Disease,”  Joseph  Eichberg, 
Cincinnati. 

The  following  resolution  was  adopted  at  this 
meeting:  “Whereas,  The  State  of  Ohio,  in  her 
efforts  to  provide  homes  where  her  afflicted 
people  may  receive  the  proper  care  and  treat- 
ment which  is  denied  them  in  their  private 
homes,  has  established,  in  various  parts  of  the 
state,  asylums  devoted  to  the  mintenance  and 
treatment  of  her  deaf,  dumb  and  blind,  epileptic 
and  insane  subjects,  and, 

“Whereas,  These  institutions,  by  their  very 
nature,  should  be  presided  over  by  physicians 
skilled  in  the  special  branches  of  medicine  ap- 
plicable to  the  diseases  to  which  they  are  de- 
voted; be  it 

“Resolved,  That  the  physicians  of  the  Eighth 
Councilor  District  of  the  Ohio  State  Medical 
Association,  composed  of  the  medical  societies 
of  Athens,  Guernsey,  Licking,  Morgan,  Muskin- 
gum, Noble,  Perry  and  Washington  counties, 
condemn  the  act  of  the  board  of  trustees  of  the 
Athens  State  Hospital  for  the  Insane  in  the 
appointment  of  a physician  recognized  as  a mere 
politician,  without  skill  or  experience  in  the 
treatment  and  care  of  the  insane,  as  superintend- 
ent of  the  institution;  and  be  it  further 

“Resolved,  That  we.  favor  an  examination  by 
a competent  board  into  the  qualifications  of  ap- 
plicants for  such  positions;  and  be  it 

“Resolved,  That  a copy  of  these  resolutions 
be  sent  to  his  excellency,  Governor  A.  L.  Harris, 
and  that  they  be  published  in  the  journal  of  the 
Ohio  State  Medical  Association.” 

The  following  officers  were  elected : Presi- 

dent, E.  C.  Brush,  Zanesville ; Secretary,  W.  E. 
Wright,  Newark. 

The  next  meeting  will  be  held  at  Newark. 


The  resignations  of  Dr.  McKendrie  Smith, 
Health  Officer  of  Columbus,  and  Mr.  Edward  A. 
Morarity,  Secretary  of  the  Board  of  Health, 
were  accepted  by  the  Board  of  Health  of  that 
city  on  December  15.  The  indications  are  that 
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a complete  reorganization  pf  the  Health  De- 
partment of  the  city  of  Columbus  will  take 
place. 


MID-WINTER  MEETING  OF  OHIO  STATE 
PEDIATRIC  SOCIETY. 

The  Ohio  State  Pediatric  Society  held  its  first 
mid-winter  meeting  at  Youngstown,  December 
5,  1906.  The  meeting  was  well  attended  and 
great  interest  was  shown  by  those  present  in  the 
full  discussion  of  each  paper.  Dr.  William  C. 
Hollopeter  of  Philadelphia  was  unable  to  attend 
but  sent  his  paper  which  was  read  by  the  Secre- 
tary. The  joint  banquet  was  well  attended. 
The  toastmaster  of  the  evening  was  Dr.  Mc- 
Curdy of  Youngstown.  The  speaker  of  the 
evening  was  C.  A.  Hannum  of  Cleveland,  who 
gave  a very  able  address  on  “Surgical  Diagno- 
sis.” The  “Mr.  Dooley’  toast  by  Dr.  Page  of 
Warren  was  one  of  the  best  things  of  the  kind 
that  could  be  produced.  It  created  great  laugh- 
ter. Dr.  Montgomery  of  Youngstown  told  his 
experiences  with  a thoroughly  up  to  date  auto- 
mobile in  words  that  will  not  be  forgotten.  The 
society  adjourned'  to  meet  the  day  before  the 
first  day  of  the  Ohio  State  Medical  Association 
at  Cedar  Point. 

J.  M.  Moore,  Secretary. 


LABORATORY  OF  EXPERIMENTAL  MED- 
ICINE FOR  W.  R.  U. 

The  trustees  of  Western  Reserve  University 
have  announced  that  Mr.  H.  M.  Hanna  of 
Cleveland,  and  Colonel  Oliver  H.  Payne  of  New 
York  have  each  contributed  $100,000  to  build 
and  equip  a laboratory  of  experimental  medicine 
for  that  institution.  The  gift  is  one  of  great 
significance,  not  only  to  the  medical  school  but 
to  the  whole  cause  of  medicine.  The  chair  of 
experimental  medicine  established  is  the  only 
one  connected  with  a medical  school,  aside  from 
that  of  Harvard  University  and  Johns  Hopkins 
University,  in  this  country.  It  will  be  modeled 
after  the  Rockefeller  institution  of  New  York. 

The  faculty  of  the  medical  department  have 
elected  the  first  incumbent  of  the  chair,  Dr. 
George  N.  Stuart,  formerly  of  Cleveland,  but 
now  of  the  University  of  Chicago. 

The  work  of  this  chair  will  be  closely  ob- 
served, and  it  will  bring  Western  Reserve  Medi- 
cal School  into  the  foremost  ranks. 

Both  Mr.  Hanna  and  Colonel  Payne  have  be- 
fore shown  their  interest  in  the  scientific  ad- 
vancement of  the  study  of  medicine.  The  gifts 
of  Mr.  Hanna  to  the  Western  Reserve  Medical 
School  alone  have  amounted  to  $250,000.  Mr. 


Hanna  has  a large  knowledge  of  the  needs  of 
medical  education  and  his  giving  has  been  most 
intelligent  and  extended  in  a needy  direction. 
Mr.  Payne  is  well  known  for  his  interest  in  the 
Cornell  University  Medical  School. 


A NEW  MEDICAL  SOCIETY. 

A society  has  been  organized  at  Charity  Hos- 
pital known  as  the  Charity  Hospital  Medical  So- 
ciety. Membership  includes  the  consulting,  visit- 
ing, and  house  staff  and  alumni.  The  first  meet- 
ing was  held  Wednesday  evening,  December  10, 
at  the  hospital.  The  officers  elected  were : C. 

A.  Hannum,  President;  W.  A.  Schlesinger,  Sec- 
retary. 

The  following  program  was  presented:  Osteo- 
myelitis of  the  Inferior  Maxillary  Bone,  J.  Dick- 
enson ; Cirrhosis  of  the  Liver,  J.  P.  Sawyer ; 
Enlarged  Cervical  Glands,  J.  P.  Sawyer ; En- 
larged Spleen  and  Liver,  N.  M.  Jones;  Extosis 
of  Os  Calcis,  W.  A.  Schlesinger. 

The  Lakeside  Hospital  Medical  Society  held 
its  thirteenth  regular  meeting,  Wednesday,  De- 
cember 19. 

Program — Exhibition  of  Surgical  Cases,  Dr. 
Allen;  Exhibition  of  Medical  Cases,  Dr.  Powell; 
Report  of  a Case  of  Pubiotomy,  Dr.  Bill;  (a) 
Report  of  a Case  of  Transfusion  of  Blood  in  a 
Pernicious  Anemia;  (b)  Report  of  a Case  of 
Excision  of  Cancer  of  Tongue,  Throat,  and 
Larynx,  Dr.  Crile;  Grocco’s  Sign,  Dr.  Lowman; 
Exhibition  of  Pathological  Specimens,  Dr.  Russ. 


NORTHWESTERN  OHIO  DISTRICT 
MEETING  — THIRD  AND  FOURTH 
COUNCILOR  DISTRICTS. 

The  most  successful  meeting  in  the  history 
of  the  Northwestern  Ohio  District  Association 
was  held  at  Lima,  December  13  and  14.  The 
program  which  follows  was  an  exceptional  one 
for  a district  meeting  and  might  well  be  copied 
by  other  districts  of  the  State : Thursday 

morning,  Divine  Invocation,  Rev.  P.  H.  Camp- 
bell, Lima;  Address  of  Welcome,  C.  C.  Miller, 
President  Lima  College;  Response,  C.  E.  Slo- 
cum, Defiance;  “Neurasthenia  and  Allied  Con- 
ditions,” J.  A.  Weitz,  Montpelier;  “Heredity 
and  Environment,”  R.  V.  Dickey,  Lima ; “Ob- 
struction of  the  Bowels,”  W.  W.  Hamer,  Belle- 
fontaine.  Thursday  afternoon,  “Food  in  Health 
and  111  Health,”  J.  B.  Vail,  Lima;  “Diagnosis 
of  Incipient  Pulmonary  Tuberculosis,”  C.  A. 
Crane,  Marion ; “The  Drop  Method  of  Admin- 
istering Anaesthetics,”  E.  M.  Ickes,  Sandusky ; 
“Some  Unusual  Signs  in  the  Pre-Ataxic  Stage 
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of  Tabes,”  C.  F.  Hoover,  Cleveland;  "Inversion 
of  the  Uterus  with  Report  of  Two  Cases,”  A. 
B.  Lathrop,  Swanton;  “Heart  Block,”  L.  C. 
Grosh,  Toledo;  “Some  Considerations  of 
Traumatic  Neuroses,”  J.  C.  McClung, 
Leipsic;  “Infantilism,”  S.  D.  Foster, 
Toledo;  “Domestic  Water  Supplies,”  R. 
B.  Kahle,  Lima;  Address,  Ben.  R.  McClellan, 
President  of  the  Ohio  State  Medical  Associa- 
tion. Thursday  evening,  Address  on  Medicine, 
“Progress  of  Neurological  Medicine,”  Charles 
J.  Aldrich,  Cleveland;  Address  on  Surgery, 
“Abdominal  Surgery,”  Charles  Bonifield,  Cin- 
cinnati. Friday  morning,  “Typhoid  Perfora- 
tion,” C.  W.  Moots,  Toledo;  “The  Treatment 
of  Lockjaw  with  Report  of  Cases,’  ’ Oliver 
Steiner,  Lima ; “Achylia  Gastrica  and  Allied 
Conditions,”  L.  A.  Levison,  Toledo;  “Treatment 
of  Empyema,”  L.  R.  Fast,  Paulding;  President’s 
Address,  “Medical  Progress,”  A.  S.  Rudy,  Lima; 
“Indication  for  Operation  in  Mastoid  Disease,” 
A.  L.  Steinfeld,  Toledo;  “Albuminuria  Compli- 
cating Pregnancy  and  Its  Relation  to  Eclampsia,” 
G.  S.  Weger,  Delphos;  “The  Etiology  of  Ap- 
pendicitis,” H.  J.  Pool,  Port  Clinton.  At  the 
annual  dinner  which  was  served  on  Thursday 
evening,  S.  B.  Hiner,  Lima,  presided  as  toast- 
master, and  the  following  toasts  were  given ; 
“The  Relation  of  the  Clergy  to  the  Physician,” 
Rev.  I.  J.  Swanson,  Lima;  “District  Meetings,” 
Julius  H.  Jacobson,  Toledo ; “The  State  Society,” 
Ben  R.  McClellan,  Xenia;  “The  Doctor’s  Wife,” 
Frank  D.  Bain,  Kenton;  “The  Country  Doc- 
tor,” W.  S.  Phillips,  Belle  Center ; “Medical 
Legislation,”  W.  A.  Dickey,  Toledo ; “The 
Specialist,”  Brooks  F.  Beebe,  Cincinnati. 


STATE  BOARD  EXAMINATION. 

The  State  Board  of  Medical  Registration  and 
Examination  conducted  an  examination  at  Co- 
lumbus, December  11,  12,  13.  The  class  was 
made  up  of  thirty-four  physicians,  four  osteo- 
paths and  five  midwives.  One  candidate  was 
caught  cheating  and  dismissed  from  the  class. 
The  following  were  the  questions: 

Physical  Diagnosis. — 1.  How  discriminate  or- 
ganic from  functional  murmurs  of  the  heart. 
2.  Give  pathological  significance  of  aortic  mur- 
murs. 3.  State  pathological  significance  of 
herpes  labialis.  4.  State  indications  suggested 
by  the  reflex  vomiting.  5.  What  are  the  indica- 
tions suggested  by  hiccough?  6.  State  patho- 
logical significance  of  blood  in  the  stools.  7. 
State  physical  signs  of  an  effusion  in  acute 
pleurisy.  6.  Describe  the  methods  of  palpation 
to  ascertain  the  condition  of  the  kidneys.  9. 


State  pathological  significance  of  the  general 
distention  of  the  abdomen.  10.  State  pathologi- 
cal significance  of  rigid  recti  muscles  of  the 
abdomen. 

Anatomy. — 1.  What  vessels  unite  to  form  the 
inferior  vena  cava?  Describe  its  course  and 
termination.  2.  Give  the  origin,  course  and 
branches  of  the  axillary  artery.  3.  Describe  the 
medulla  oblongata.  4.  Give  the  distribution  of 
the  pneumogastric  nerve.  5.  Describe  the 
larynx.  6.  What  are  Peyer’s  glands?  Where 
are  they  found?  7.  Describe  the  gall-bladder, 
giving  its  location  and  relations.  8.  Give  the 
names  of  five  muscles  of  the  shoulder  and 
arm.  9.  What  is  the  diaphragm?  Where  is  it 
situated?  Mention  the  principal  opening  in 
the  diaphragm.  10.  Give  the  origin,  insertion 
and  action  of  the  Deltoid  muscle. 

Materia  Medica  and  Therapeutics. — 1.  Upon 
what  does  the  activity  of  Hydrogen  Peroxid 
depend?  How  is  it  employed  in  medicine?  2. 
For  what  purpose  is  cold  employed  as  a thera- 
peutic agent;  how  does  it  produce  its  effects? 

3.  In  what  way  may  exercise  act  as  a thera- 
peutic agent?  4.  What  is  heroin?  Describe 
its  physical  properties  and  physiological  ac- 
tion; give  some  indications  for  its  use.  5. 
Write  a prescription  for  a patient  suffering 
from  Cystitis  with  Ammoniacal  Urine.  6.  De- 
scribe the  lethal  effects  of  Hydrocyanic  acid. 

7.  Write  a prescription  for  a patient  with 
broken  Cardiac  Compensation.  8.  How  does 
Quinin  produce  its  effect  in  malaria?  9.  From 
what  is  eserin  obtained?  Describe  its  action. 
10.  How  graduate  the  dose  of  a remedy  to  the 
age  of  a patient? 

Chemistry — 1.  Define  acid,  base  and  salt.  2. 
What  inorganic  salts  enter  into  the  formation 
of  bone?  3.  What  is  chemical  affinity,  cohe-  . 
sion  and  adhesion?  4.  What  are  the  properties 
of  an  acid;  of  an  alkali?  5.  What  is  an  oxide? 

6.  What  is  chloroform?  How  made?  7.  What 
is  the  difference  between  fermentation  and 
putrefaction?  8.  What  is  the  antidote  to  car- 
bolic acid?  9.  Describe  a method  of  preparing 
oxygen.  10.  Name  three  mineral  poisons  and 
give  their  antidotes. 

Surgery. — 1.  Define  surgical  diseases;  give  an 
example  with  treatment  for  same.  2.  Classify 
fractures  and  dislocations  of  the  shoulder.  3. 
How  do  you  dress  a fractured  clavicle?  4. 
Describe  technique  of  surgical  treatment  for 
empyema.  5.  Describe  technique  of  cholesys- 
tostomy.  6.  How  frequently  should  you  cath- 
eterize  an  unconscious  patient?  7.  Describe 
operation  for  varicocele.  8.  What  is  the  dan- 
ger of  surgical  treatment  of  corns  and  bun- 
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ions  in  old  people  and  why?  9.  Give  a simple 
formula  for  hypodermoclysis  and  what  condi- 
tions call  for  its  use?  10.  Give  symptoms  and 
treatment  of  intussusception  of  bowels. 

Diseases  of  Women.— 1.  Classify  Uterine 

Haemorrhage  and  give  some  of  the  causes.  2. 
Give  treatment  for  nausea  and  hyperemesis  of 
pregnancy.  3.  Give  some  of  the  causes  ''and 
treatment  for  pruritus  vulvae.  4.  Give  some 
of  the  aids  and  hindrances  to  involution.  5. 
Name  three  diseases  of  mammary  glands;  give 
their  treatment. 

Obstetrics. — 1.  Name  the  varieties  of  ectopic 
pregnancy;  give  briefly  the  symptoms  and 
signs  by  which  it  may  be  recognized.  2.  How 
determine,  before  labor,  the  presentation  and 
position  of  fetus  without  making  a vaginal 
examination?  3.  How,  during  pregnancy,  may 
death  of  the  fetus  be  recognized?  4.  Name 
some  conditions  which  would  warrant  the  in- 
duction of  premature  labor.  5.  How  distin- 
guish one  shoulder  from  another  when  the 
elbow*  and  hand  cannot  be  reached?  6.  What 
condition  would  cause  you  to  make  a craniot- 
omy or  embryotomy  rather  than  a Cesarean 
section?  7.  How  should  labor  be  induced  at 
about  the  seventh  or  eighth  month?  8.  Give 
briefly  the  pathology  of  so-called  milk  leg.  9. 
In  about  what  period  of  time  should  the  second 
stage  of  labor  be  concluded?  Why?  10.  Give 
briefly  the  symptoms  of  rupture  of  the  uterus 
and  outline  its  management. 

Physiology. — 1.  How  are  foods  classified? 
Describe  each  class.  2.  Where  and  by  what 
secretions  are  nitrogenous  foods  digested?  3. 
Describe  the  process  of  blood  coagulation.  4. 
Describe  a heart-beat.  5.  What  part  of  diges- 
tion takes  place  in  the  duodenum?  6.  What 
. changes  does  the  blood  undergo  in  respira- 
tion and  how  is  it  accomplished?  8.  Describe 
a serous  membrane  and  name  its  office.  9. 
What  is  meant  by  the  term  blood  pressure?  10. 
How  is  the  heat  of  the  body  maintained. 

Practice  and  Pathology. — 1.  Name  some  of 
the  causes  of  constipation  and  give  dietetic 
and  hygienic  treatment.  2.  Describe  the 
changes  that  follow  generalized  arteriosclero- 
sis. 3.  Differentiate  between  catarrhal  jaun- 
dice, gall  stones  in  the  common  duct  and  malig- 
nant growth  affecting  the  common  duct.  4.  Lo- 
cate the  lesion  in  paralysis  of  the  right  arm 
and  leg  and  left  side  of  the  face.  5.  Describe 
the  process  of  healing  by  the  blood  clot 
dressing,  i.  e.,  where  the  cavity  is  allowed  to 
fill  with  blood  and  is  then  closed.  6.  How  do 
carcinoma  and  sarcoma  differ  from  each  other? 


8.  Diagnose  and  give  treatment  for  dysentery. 

9.  What  is  acne?  How  do  you  treat  it?  10. 
Give  symptoms,  diagnosis  and  treatment  of 
epilepsy. 


F.  H.  Seeley,  a specialist  on  hernia,  who  was 
said  to  have  come  from  Chicago,  was  arrested 
at  Columbus,  December  19,  upon  the  complaint 
of  the  Secretary  of  the  State  Board  of  Medical 
Registration  and  Examination  upon  the  charge 
of  illegal  practice  of  medicine.  Seeley  was 
bound  over  and  the  trial  set  for  January  10. 


DEATHS 

Dr.  B.  F.  Fory  died  at  his  home  near  Ox- 
ford, December  19,  aged  51. 

Dr.  John  Alexander,  a retired  physician 
of  McConnelsville,  died  at  his  home,  De- 
cember 16,  aged  87. 

Dr.  John  C.  Sanders,  graduate  of  the 
Cleveland  Homeopathic  Medical  College  in 
1850,  died  at  his  home  in  Cleveland,  De- 
cember 22,  aged  81  years. 

Dr.  I.  A.  Moody,  until  recently  a promi- 
nent practitioner  at  Junction  City,  Perry 
county,  Ohio,  died  suddenly  December  I. 
Dr.  Moody  was  a member  of  the  Perry 
County  Medical  Society. 

Dr.  Finley  S.  Frank,  a well  known  phy- 
sician of  North  Ridgeville,  Lorain  county, 
Ohio,  died  suddenly  at  his  home  Decem- 
ber 1.  Dr.  Frank  was  a graduate  of  Starl- 
ing Medical  College  in  1892  and  was  53 
years  of  age. 

Dr.  Philander  Jacobs,  a graduate  of  the 
Cleveland  Homeopathic  Medical  College 
in  1883,  died  at  his  home  at  Jackson,  No- 
vember 28,  aged  53. 

Dr.  C.  F.  Bolman,  a graduate  of  the 
Fort  Wayne  College  of  Medicine  in  1881, 
and  for  a number  of  years  past  a promi- 
nent practitioner  at  Cold  Water,  Mercer 
county,  Ohio,  dropped  dead  on  the  streets 
of  Fort  Wayne,  December  3.  Dr.  Bol- 
man was  a member  of  the  Mercer  County 
Medical  Society. 
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THE  DIFFICULT  DIAGNOSIS  OF 
BRIGHT’S  DISEASE. 


BY  JOSEPH  El CH BERG,  M.  D., 
Cincinnati. 


Said  a motherly  old  nurse  of  the  old  school, 
who  had  not  enjoyed  or  indeed  considered  neces- 
sary all  that  laborious  education  which  makes 
the  modern  trained  nurse : “None  of  these 
new-fangled  notions  for  me.  When  I bathe  ray 
baby,  I don’t  have  to  look  at  the  clock  or  take 
a thermometer;  I just  put  the  baby  into  the 
water  and  leave  it  there;  if  the  child  turns  very 
blue,  I know  that  the  water  is  too  cold;  if  it 
turns  very  red,  I know  it’s  too  hot.  The  thing 
is  easy  and  simple  enough.”  So,  to  the  newly- 
fledged  graduate,  and,  may  we  breathe  it  in  con- 
fidence, sometimes  to  his  older  brother,  long 
since  graduated,  the  problem  of  the  diagnosis 
of  Bright’s  disease  is  “simple  enough.”  A drop 
of  nitric  acid  and  the  Bunsen  flame — if  you  get 
a precipitate  you  have  your  Bright’s  disease,  if 
no  precipitate  ensues,  the  kidneys  are  normal. 

In  the  light  of  more  recent,  modern  studies  it 
would  appear  that  the  study  of  perturbed  kidney 
function  is  beset  by  many  perplexing  features, 
often  of  so  contradictory  a character,  that  we 
may  well  question  whether  we  have  today  a 
satisfactory  conception  of  the  physiology  of  the 
normal  kidney.  Much  of  the  work  done  in  re- 
gard to  kidney  secretion  has  led  only  to  the 
setting  up  of  hypotheses  more  or  less  tenable, 
which  we  are  forced  to  adopt  for  want  of  some- 
thing better,  because  they  do  enable  us  to  ex- 
plain certain  phenomena. 

It  is  perhaps  superfluous  to  recall  that,  of  the 
older  theories  as  to  the  method  of  secretion,  two 
deserve  particular  mention;  that  of  Bowman,  ac- 
cording to  which  there  was  filtration  of  water 
in  the  glomeruli,  and  secretion  of  solid  constitu- 
ents by  the  cells  of  the  convoluted  tubules,  the 
solid  ingredients  being  taken  up  in  solution  by 

*For  much  of  the  material  for  this  paper  I am 
indebted  to  a paper  by  Prof.  Mueller. 


the  water,  as  it  was  forced  along  by  pressure 
from  behind  toward  the  collecting  tubules ; and 
the  other,  that  of  the  Ludwig  school,  according  to 
which  a very  dilute  urine,  complete  or  almost 
complete  in  chemical  constituents,  was  filtered 
through  the  glomerulus,  undergoing  partial  re- 
sorption of  its  water  as  it  passed  through  the 
various  convoluted,  looped  and  spiral  tubules, 
so  that  by  the  time  it  reached  its  collecting 
tubules  it  had  the  concentration  of  ordinary 
normal  urine.  That  the  theory  of  Ludwig,  rig- 
idly applied,  is  not  tenable  was  proved  by  the 
familiar  experiment  of  Heidenhain,  who  showed 
that  indigo-carmine,  injected  into  the  circulation, 
was  primarily  eliminated  by  the  epithelium  of  the 
convoluted  tubule.  That  the  theory  of  Bowman 
does  not  wholly  cover  the  case  is  shown  by  the 
now  well-established  fact,  that  nowhere  in  the 
body,  whether  as  dropsical  or  serous  accumula- 
tion or  inflammatory  exudate  does  water  pass 
out  of  the  capillaries,  without  always  carrying 
with  it  a certain  percentage  of  dissolved  saline 
ingredients. 

To  a certain  extent,  the  rate  of  urinary  secre- 
tion follows  the  laws  of  filtration,  varying  with 
the  difference  in  pressure  on  the  two  sides  of 
the  glomerulus,  increasing  with  an  increase  of 
pressure  in  the  distribution  of  the  renal  artery, 
and  diminishing  as  this  pressure  falls;  on  the 
other  hand  it  is  distinctly  and  truly  a secretory 
or  selective  process,  as  shown  by  the  marked 
diuretic  effect  of  certain  substances  circulating  in 
the  blood,  whose  presence  seems  directly  to  ex- 
cite the  cells  both  of  the  glomerular  epithelium 
and'  of  the  tubes  of  the  cortex  to  increased  ac- 
tivity. Such  diuretics  are  caffein,  urea  and 
theobromin.  To  these  two  features  must  be  fur- 
ther added  the  velocity  of  the  blood  current  as 
it  passes  through  the  renal  artery,  the  varying 
effects  of  which  on  the  process  of  secretion  have 
been  studied  by  Heidenhain ; and  perhaps  fully 
as  important  as  any  of  these,  indeed  by  many 
justly  considered  as  the  most  important,  the  con- 
stant and  controlling  influence  of  the  nervous 
system,  of  whose  effect  we  get  familiar  evidence 
in  the  polyuria  that  follows  a sudden  fright  or 
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strong  mental  emotion ; the  nervous  system  prob- 
ably operates  upon  both  the  circulation  and  the 
secreting  cells  to  maintain  this  gland,  like  others 
in  the  economy,  at  the  proper  plane  of  physio- 
logic activity. 

Rudely  sketched,  these  are  some  of  the  cardi- 
nal questions  underlying  the  study  of  the  normal 
action  of  the  healthy  kidney.  The  problem  be- 
comes involved  out  of  all  proportion  when  we 
pass  to  a consideration  of  the  organs  in  patho- 
logical states.  It  is  not  my  purpose,  nor  would 
it  be  possible  within  the  scope  of  this  paper,  to 
take  up  the  consideration  of  anatomical  changes 
noted  in  the  kidney;  yet  it  is  impossible  to  pur- 
sue the  subject  proper  without  some  allusion  to 
the  underlying  pathologic  anatomy.  It  is  hardly 
fair  to  take  up  the  study  of  diagnosis  without  an 
attempt  to  define  what  we  mean  by  Bright’s 
disease;  for  how  can  we  undertake  to  differen- 
tiate an  affection  or  group  of  affections,  having 
at  the  same  time  no  clear  conception  of  what  is 
meant  by  the  terms  employed?  What  is  Bright’s 
disease?  Are  we  prepared  today  to  give  any- 
thing like  an  exact  definition,  that  will  meet  all 
requirements?  Do  we  not  practically  include 
under  this  collective  term  almost  every  form 
of  inflammatory  change  in  the  kidney,  whether 
acute  or  chronic,  primary  or  secondary,  toxic  or 
infectious,  whether  leading  spontaneously  to  re- 
covery or  inevitably  to  a fatal  issue?  Is  it  not 
true,  that  with  regard  to  the  kidney  alone  our 
classification  of  disease  is  most  unsatisfactory? 

The  modern  general  interest  in  the  study  of 
pathology  early  included  the  kidney,  and  it  was 
soon  found  that  the  doctrine  of  inflammatory  pro- 
cess confined,  in  the  one  case,  to  the  secreting 
structure,  the  epithelium  or  proper  glandular  se- 
creting structure,  in  the  other  to  the  interstitial 
tissue  and  blood  vessels, — justifying  the  old  dis- 
tinction of  a parenchymatous  and  interstitial 
nephritis,  existing  purely  as  such, — was  no  longer 
tenable.  On  the  contrary,  while  there  might 
be  preponderating  changes  in  the  one  tissue,  it 
was  easily  proved  that  the  other  participated  in 
varying  degree  in  the  inflammation,  but  always 
to  some  extent;  that  there  was  no  such  thing 
as  a purely  parenchymatous  nephritis ; that  even 
in  such  a disease  as  scarlatinal  nephritis,  long 
held  up  as  the  type  of  acute  parenchymatous 
nephritis,  the  principal  change  was  not  in  the 
epithelium,  but  in  the  glomeruli. 

Much  has  been  done  in  this  iconoclastic  age 
to  destroy  the  old  ideals,  to  dethrone  established 
beliefs,  to  revolutionize  habits  of  thought;  but  it 
is  more  difficult  to  construct  than  to  destroy; 
and  in  the  department  of  kidney  diseases,  im- 


portant as  it  is,  while  much  work  has  been 
done  to  unsettle  the  teaching  of  the  past,  as  yet 
we  have  had  nothing  satisfactory  offered  in  its 
place.  The  original  communication  of  Bright, 
published  in  1827,  called  attention  to  the  asso- 
ciation of  dropsy,  albumin  in  the  urine,  and 
manifest  changes  in  the  kidney,  but  the  meaning 
of  the  term  “Bright’s  disease,”  has  since  been 
much  extended.  Begging  then  for  the  moment 
the  definition  of  Bright’s  disease,  let  us  examine 
the  possibility  of  diagnosis.  Not  more  than  a 
generation  ago  this  would  have  been  regarded  as 
one  of  the  easiest  problems  of  clinical  medicine. 
Bright’s  disease?— why,  of  course;  albumin  and 
tube  casts  in  the  urine ; either,  when  present 
alone,  not  entirely  satisfactory,  but  on  the  whole, 
fairly  conclusive ; with  relatively  greater  im- 
portance attaching  to  the  presence  of  casts. 
Casts  of  any  variety  were  sufficient  to  settle  the 
general  diagnosis,  the  finer  judgment  as  to  the 
variety  of  Bright’s  disease  being  largely  influ- 
enced by  the  character  of  the  casts  found;  thus 
abundant  epithelium  and  blood  _ casts  meant  a 
desquamative  or  acute  parenchymatous  nephritis, 
a few  hyaline  and  granular  casts  meant  a 
chronic  interstitial  nephritis ; while  waxy  casts 
accompanied  the  amyloid  change,  really  a degen- 
erative process,' 'though  often  improperly  consid- 
ered as  a form  of  Bright’s  disease. 

Let  us  analyze  a little  more  closely  the  ques- 
tion of  albuminuria.  This  symptom  occurs  not 
only  in  inflammatory  conditions  of  the  kidney 
but  in  every  form  of  degenerative  change.  No 
relation  whatever  exists  between  the  amount  of 
albumin  present  and  the  actual  degree  of  kidney 
change;  that  is  to  say,  a high  percentage  of  albu- 
min can  not  be  regarded  as  evidence  of  severe 
or  marked  alteration  of  the  kidney.  A very  con- 
siderable percentage  of  albumin  in  the  urine  is 
perfectly  compatible  with  otherwise  adequate 
secretory  activity,  so  that  the  quantity  of  waste 
products  eliminated  daily  may  be  quite  up  to  the 
average  standard.  It  must,  however,  be  admit- 
ted that  ordinarily  oedema  occurs  more  fre- 
quently in  common  with  albuminuria,  and  that 
in  the  individual  case,  improvement  in  other  re- 
spects goes  hand  in  hand  with  a decline  in  the 
percentage  of  albumin;  and,  furthermore,  that 
it  is  rightly  held  that  one  can  not  speak  of  re- 
covery so  long  as  albumin  persists. 

In  the  discussion  which  occurred  on  Bright’s 
disease  at  the  1905  meeting  of  the  American 
Medical  Association,  it  will  be  remembered  that 
Stengel  said  “Albuminuria  is  an  extremely  com- 
mon occurrence  in  various  general  diseases  and 
though  it  may  in  a sense  indicate  an  inflamma- 
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tory  condition  of  the  kidney,  such  an  inflamma- 
tion or  nephritis  may  be  of  merely  pathologic 
rather  than  clinical  significance,  unless  the  albu- 
min is  considerable  in  amount  and  more  or  less 
constant  in  occurrence.”  As  showing  the  fre- 
quency with  which  albumin  may  be  encoun- 
tered he  quotes  some  figures  from  his  private 
practice.  Of  581  private  cases,  taken,  I presume, 
at  random,  albuminuria  without  Bright’s  disease 
occurred  in  202,  a proportion  of  nearly  35%  of 
all  cases,  albuminuria  with  Bright’s  disease  oc- 
curred in  51  cases,  nearly  9%,  and  no  albumin 
was  found  in  215  cases.  These  figures  rest  on 
very  careful  observation.  The  experience  they 
represent  must,  however,  be  exceptional,  for  it 
is  almost  certain  that  of  600  unselected  cases 
occurring  in  the  experience  of  any  practitioner, 
including  even  febrile  albuminurias  in  connection 
with  the  infectious  diseases,  more  than  one-third 
would  not  show  the  presence  of  albumin;  so 
large  a proportion  is  altogether  unusual.  Par- 
ticularly noteworthy  is  the  distinction  made  by 
Stengel,  and  this  I would  emphasize,  of  albu- 
minuria without  Bright’s  disease,  and  albumin- 
uria with  Bright’s  disease. 

Moreover  as  we  find  albuminuria  without 
Bright’s  disease,  so  the  converse-  is  equally  true ; 
serious  kidney  disease  occurs  without  albumin- 
uria. In  scarlatinal  nephritis,  the  autopsy  often 
demonstrates  the  presence  of  striking  changes 
in  the  kidney,  when  no  albuminuria  existed  dur- 
ing life;  and  in  chronic  disease  of  the  granular 
type,  such  as  follows  chronic  lead  intoxication 
or  gout,  the  kidney  disease  may  exist  for  years 
without  albuminuria.  This  is  one  of  the  greatest 
difficulties  in  this  line  of  inquiry ; that  years  may 
elapse  during  the  period  of  lafency — clinically 
speaking, — when  as  yet  there  are  no  obvious 
chemical  changes.  Such  cases  generally,  we 
might  almost  say,  uniformly  escape  recognition, 
because  in  them  no  effort  is  made  to  study  the 
competency  of  the  kidney. 

Much  discussion  has  arisen  as  to  the  place 
or  structure  in  the  kidney  through  which  the 
entry  of  albumin  into  the  urine  was  made  pos- 
sible. The  latest  studies  would  indicate  that 
albumin  may  pass  from  the  circulation  in  any 
portion  of  the  secreting  apparatus,  that  is  to 
say,  either  in  the  Malpighian  tufts,  the  convo- 
luted tubules  or  the  collecting  tubules.  With 
reference  to  the  role  of  the  Malpighian  tufts, 
studies  made  with  injections  of  vinylamin  by 
Ehrlich  and  Heineke  are  particularly  interesting. 
This  substance  possesses  the  power  of  inducing 
necrotic  changes  in  the  pyramidal  substance,  as 
well  as  inflammation  in  the  pelvis  of  the  kidney, 


the  ureter  and  the  bladder,  leaving  the  cortical 
substance  uninjured.  Yet  after  intoxication  with 
vinylamin  there  is  secreted  urine  with  an  enor- 
mous percentage  of  albumin.  Friedrich  Mueller 
has  pointed  out  that  in  a true  inflammatory 
change  in  the  kidney  some  of  the  albumin  may 
be  accounted  for  by  the  oedematous  infiltration 
of  the  kidney  as  a whole,  just  as  serous  infiltra- 
tion occurs  in  every  other  inflamed’  gland.  How 
does  the  case  stand  with  regard  to  tube  casts ? 
Nothing  more  instructive  on  this  point  has  been 
published  than  the  exhaustive  study  of  Emerson 
on  “Cylindruria”  constituting  a part  of  the  same 
discussion  already  quoted,  and  published  in  the 
Journal  of  the  American  Medical  Association 
(Vol.  36,  No.  2).  Of  value  for  us  is  the  follow^ 
ing  conclusion — ‘‘The  cast  gives  absolutely  no 
clue  to  the  process  behind  the  condition  of  the 
cell,  whether  a temporary  malnutrition  or  an 
acute  nephritis  or  a chronic  nephritis  with  al- 
most entire  destruction  of  the  kidney  and  with 
impending  uraemia.  In  fact,  it  seems  as  if  the 
cells  of  a normal  kidney  could  give  a more  vig- 
orous demonstration  of  their  disturbed  condition 
by  a more  brilliant  output  of  casts  than  could 
those  of  a diseased  kidney.  The  latter  seem  to 
become  accustomed  to  their  condition  and  form 
even  no  casts.” 

Stengel,  in  his  paper,  also  says  the  nature  of 
the  accompanying  tube-casts  must  not  be  relied 
on  too  greatly  to  determine  the  seriousness  of 
the  renal  lesio,n,  and  in  particular  the  presence 
of  an  occasional  hyaline  cast,  or  even  the  fre- 
quent occurrence  of  such,  must  not  be  regarded 
with  too  much  apprehension. 

Directly  in  line  with  these  same  statements 
are  the  conclusions  of  Cabot.  They  are  based  on 
a critical  comparison  of  the  autopsy  findings  and 
the  clinical  features  of  a number  of  cases  studied 
at  the  Massachusetts  General  Hospital.  His 
paper  is  entitled  “Clinical  Examination  of  the 
Urine.”  (Journal  American  Medical  Associa- 
tion, Vol.  34.) 

The  final  summary  is  as  follows : 

1.  There  are  many  cases  of  glomerular  ne- 
phritis which  cannot  be  recognized  by  any  of  the 
methods  of  examination  known  to  us. 

2.  In  some  cases  of  subacute  and  chronic 
glomerular  nephritis  our  diagnostic  resources  are 
likewise  at  fault,  but  in  the  great  majority  of 
cases  here  studied,  the  condition  of  the  urine 
taken  in  connection  with  other  features  of  the 
clinical  picture  enables  us  to  anticipate  the  au- 
topsy findings.  Our  success  in  the  diagnosis  of 
chronic  glomerular  nephritis  was  almost  as  con- 
stant as  our  failure  in  the  acute  cases. 
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3.  When  we  face  the  group  of  chronic  intersti- 
tial nephritis  our  diagnostic  resources  appear  to 
be  neither  as  sufficient  as  in  chronic  glomerular 
nephritis,  nor  as  inadequate  as  they  were  shown 
to  be  in  the  acute  cases.  In  about  one-third  of 
the  cases  the  diagnosis  was  made  correctly  be- 
fore death. 

4 Among  other  conditions  mistaken  for  ne- 
phrtis  owing  to  the  implicit  reliance  on  the  uri- 
naiy  findings,  we  find  that  the  senile  and  arterio- 
sclerotic degeneration  are  not  unfrequently  the 
cause  of  mistaken  diagnosis  of  chronic  nephritis, 
while  in  conditions  involving  passive  congestion 
or  acute  degeneration  of  the  kidney  the  urine 
occasionally  simulates  that  of  acute  nephritis. 
Even  in  cases  where  no  lesions  are  to  be  found 
at  autopsy,  the  urine  is  occasionally  highly  al- 
buminous and  full  of  casts. 

5.  In  our  ordinary  urinary  examinations,  com- 
mon errors  are: 

(a)  The  attempt  to  estimate  urea  without  any 
accurate  knowledge  of  the  patient’s  metabolism. 

(b)  The  statement  that  renal  cells  are  present 
when  all  that  we  know  is  that  we  have  seen  some 
small  mononuclear  cells,  perhaps  belonging  to 
the  renal  tubules,  perhaps  not. 

6.  Cryoscopy  and  other  attempts  to  test  more 
directly  the  renal  permeability  are  not  as  yet 
capable  of  supplementing  in  clinical  work  the 
older  methods  in  the  diagnosis  of  nephritis. 

The  vast  majority  of  estimations  of  urinary 
solids,  including  urea,  are  in  my  opinion  a waste 
of  time,  since  they  are  not,  and  in  most  cases 
can  not  be  made  part  of  a general  metabolism 
experiment. 

The  attempt  to  estimate  the  anatomic  condition 
of  the  kidney  by  the  measurement  of  albumin  and 
the  search  for  casts  is  fallacious  in  the  extreme. 

The  most  reliable  data  about  the  urine  are 
those  most  simply  and  quickly  obtained,  the 
twenty-four-hour  quantity,  specific  gravity  and 
color.”  Of  the  other  clinical  features,  aside  from 
changes  in  the  urinary  ingredients,  the  one  men- 
tioned by  Bright  was  oedema.  This,  too,  is  an 
inconstant  and  variable  phenomenon.  Generally 
regarded  as  an  invariable  accompaniment  of  the 
acute  and  subacute  parenchymatous  nephritis,  the 
so-called  large  white  kidney,  a general  dropsy 
does  not  occur  in  all  cases ; it  frequently  happens 
that  a large  white  kidney  is  found  where,  from 
the  clinical  history,  a granular  kidney  has  been 
diagnosed.  We  are  not  prepared  to  say  what 
histologic  changes  must  be  present  in  the  kidney 
to  give  us  a polyuria  or  oliguria  with  general 
dropsy.  It  is  equally  impossible  to  say  that  the 
kidney  change  is  alone  answerable  for  the  ap- 


pearance of  dropsy ; yet  the  existence  of  oedema 
is  relied  on  to  differentiate  the  parenchymatous 
from  the  interstitial  forms  of  disease.  Still,  it 
was  a serious  mistake  to  regard  all  chronic 
forms  of  kidney  disease  in  whicli  oedema  does 
not  occur  as  limited'  to  the  interstitial  tissue 
alone,  for  even  in  the  large  white  kidney  there 
is  diffuse  inflammation  of  the  entire  organ,  in- 
cluding of  course  the  interstitial  tissue;  the  pe- 
culiar color  may  be  in  part  explained  by  oedema 
of  the  kidney  itself,  with  accompanying  anemia. 

We  come  now  to  one  of  the  most  constant 
symptoms  of  chronic  renal  disease,  the  so-called 
hyposthenuria,  or  inability  of  the  kidney  to  se- 
crete a urine  of  sufficient  concentration.  A cer- 
tain amount  of  solid  material,  representing  the 
total  daily  waste,  must  be  eliminated.  The 
healthy  kidney  requires  for  this  purpose  a cer- 
tain amount  of  water  of  solution;  in  diseased 
conditions,  the  quantity  of  water  required  for 
the  same  amount  of  waste  is  considerably  larger. 
While  there  may  be  no  actual  increase  in  the 
daily  elimination  of  water  the  percentage  of 
solid  matter  in  solution  is  always  less.  The 

lowered  specific  gravity  is  thus  explained;  and 
this  constant  low  specific  gravity  represents  one 
of  the  most  important  indications  of  diffuse 
chronic  inflammations.  The  ability  to  eliminate 
a properly  concentrated  urine  is  one  of  the 
earliest  functions  to  suffer  impairment,  and  is 
not  fully  regained  in  many  cases  of  diffuse  ne- 
phritis which  seem  to  have  healed ; probably 
because  of  some  permanent  cicatrical  defect. 

Closely  related  to  hyposthenuria  is  the  so-called 
renal  insufficiency  or  inadequacy,  a name  given 
to  the  inability  to  eliminate  the  proper  daily  total 
of  nitrogenous’  waste  products,  as  rapidly  and 
completely  as  is  accomplished  by  the  normal 
gland.  In  the  earlier  stages  or  milder  grades  of 
trouble  there  is  merely  delay  in  elimination;  in 
the  later  stages  and  more  severe  forms  of  dis- 
ease there  is  actual  retention  with  accumulation 
of  waste  products  in  the  various  body  fluids. 
Renal  inadequacy  may  involve  the  watery  as  well 
as  the  solid  constituents  of  the  urine;  and  the 
test  of  the  physiologic  activity  is  found  in  the 
readiness  with  which  the  kidney  disposes  of  an 
excess  of  water  ingested.  In  health  such  excess 
is  eliminated  in  the  course  of  the  next  few  suc- 
ceeding hours,  the  urine  becoming  correspond- 
ingly dilute.  In  disease  of  the  kidney,  the  elimi- 
nation begins  later,  continues  longer  and  the 
diminution  in  specific  gravity  is  relatively  less. 
Where  the  elimination  of  water  takes  place,  can 
not  be  determined;  for  we  find  polyuria  alike  in 
disease  of  the  Malpighian  tufts  and  of  the  epithe- 


Diagnosis  of  Bright's  Disease — Eichberg 


387 


lial  structures ; and  many  cases  beginning  with 
diminished  secretion  finally  present  a polyuria. 
A further  test  of  renal  insufficiency  is  found  in 
the  administration  of  an  excess  of  albuminous 
diet.  Here,  too,  there  is  at  first  delayed  elimina- 
tion of  nitrogenous  material  to  be  followed  in  a 
later  stage  by  actual  retention. 

Special  attention  has  of  late  been  paid  to  the 
position  of  the  chlorides,  and  particularly  the 
sodium  chloride  in  the  phenomena  of  elimination. 
The  chlorides  do  not  follow  the  nitrogenous  sub- 
stances, and  may  be  eliminated  in  proper  quan- 
tity, where  there  are  other  evidences  of  serious 
kidney  disease;  yet  as  a general  rule,  it  may  be 
stated  that  in  all  kidney  diseases  attended  with 
dropsy  the  chloride  elimination  is  considerably 
disturbed.  Here,  too,  the  earlier  stages  show 
retarded  elimination.  After  the  addition  of  ex- 
cessive amounts  of  salt  to  the  diet,  in  the  more 
pronounced  cases  there  is  retention  in  j:he  tis- 
sues, retention  not  of  salt  alone,  but  always  of 
sufficient  water  to  maintain  it  in  solution;  and 
this  has  led  to  the  hypothesis  that  it  is  the 
inability  of  the  kidney  to  dispose  of  the  salt 
which  occasions  the  dropsical  infiltration  of  the 
tissues  and  cavities  of  the  body.  This  theory 
is  in  part  substantiated  by  the  rapid  fall  in  the 
percentage  of  chlorides  in  the  urine  when  dropsy 
occurs  from  other  causes,  as  in  the  ascites  of 
cirrhosis  of  the  liver,  as  well  as  in  cardiac  oedema; 
and  Mueller  announces  an  increase  of  chlorides 
with  polyuria  wherever  resorption  of  fluid  exu- 
dates occurs.  . Mueller  also  suggests  that  the 
various  oedemas  of  kidney  disease  may  be  re- 
garded as  compensatory;  the  economy  thus  stow- 
ing away  in  the  lymph  spaces  and  serous  cavi- 
ties the  chlorides  and  probably  other  waste  pro- 
ducts, which  have  failed  of  elimination,  with  suf- 
ficient water  to  maintain  them  in  proper  solu- 
tion ; the  connective  tissue  being  apparently  more 
tolerant  of  the  presence  of  such  products  than 
the  blood  and  other  organs.  The  occurrence  of 
dropsy  may  thus  be  a safeguard  against  the 
much  graver  danger  o£  uraemia. 

Uraemia  is  another  symptom  of  Bright’s  dis- 
ease due  to  renal  inadequacy.  It  is  universally 
accepted  as  due  to  accumulation  of  waste  pro- 
ducts in  the  blood.  It  is  generally  preceded  by 
an  increase  of  the  residual  nitrogen  in  the  blood, 
using  the  term  residual  nitrogen  as  applicable 
to  all  nitrogen  combinations  other  than  the  al- 
buminous. The  highest  percentage  of  residual 
nitrogen  has  been  found  in  grave  uraemic  states. 
Sudden  resorption  of  dropsical  effusion  has 
often  precipitated  an  attack  of  uraemia, — even 
with  marked  polyuria — from  the  entrance  of 


large  quantities  of  these  supposed  toxic  princi- 
ples into  the  circulation.  But  uraemia  is  not 
common  to  all  forms  of  chronic  kidney  trouble. 
In  some  of  the  most  destructive  changes  in  the 
kidney  as  in  tuberculosis  or  amyloid  disease,  it 
rarely  occurs.  It  may  occur  with  scanty  secre- 
ion  or  with  marked  polyuria,  and  sometimes 
constitutes  the  first  distinct  manifestation  of  dis- 
order already  beyond  any  possibility  of  help. 

Changes  in  the  circulation  have  always  received 
proper  recognition  as  a part  of  the  clinical  picture 
of  Bright’s  disease,  especially  since  the  studies 
of  Gull  and  Sutton.  They  were  considered  rather 
as  secondary  phenomena  in  the  course  of  inter- 
stitial nephritis ; but  they  are  found  in  other 
forms  of  kidney  disease.  These  changes  are  an 
increase  of  blood-pressure,  or  heightened  arte- 
rial tension,  and  a cardiac  hypertrophy  which 
seems  to  be  a constant  corollary  of  the  blood 
tension.  The  circulatory  disturbances  seem 
rather  to  belong  to  those  cases  in  which  uraemia 
is  likely  to  develop,  and  are  possibly  due  to  the 
same  cause  or  causes. 

This  would  make  the  cardiac  hypertrophy  not 
necessarily  a sequel  of  the  increased  tension, 
but  might  refer  both  to  a common  cause;  the 
muscle  substance  of  the  heart  like  the  muscle 
fibre  of  the  arterial  wall  being  stimulated  to  in- 
creased coritraction  by  the  circulating  toxic 
principles,  though  in  most  cases  there  is  a pri- 
mary increase  of  arterial  tension  to  which  the 
heart  changes  are  secondary.  Both  the  increase 
of  pressure  and  the  cardiac  hypertrophy  are 
distinctly  compensatory;  according  to  Heiden- 
hairi  this  compensation  is  due  less  to  the 
more  rapid  filtration  under  higher  pressure 
in  the  kidney,  than  to  the  greater  ve- 

locity of  the  blood  current  in  the  renal 
circulation.  Observation  on  blood  press 
ure  and  careful,  repeated  and  methodical  exami- 
nations of  the  heart  will,  I am  sure,  constitute 
a very  important  feature  in  the  future  study  of 
kidney  lesions. 

How  shall  we  classify  our  cases? 

Osier  gives  the  following  scheme: 

Acute  nephritis — acute  exudative 

Acute  productive  (Delafield). 

Acute  tubular,  glomerular  and  acute  intersti- 
tial. 

Chronic — Parenchymatous — Large  white. 

Small  white. 

Chronic  hemorrhagic  nephritis. 

Chronic  Interstitial — Primary  form. 

Following  large  white. 

Arterio-sclerotic. 

Amyloid  disease. 
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Consecutive  nephritis,  the  ascending  nephritis 
of  Mueller.  (Pyelo  nephritis.  Pyo  nephrosis.) 

Some  recognition  should  be  given  to  the  ele- 
ment of  causation. 

A large  fraction  of  the  total  is  represented  by 
kidney  disease  due  to  toxic  substances,  includ- 
ing the  toxins  of  infectious  diseases.  The  name 
hematogenous  nephritis  has  been  suggested  for 
this  class  of  cases,  and  would  include  all  those 
which  followed  either  immediately  or  after  some 
interval  upon  such  infections  as  scarlatina,  diph- 
theria, typhoid,  cholera,  pneumonia,  yellow  fever, 
influenza,  tuberculosis,  and  upon  gout,  lead  in- 
toxications, alcoholism,  and  the  morphine  habit, 
as  well  as  mineral  poisons,  such  as  the  various 
acids,  corrosive  sublimate,  etc. ; it  would  apply 
to  the  cases  observed  after  poisoning  by  carbolic 
acid,  or  the  naphthol  compounds,  as  well  as  the 
nephritis  of  pregnancy  and  obesity,  all  of  which 
presupposes  the  common  picture  of  toxic  sub- 
stances circulating  in  the  blood  as  exciting  cause 
of  the  kidney  disease. 

On  purely  pathologic  grounds  Cabot  suggests 
this  classification : 

1.  Acute  degeneration. 

2.  Acute  glomerular  nephritis. 

3.  Subacute  glomerular  nephritis. 

4.  Chronic  glomerular  nephritis. 

5.  Chronic  interstitial  nephritis. 

6.  Amyloid  nephritis. 

7.  Senile  atrophy. 

t 8.  Arterio-sclerotic  atrophy. 

9.  Fatty  degeneration. 

In  conclusion,  permit  me  to  express  the  con- 
viction that  the  problem  of  the  diagnosis  of 
Bright’s  disease  will  be  solved;  but  its  solution 
will  not  come  through  the  microscope  or  test 
tube.  Alluring  as  the  study  of  chemistry  has 
always  been,  the  chemical  processes  of  the  body 
are  too  complex  to  be  measured  by  reactions  on 
the  outsfde.  Clinical  study,  systematic  and  care- 
ful, with  observation  of  autopsy  findings  must 
guide  us  through  the  labyrinth;  in  every  case, 
we  shall  have  to  consider  the  following : 

1.  The  age  of  the  patient;  remembering  that 
Shattuck  has  found  that  in  persons  over  50  years 
of  age  albumin  is  present  in  the  urine,  with 
hyaline  and  granular  casts,  in  more  than  two- 
thirds  of  all  individuals  examined. 

2.  The  past  history  with  regard  to  antecedent 
infections,  intoxications  or  other  possible  excit- 
ing causes,  such  as  over-eating,  or  long-continued 
business  strain. 

3.  The  total  daily  elimination  of  urine,  under 
normal  and  experimental  conditions. 

4.  The  specific  gravity,  taken  at  different  peri- 


ods of  the  day  and  over  long  periods  of  time. 

5.  The  presence  of  dropsy,  localized  or  gen- 
eral. Transient  and  limited  oedemas  about  the 
face,  neck,  or  limited  to  circumscribed  areas  of 
the  trunk,  should  be  carefully  sought  after ; they 
constitute  an  important  aid  to  diagnosis. 

6.  The  coexistence  of  circulatory  disturbances, 
manifested  by  an  increase  of  arterial  tension ; 
frequently  indicated  by  severe  headache  not 
otherwise  explained,  and  by  hypertrophy  of  the 
heart. 

7.  The  chemical  changes  in  the  urine,  and  in 
the  blood,  as  anaemia  and  hydraemia. 

8.  The  ophthalmoscopic  findings.  The  sensi- 
tive retina  and  its  vessels  frequently  furnish 
early  and  unmistakable  evidence  of  the  existence 
of  renal  disease.  Here,  too,  it  is  the  irritating 
influence  <pf  toxic  substances  that  leads  to  path- 
ognomonic changes. 

Mueller  says  the  kidney  is  a treacherous  organ 
which  may,  years  after  an  injury  once  received, 
avenge  itself  by  lingering  illness  and  a painful 
death. 

If  for  all  our  seeking,  we  have  been  following 
false  lights,  let  us  retrace  our  steps  that  we  may 
find  the  right  road — so  that  our  profession  will 
again  be  aligned  with  other  departments  of  sci- 
ence in  the  tremendous  efforts  now  being  made 
for  the  establishment  of  truth. 

In  commercial  parlance,  it  is  well  to  take  stock 
of  our  deficiencies  as  well  as  of  our  attainments. 
We  may  thus  be  enabled  eventually  to  bridge 
over  the  gaps  in  our  knowledge,  and  secure  for 
one  of  the  important  departments  of  clinical 
medicine,  a sound  and  rational  basis  for  treat- 
ment. 


THE  MEDICAL  INSPECTION  OF 
PUBLIC  SCHOOLS  AS  A FACTOR 
IN  THE  PREVENTION  OF  DIS- 
EASE. 


S.  O.  BARKHURST,  M.  D., 
Steubenville. 


[Read  before  the  Ohio  State  Medical  As- 
sociation, Canton,  May  9,  1906.] 

Dr.  Somers,  of  Philadelphia,  in  his  prize 
essay  on  this  phase  of  preventive  medi- 
cine, gives  us  statistics  gleaned  from  re- 
ports of  cities  where  a system  of  medical 
inspection  of  schools  has  been  inaugurated 
by  which  he  proves  the  system  is  sue- 
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cessful  as  a factor  in  the  prevention  of 
disease,  and  therefore  has  passed  the  ex- 
perimental stage. 

The  state  has  but  one  aim  in  the  edu- 
tion  of  those  who  are  to  become  its  fu- 
ture guardians ; that  purpose  is  the  train- 
ing to  good  citizenship.  The  state  is  un- 
just to  itself  and  unfair  to  the  child  to 
merely  give  it  a mental  training  to  a great- 
er or  lesser  degree.  Mental  development 
alone  does  not  constitute  an  education ; it 
means  a development  of  the  fullest  and 
soundest  mental,  moral  and  physical  life 
of  which  the  particular  individual  is  cap- 
able. 

The  state's  concern  is  mainly  the  econ- 
omic aspect ; its  chief  aim  is  to  prepare  the 
child  not  only  to  be  capable  of  self-sup- 
port, but  also  to  support  those  who  may 
by  the  natural  order  of  things  be  depend- 
ent upon  him.  An  individual's  earning 
powers  depend  more  upon  a healthy  body 
than  upon  a developed  and  cultured  mind. 

The  state,  justly  and  humanely,  provides 
for  the  protection  of  its  paupers  and  crimi- 
mals  against  disease,  while  there  are  hun- 
dreds of  children  in  schools  under  state 
laws  compelling  them  to  be  there  who 
would  better  be  in  sanitoriums ; and  these 
same  children  under  the  rules  and  regula- 
tions of  their  particular  schools,  and  often 
through  the  oversight  of  teachers  and 
superintendents  have  exacted  of  them  the 
same  work  required  of,  and  which  is  easily 
accomplished  by  their  more  fortunate  fel- 
lows. Thirty-two  states  and  territories 
have  compulsory  education  laws,  requiring 
the  child  to  begin  its  education  at  the  ages 
of  six,  seven  and  eight  years,  respectively. 
The  state  therefore  takes  the  stand  in  re- 
lation to  its  school  population  that  the  age 
factor  is  the  only  requirement  to  begin 
school  life  and  makes  no  provisions  for 
the  child’s  protection  or  safeguarding 
against  communicable  diseases  with  which 
laws  compell  it  to  be  brought  into  almost 
daily  contact. 

The  schools  are  the  largest  and  yet  the 


most  neglected  fields  where  the  sanitarian 
and  humanitarian’s  operations  have  prom- 
ise of  the  most  fruitful  results  for  their 
labors. 

Many  children  suffering  from  some 
physical  defect,  usually  of  the  eyes  or  ears, 
are  regarded  by  their  teachers  as  stupid 
and  are  sometimes  punished  for  their  sup- 
posed carelessness  or  stupidity ; but  after 
the  defect  has  been  apprehended  and  cor- 
rected or  removed  found  to  be  more  apt 
and  brighter  than  his  fellow  pupil  who  pre- 
viously had  been  his  standard  of  compari- 
son. 

Each  pupil  at  stated  intervals  should 
have  his  eyes,  ears  and  throat  examined 
by  one  capable  of  making  such  examina- 
tions. It  is  reported  that  more  than  20 
per  cent,  of  30,000  school  children  ex- 
amined in  Cleveland  were  found  to  have 
defective  vision,  and  2^/2  per  cent,  had 
defects  of  the  special  senses.  Dr.  Somers’ 
estimation  of  morbidity  in  children  in  at- 
tendance at  school,  exclusive  of  those  at 
home  but  registered  on  the  school  list,  is 
lo  per  cent.,  who  are  too  ill  to  study  and 
who  require  medical  treatment.  A much 
larger  number  require  the  services  of  an 
oculist. 

Under  the  present  educational  system 
the  standing  of  the  child  is  determined 
by  its  mental  capabilities  alone,  which  is 
not  fair  to  the  individual  and  unjust  to  the 
state.  Many  children  pass  through  the 
prescribed  course  with  apparent  ease,  but 
because  of  some  undiscovered  ailment  or 
physical  defect,  break  down  when  partially 
through ; others  complete  their  studies  at 
the  expense  of  their  health  and  are  a long 
time  recuperating  or  always  bear  physical 
scars  of  the  educational  fray. 

The  chief  object,  however,  of  daily  med- 
ical inspection  of  schools  is  the  early  ap- 
prehension of  contagious  diseases.  An 
illness,  especially  a communicable  disease 
with  all  its  consequences,  not  only  con- 
cerns the  victim  but  the  entire  community. 

Our  present  sanitary  laws,  imperfect  as 
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they  are  and  improperly  enforced  do  much 
in  preventive  medicine ; they  lessen  epi- 
demics in  extent  and  duration;  and  it  is 
claimed  through  their  operation  the  ex- 
pectancy of  life  is  prolonged  two  years. 

The  school  age  is  the  susceptible  age ; 
and  in  the  schools  large  numbers  of  these 
susceptible  individuals  are  daily  brought 
together  into  close  contact ; frequently 
crowded  into  unsanitary  rooms  many  of 
whom  come  from  unsanitary  homes,  and 
are  unclean  in  their  persons ; all  these 
things  combine  to  generate  and  propa- 
gate disease. 

While  the  school  in  itself  cannot  be  ac- 
cused of  causing  disease  it  cannot  be  de- 
nied that  it  is  a factor  in  the  propagation 
of  diseases.  There  are  22,000,000  children 
of  school  age  in  the  United  States.  More 
than  15,000,000  are  in  school;  but  an  in- 
finitesmal  number  of  these  receive  any 
state  or  municipal  care  or  protection  for 
their  health  or  physical  development. 

During  a short  period  in  Chicago,  5,217 
cases  of  contagious  diseases  were  dis- 
covered and  rendered  ineffectual  for  harm. 
The  president  of  the  board  of  education  of 
the  same  city  for  1901  states  that  the 
schools  were  saved  from  an  invasion  of 
smallpox  by  the  vigilence  of  the  medical 
inspectors.  In  one  week  in  New  York  195 
cases  of  communicable  diseases  were 
found  in  the  schools ; in  other  words  195 
foci  for  the  spreading  of  those  diseases. 

As  to  how  medical  inspection  of  schools 
should  be  inaugurated  and  prosecuted  is  a 
debatable  question ; it  is  a problem  of 
many  complexities ; the  first  obstacle  to 
surmount  is  the  popular  mind ; the  laity 
must  be  educated  and  convinced  of  the 
justice  and  wisdom  of  the  measure.  -Dur- 
ing an  alarming  epidemic  the  minds  of  the 
laity  are  pliable  and  readily  moulded  to  fit 
measures  proposed  for  relief  and  safety. 
In  a time  when  there  is  no  visible  enemy 
among  us  we  are  inclined  to  lull  ourselves 
into  a state  of  fancied  security.  In  this 
age  of  rapid  transit  and  the  migratory 


spirit  of  the  populace,  we  know  not  when 
foci  of  contagion  may  appear. 

That  the  auspicious  results  for  which 
the  medical  inspection  of  schools  is  in- 
augurated may  be  realized  it  is  not  suf- 
ficient to  inspect  the  schools  during  an 
epidemic  only  or  at  irregular  intervals. 
The  inspection  should  be  daily,  preferrably 
in  the  morning  soon  after  school  con- 
venes. The  inspector  calls  at  the  school ; 
the  teacher  reports  any  pupil  apparently 
ill ; the  pupil  is  taken  to  an  anteroom,  ex- 
amined and  if  found  too  ill  to  remain  at 
school  or  to  be  suffering  from  a communi- 
cable disease  or  if  suspicious,  the  child  is 
sent  home  bearing  a note  to  the  parents 
advising  them  of  the  child’s  condition  and 
suggesting  that  the  family  physician  be 
called  at  once.  The  inspector  should  never 
make  any  suggestion  in  regard  to  treat- 
ment or  in  any  way  interfere  with  the 
family  physician.  , 

To  inaugurate  and  maintain  a system 
of  medical  inspection  of  schools  in  any 
city  or  community  the  medical  profession 
must  take  the  initiative  as  is  always  the 
case  along  sanitary  lines.  The  inspection 
should  be  voluntary  until  the  laity  are 
convinced  of  the  justice  and  wisdom  of 
the  measure ; in  the  beginning  th?  system 
meets  with  popular  disfavor  but  a few  ob- 
ject lessons  renders  it  popular.  Viewed 
from  an  economic  aspect  it  pays. 

DISCUSSION 

C.  L.  Minor,  Springfield:  This  is  too  import- 
ant a paper  to  allow  it  to  pass  without  discus- 
sion. Those  who  have  been  working  along  the 
lines  of  school  inspection  realize  this  more 
fully  than  others.  We  have  just  been  through 
an  eye,  ear,  nose  and  throat  inspection  of  the 
children  in  the  Springfield  schools.  The  four 
oculists  of  the  city  examined  a few  over  five 
thousand  pupils.  Of  this  number  we  found  that 
42  per  cent,  had  some  defect  of  the  organs  ex- 
amined, a fact  that  not  only  surprised  the  board 
of  education  but  the  physicians  as  well. 

Of  the  children  examined  about  500  had  some 
defect  in  one  eye  with  the  other  perfect,  a con- 
dition that  would  only  have  been  accidentally 
discovered.  Of  this  number  about  one  hun- 
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dred  had  20-100  vision  or  less.  By  discovering 
such  defects  as  the  latter  in  early  youth  the 
vision  can  be  developed  (all  things  being  equal) 
so  that  the  child  will  in  later  years  have  good 
vision  in  both  eyes. 

About  12  per  cent,  of  the  children  had  ade- 
noids. It  is  needless  to  mention  the  marked 
benefits  that  the  children  would  derive  from  the 
removal  of  these. 

Another  point  that  was  brought  out  in  the 
examination  was  of  the  295  children  that  were 
two  years  above  the  average  age  of  the  children 
in  the  same  grade,  145  had  some  defect  that 
might  account  for  their  apparent  dullness. 

There  is  a bill  now  pending  before  the  legis- 
lature making  it  compulsory  that  children  in 
the  schools  have  their  eyes,  ears,  noses  and 
throats  examined  at  the  beginning  of  the  school 
year.  Why  not  have  it  a general  medical  in- 
spection? We  want  you  to  know  that  there  is 
such  a bill  before  the  legislature  and  bespeak 
for  it  your  sympathetic  support. 

A.  Ravogli,  Cincinnati:  I have  listened  with 
a great  deal  of  pleasure  to  the  paper  of  Dr. 
Barkhurst.  I think  it  is  the  duty  of  every  mu- 
nicipality to  have  medical  inspection  of  schools. 
In  my  private  and  hospital  practice,  I have 
found  a great  many  children  who  were  infected 
with  scabies,  ringworms  and  other  parasitary 
diseases,  which  they  have  contracted  from 
children  of  other  families  attending  the  school, 
and  then  they  passed  these  diseases  on  to  other 
children.  I think  that  it  reflects  great  discredit 
upon  the  city  authorities  when  our  children 
come  home  from  school  infected  with  contag- 
ious skin  diseases.  For  this  reason,  every 
medical  association  should  insist  on  the  neces- 
sity of  having  school  children  examined  by  a 
medical  inspector  and  all  those  found  with  any 
contagious  disease  should  be  denied  admission 
to  the  school  until  they  become  entirely  well. 


Plantar  Reflex  and  Toe  Sign. — Noica  con- 
cludes from  his  research  on  the  plantar  reflex 
that  the  center  governing  the  external  plantar  re- 
flex and  abduction  of  the  toes,  and  the  Babinski 
toe  sign  is  located  in  the  fifth  lumbar  segment. 
When  the  reflex  is  limited  to  the  muscles  of  the 
foot  it  is  physiologic,  but  when  it  includes  the 
muscles  of  the  leg  (Babinski  sign)  it  indicates 
pathologic  conditions. — Journal  A.  M.  A. 


THE  SCHOOL  GIRL,  FROM  A HY- 
GIENIC STANDPOINT. 


JAMES  FRAUNFELTER,  M.  D., 
Canton. 


[Read  before  the  Ohio  State  Medical  As- 
sociation, Canton,  May  9,  1906.] 

If  you  would  have  a strong  nation,  you 
must  have  a strong  people ; if  you  would 
have  a strong  people,  you  must  have 
healthy  mothers ; if  you  would  have  heal- 
thy mothers,  you  must  care  for  your 
school  girls,  because  it  is  a stubborn  fact, 
which  no  one  knows  so  well  as  the  physi- 
cian, that  many  of  the  ills  peculiar  to  wo- 
men, are  contracted  during  school  life. 
The  members  of  the  medical  profession 
should,  and  I dare  say  (with  few  excep- 
tions) do,  realize  that  on  them  rests  the 
responsibility  of  searching  out  the  cause 
of  disease,  whatever  its  nature  may  be, 
mental  as  well  as  physical  and  of  directing 
the  attention  of  the  public,  to  the  appro- 
priate means  for  their  prevention. 

It  is  a healthful  sign  of  vigorous  activity 
and  natural  advancement  of  the  work  of 
our  profession,  when  its  members  are 
found  interesting  themselves  in  tracing 
causes  to  their  fountainhead,  where  ef- 
fective healing  or  preventive  measures  are 
alone  possible,  and  not  waiting  until  such 
time,  when  the  damage  is  done  and  cura- 
tive means  are  unavailing  and  when  en- 
ergy and  enthusiasm  are  expended  hope- 
lessly. 

This  is  commendable  zeal  on  the  part 
of  the  members  of  our  profession,  an  un- 
selfish devotion  to  duty,  and  the  thought- 
ful person  cannot  fail  to  recognize  in  it, 
the  exercise  of  the  highest  function  of  the 
healing  art — the  prevention  of  all  un- 
healthy conditions. 

Whilst  we  do  not  desire  to  overlook  the 
necessity  of  physical  traing  in  boys,  we 
necessity  of  physical  training  in  boys,  we 
portance  in  the  education  of  our  girls. 
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In  boys,  the  demand  for  exercise  is 
spontaneous  and  almost  irrepressible. 
Custom  and  false  conceptions  of  physical 
grace,  hamper  the  whole  childhood  and 
youth  of  our  girls. 

The  serious  defect  in  our  schools  for 
girls  is  the  inadequate  provision  for  physi- 
cal education.  Women  should  be  strong, 
vigorous  and  healthy ; yet  very  little  ef- 
fort is  made,  during  the  period  of  their 
active  growth  and  development,  to  make 
them  so. 

Education  of  growing  girls  should  not 
be  attained  at  the  expense  of  motherhood ; 
crammed  heads,  on  undeveloped  bodies 
are  not  to  be  desired.  “If  girls  are  to  re- 
ceive a higher  culture,  it  is  their  physical 
education,  which  must  precede  any  in- 
crease in  their  mental  education.”  With- 
out this,  the  process  cannot  be  safely  ef- 
fected, for,  the  mental  powers,  too  highly 
developed  in  girls,  involve  a physiological 
cost,  which  her  feminine  organization  will 
not  sustain,  without  injury,  more  or  less 
profound. 

The  universal  essential  to  growth  is  ex- 
ercise. A harmonious  training,  according 
to  the  entire  nature,  is  a condition  of  ef- 
fective womanhood. 

“The  development  of  the  mind  is  largely 
dependent  upon  the  efficiency  of  the  body, 
and  the  expansion  of  the  moral  element, 
so  well  expressed  by  the  word  ‘character’ 
is  similarly  intertwined,  in  such  close  rela- 
tion, that  neglect  of  a part,  is  derangement 
of  the  whole.” 

The  effect  of  school  life  upon  the  health 
of  girls  is  always  a subject  of  great  in- 
terest to  the  family  physician,  especially  in 
village,  town  or  city.  Every  year  he  is 
called  upon  to  combat  the  evil  results  of 
too  much  study  and  too  little  recreation. 

The  above  does  not,  however,  apply  to 
children  under  ten  years  of  age,  as  boys 
and  girls  up  to  this  time  in  life,  have  about 
equal  endurance  and  there  is  no  special 
reason  for  employing  different  methods  in 
their  education.  There  is  but  little  dan- 


ger, of  over-study,  at  this  time,  as  they 
usually  exercise  freely,  out-of-doors  and 
obtain  plenty  of  sleep. 

From  about  the  tenth  year,  with  the  be- 
ginning of  puberty,  until  development  is 
complete,  at  possibly  the  eighteenth  to 
twentieth  year,  boys  and  girls  should  be 
dealt  with  from  a hygienic  standpoint,  on 
quite  different  plans. 

During  the  period  when  the  girl  is 
finishing  the  grammar  grade  and  in  the 
high  school,  the  most  important  thing  is 
not  to  develop  her  brain  to  an  extreme  de- 
gree, but  to  develop  her  muscular  system, 
her  heart  and  lungs  and  to  give  her,  as 
nearly  as  possible,  perfect  digestion. 

During  this  period  of  growth  and  de- 
velopment, physical  culture  should  be 
sought  and  given  first  place,  in  every  con- 
sideration. 

The  degree  of  physical  perfection  which 
is  attained  while  the  girl  is  passing 
through  this  period  of  physical  growth, 
will  determine  in  a great  measure,  her 
future  health  and  usefulness. 

The  mind  can  be  cultivated,  later,  and 
since  the  mind  matures  later  than  the 
body,  this  is  the  natural  sequence. 

It  has  been  ascertained  from  a reliable 
source  that  menstrual  irregularities  are 
present  in  about  75  per  cent,  of  the  women 
who  have  finished  a high  school  or  col- 
legiate education. 

These  defects  date  back,  usually,  to  the 
time  when  menstruation  first  begins  and  at 
a time  when  neurotic  habits  are  most 
easily  formed. 

A noted  gynecologist,  in  speaking  on 
this  subject  many  years  ago,  very  aptly 
said : “Six  hours  study  and  two  hours 

play,  should  be  reversed;  it  should  rather 
be  eight  hours  unrestrained  exercise  and 
two  hours  study.” 

I think  that  all  will  agree  with  me,  that 
the  time  of  life  in  the  school  girl  when 
there  is  the  most  danger  from  a health 
standpoint,  is  during  the  period  of  puberal 
development,  when  there  is  a tendency  to 
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force  the  mental  development  of  girls  at 
the  expense  of  the  physical  and  that  such 
a course  cannot  help  but  lead  to  bad  re- 
sults. The  first  step  to  be  taken  to  correct 
such  a state  of  things,  is  to  locate  the 
factors,  which  produce  it,  and  upon  close 
observation,  we  find  the  blame  rests  not 
entirely  with  the  school,  but  with  the  home 
as  well.  In  the  school  there  are  too  long 
hours,  too  much  work  required  outside  of 
school  hours,  lack  of  adaptation  to  the  in- 
dividual. In  the  home  physical  labor  is 
very  rarely  of  such  a nature  or  quantity  as 
to  be  injurious  to  the  girl.  More  fre- 
quently harm  comes  from  late  hours  with 
too  little  sleep. 

In  girls  who  are  older,  social  duties  with 
undue  excitement  may  be  very  detri- 
mental. It  is  very  difficult  for  the  family 
physician  to  convince  the  parents  of  the 
evil  results,  almost  sure  to  follow,  if  these 
various  factors  are  allowed  to  operate  on 
the  growing  and  developing  girl.  Mothers 
frequently  cannot  wait  until  the  proper 
age  when  their  daughters  may  make  their 
first  debut  into  society.  They  are  also 
much  pleased  when  the  teacher  selects 
their  daughter  as  being  particularly  bright 
and  gives  her  extra  wor'k,  so  that  she  may 
make  two  grades  in  a year  instead  of  one. 
What  difference  does  it  make  to  a girl 
whether  she  graduates  from  high  school 
one  year  sooner  or  later.  It  does,  how- 
ever, make  a vast  difference,  whether  she 
graduates  with  a well  developed  and 
healthy  body,  ready  to  take  up  the  natural 
duties  of  this  life  or  with  a broken  down 
nervous  system,  which  it  will  require 
years  to  recuperate,  or  which  will  handicap 
her  during  the  remainder  of  her  life. 

To  remedy  such  a complex  condition 
will  not  be  an  easy  task.  After  physicians 
have  pointed  out  the  faults  in  the  present 
system  of  education  as  applied  to  girls,  it 
remains  for  educators  to  devise  means  for 
their  correction. 

In  educational  matters,  the  opinion  of 
the  family  physician  has  much  weight  in 


a community,  and  he  should  make  every 
effort  to  place  school  hygiene  upon  a 
proper  scientific  basis.  This  is  one  of  the 
public  duties  which  clearly  devolves  upon 
physicians  because  of  their  special  train- 
ing, and  it  cannot  well  be  relegated  to  any 
one  else. 

The  family  physician  must  never  cease 
to  warn  parents  of  the  dangers  to  which 
developing  girls  are  exposed  from  over- 
study, insufficient  out-of-door  life  and  de- 
ficient sleep  and  he  must  make  every  ef- 
fort to  obtain  as  good  physical  develop- 
ment as  possible  for  every  girl  knowing 
that  in  so  doing  he  is  also  making  the  best 
provision  for  mental  growth  and  equili- 
brium. 

It  has  long  been  recognized  that  the 
special  knowledge  acquired  by  the  medical 
profession  could  be  made  to  serve  the 
cause  of  education  in  many  ways ; but  it 
is  only  within  comparatively  recent  years 
that  the  services  of  the  physician  have 
been  called  into  requisition  in  any  formal 
or  systematic  way  to  aid  in  perfecting  the 
work  of  education. 

I would  not  be  understood  from  the 
above  that  physicians  should  become  poli- 
ticians, yet  his  professional  standing 
should  carry  sufficient  weight  to  influence 
public  opinion. 

A great  amount  of  good  would  result  if 
our  profession  in  general  would  interest 
itself  more  in  the  welfare  of  our  public 
schools.  I am  sure  no  one  will  take  issue 
with  me  when  I say  that  physicians  are 
just  as  capable  of  filling  positions  on  the 
board  of  education  as  men  of  other  profes- 
sions, especially  when  one  considers  that 
in  school  matters  the  first  aim  to  be  pro- 
moted is  the  child’s  physical  and  mental 
welfare. 

In  this  connection  let  me  say  a word  in 
reference  to  the  curiculum  of  our  public 
schools.  'Possibly,  ,1  may  be  assuming  too 
much  when  I make  the  assertion  that  it  is 
entirely  too  ironclad  or  inelastic  and  is 
very  frequently  the  cause  in  many  girls  of 
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physical  retardation  and  nervous  break- 
down. 

Not  only  does  the  pupil  suffer  but  the 
teacher  seldom  escapes  the  evil  results  of 
overwrought  nerves  in  the  attempt  to  ac- 
complish all  the  work  the  curriculum  calls 
for. 

The  cry  of  alarm  should  be  sounded  by 
the  whole  medical  world  in  opposition 
to  this  grinding  system ; the  physician 
above  all  others,  is  the  one  who  should 
take  the  initiative  step  to  overcome  this 
greatest  of  evils  in  connection  with  our 
public  schools,  because  he  is  the  individual 
who  sees  the  evil  results  of  unwise  educa- 
tion, especially  in  our  girls,  he  being  the 
confidential  counselor  in  many  families. 

An  educational  system  should  have  two 
main  objects: 

First,  to  make  a sound  and  healthy 
body. 

Second,  the  formation  of  character, 
through  mental  and  moral  discipline. 

The  Greeks  were  wiser  than  we.  They 
saw  that  the  proper  foundation  for  mental 
training  was  training  of  the  body.  In  our 
system  of  education  we  have  heretofore 
worked  at  the  top  and  neglected  the  foun- 
dation. In  our  strenuous  preoccupation 
with  the  mind  we  have  forgotten  the  body. 

Dr.  D.  A.  Sargent,  of  Harvard,  says, 
concerning  the  neglect  of  physical  training 
in  our  public  schools : “There  is  not  a 

single  exercise  in  the  school  curriculum 
that  requires  them  to  lift  their  hands  above 
their  heads  or  to  use  their  hand  and 
fingers,  except  to  turn  a page  or  thumb  a 
piece  of  chalk.”  Again,  he  says:  “Under 
such  conditions,  with  no  attempt  made  at 
classification  according  to  physical  needs, 
with  every  one  doing  the  same  thing  with- 
out any  moral  enthusiasm  on  the  part  of 
the  teacher,  without  hope  of  approval  or 
reward,  on  the  part  of  the  pupil,  without 
even  the  inspiring  strain  of  music  to  re- 
lieve the  monotony  of  our  public  school, 
children  are  put  through  what  some  per- 
sons called  educational  gymnastics.”  The 


gymnasium  of  the  garden  and  the  field  has 
helped  to  give  robustness  to  generations, 
but  it  develops  the  body  unequally. 
Neither  does  it  supply  the  finer  and  more 
accurate  muscular  adjustments  with  the 
associate  mental  drill  that  special  training 
supplies. 

Awkwardness,  lack  of  skill  in  doing 
things  is  waste.  Accuracy  and  graceful- 
ness are  economies. 

No  girl  should  be  allowed  to  grow  up 
without  physical  training.  This  should  be 
supplied  when  the  body  is  growing  and 
the  physiological  habits  are  being  estab- 
lished. If  the  body  is  not  made  strong  and 
well  developed  before  twenty,  it  will  not 
be  after  that  time.  The  size  of  the  mus- 
cles is  determined  during  the  growing 
period  as  is  the  skill  in  using  them.  If 
they  are  well  developed  during  this  period 
it  is  permanent  and  the  vigor  that  goes 
with  it  means  not  only  physical  capital, 
but  a mental  resource. 

Girls  need  not  play  all  the  games  that 
boys  do,  but  there  is  no  reason  why  they 
should  not  be  as  robust  as  boys,  hence 
they  should  have  physical  training  that 
makes  strong  bodies.  The  physical  devel- 
opment of  girls  is  not  so  simple  a matter 
as  that  of  boys,  for  the  girl’s  body  is  more 
complex  and  the  development  period  has 
more  risk  in  it.  An  inactive  life  for  the 
girl  is  quite  as  bad  as  for  the  boy  and 
over-study  or  strain  of  any  kind  is  more 
serious  in  its  results  for  a growing  girl. 
The  phrase,  “overstudy”  is  often  misused. 
If  adults  or  children  work  under  proper 
conditions  they  are  rarely  injured  by  any 
amount  of  mental  labor.  Many  young 
women  injure  their  health  in  school,  not 
because  they  study  too  hard,  but  because 
they  fail  to  observe  a few  simple  laws  of 
health,  and  well  directed  physical  training, 
hence  the  necessity  of  medical  supervision 
in  our  public  schools. 

The  systematic  physical  activity  and  the 
good  personal  hygiene  in  early  life  that 
tends  to  make  one  strong,  have  also  the 
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advantage  that  these  practices  become  life 
habits,  habits  that  cannot  be  broken  with- 
out discomfort. 

The  desire  for  healthy  exercise  becomes 
a kind  of  hunger  of  the  body  that  demands 
satisfaction. 

There  are  many  girls,  who,  from  lack  of 
good  physical  development,  live  always  on 
a lower  plane  than  they  would  have,  had 
their  training  been  different.  They  are 
not  sick — they  are  simply  less  active  than 
they  should  be.  Their  physical  develop- 
ment was  never  properly  completed  and 
the  functions  of  the  different  organs  of  the 
body  have  never  realized  their  full  ca- 
pacity. 

Boys  are  better  developed  than  girls  be- 
cause they  lead  more  active  lives  than 
girls.  There  is  no  reason  why  a boy  should 
be  physically  more  active  than  a girl. 
There  is  no  reason  why  a man  should  be 
better  developed  physically  than  a woman. 
Our  method  should  produce  the  best  pos- 
sible development  of  both. 

The  natural  enjoyment  which  a boy 
finds  after  a day  spent  in  the  school  room, 
in  wild  rough  play,  puts  fresh  life  into  his 
body  and  new  thoughts  into  his  head ; 
while  the  girl  through  the  false  teachings 
of  her  mother,  early  impressed  with  the 
sense  of  the  importance  of  decorum,  and 
with  the  ghost  of  propriety  ever  before 
her,  goes  home  quietly  and  the  studies  of 
the  day  still  recurring  in  her  tired  brain 
like  an  echo  occupy  her  mind  in  spite  of 
herself.  Study  pursued  under  such  cir- 
cumstances may  be  ruinously  harmful 
when  the  same  amount  might  do  little  or 
no  harm  if  done  with  a proper  regard  to 
the  necessity  for  exercise  and  diversion. 

Medical  supervision  of  schools  had  its 
beginning  in  Europe.  In  Sweden  as  early 
as  1832,  state  regulation  of  school  work 
was  begun.  The  first  laws  relating  to 
school  physicians  and  school  inspection 
were  passed  in  France  in  1833.  Other 
European  countries  soon  followed.  In 
America,  Boston  in  1890,  was  the  first  to 


introduce  a system  of  medical  inspection 
in  her  public  schools;  New  York  followed 
in  1897.  With  few  exceptions,  medical  in- 
spection of  schools  in  the  United  States 
has  had  for  its  object  only  the  detection 
and  exclusion  of  contagious  and  infectious 
diseases  and  this  measure  was  originated 
and  carried  on  by  boards  of  health  and  has 
resulted  in  great  good. 

The  next  step  in  connection  with  medi- 
cal inspection  was  the  examination  of  in- 
dividual pupils,  especially  those  who  had 
attracted  the  attention  of  the  teacher,  by 
giving  evidence  of  impaired  eyesight  or 
hearing;  no  special  attention  has  been 
given  to  the  sanitary  or  hygienic  condition 
of  school  buildings,  the  scho'ol  room,  in 
reference  to  light,  heat,  ventilation  or  the 
equipments,  the  grounds  and  environ- 
ments, all  of  which  should  come  under  the 
inspection  of  a medical  board.  The  height 
of  the  ceiling  is  an  important  factor  in 
producing  diseases  in  our  high  school 
girls  which  will  follow  them  during  the  re- 
mainder of  their  lives,  running  up  and 
down  these  long  stairways  in  changing 
rooms  during  recitation  are  apt  to  bring 
about  uterine  displacements  and  all  the  re- 
flex diseases  that  accompany  them — in 
plain  English,  the  building  of  school 
houses  should  not  be  relegated  to  an  in- 
experienced, incompetent  architect,  who  is 
ignorant  of  the  requirements  from  a hy- 
gienic or  sanitary  standpoint,  but  should 
be  supervised  by  a state  medical  board. 

In  this  connection  let  me  urge  the  im- 
portance of  each  school  building  having  a 
modern  up  to  date,  well  equipped  gym- 
nasium for  girls  as  well  as  for  boys,  special 
exercises  being  meted  out  to  the  girls 
suitable  for  their  physical  development 
and  equilibrium,  under  the  direction  of  a 
competent  teacher.  This  has  been  pro- 
vided for  in  this  state,  by  a law  which  was 
passed  and  approved  April  25,  1904,  en- 
titled, “Physical  Training  in  the  City 
Schools,”  and  reads  as  follows : 

“Physical  training  shall  be  included  in  the 
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branches  to  be  regularly  taught  in  public 
schools  in  city  districts  and  in  all  educational 
institutions  supported  wholly,  or  in  part,  by 
money  received  from  the  state,  and  it  shall  be 
the  duty  of  the  boards  of  education  of  city 
school  districts  ,and  boards  of  such  educational 
institutions,  to  make  provisions  in  the  schools 
and  institutions  under  their  jurisdiction,  for 
teaching  of  physical  training  and  to  adopt  such 
methods  as  shall  adapt  the  same  to  the  capacity 
of  the  pupils,  in  the  various  grades  therein,  and 
other  boards  may  make  such  provisions.  The 
curriculum,  in  all  normal  schools  of  this  state, 
shall  contain  a regular  course  of  physical  edu- 
cation.” 

Since  we  have  a law  in  this  state  provid- 
ing for  physical  training  in  connection 
with  our  public  schools,  allow  me  to  urge 
upon  the  Qhio  State  Medical  Association 
to  place  itself  on  record  as  advocating  and 
encouraging  the  inauguration  of  a thor- 
ough and  systematic  medical  inspection  of 
our  public  schools,  with  special  reference 
to  the  physical  training  of  our  school  girls, 
and  thereby  assist  in  rearing  a stronger 
generation  of  women,  who  will  be  better 
able  to  perform  conscientiously-,  the  many 
duties  of  an  upright  and  noble  life. 

DISCUSSION 

D.  R.  Silver,  Sidney:  I wish  to  commend  this 
excellent  paper.  It  certainly  is  important  for 
physicians  to  consider  seriously  what  can  be 
done  to  remedy  the  dangers  incurred  in  send- 
ing girls  to  school  to  be  subjected  to  serious 
mental  strain.  One  way  is  to  seek  places  on 
the  school  boards.  It  is  a position  to  which 
any  one  might  aspire,  as  suggested  by  the 
writer. 

The  school  board  in  the  town  in  which  I 
live  has  on  it  three  physicians,  who  take  an  in- 
terest in  the  school  work  and  management. 
They  have  appointed  a medical  supervisor, 
whose  duty  it  is  to  inspect  the  schools  and  see 
that  the  pupils  are  protected.  He  also  in- 
structs pupils,  teachers  and  parents  by  lectures 
adapted  to  their  comprehension — thus  carrying 
out  the  ideas  of  the  writer. 

Every  high  school  in  Ohio  should  have 
such  a medical  officer. 

L.  D.  Allard,  Portsmouth:  There  is  one 

point  in  connection  with  this  subject  that  the 
essayist  did  not  touch  upon  which  is  of  vital  im- 
portance and  I would  like  to  hear  him  speak 


on  this  matter  in  closing,  viz.,  one  session  per 
day  instead  of  two,  especially  in  the  high  school. 
We  have  our  boys  and  girls  going  to  school 
about  eight  in  the  morning.  They  take  a light 
breakfast,  and  then  they  do  not  have  anything 
to  eat  until  after  two  o’clock  in  the  afternoon 
at  which  hour  the  session  is  over.  It  seems  to 
me  that  this  is  one  of  the  greatest  errors  con- 
nected with  our  system  of  public  schools  and  I 
think  the  same  thing  obtains  throughout  the 
State  of  Ohio. 

I question  very  much  whether  this  is  the  best 
thing  for  our  boys  and  girls.  I have  maintained 
that  more  time  for  recreation  and  regularity 
in  their  habits  is  the  proper  thing.  Let  them 
go  to  school  at  nine  o’clock  in  the  morning  and 
get  out  at  three  or  four  in  the  afternoon,  with 
an  hour  at  noon  for  lunch.  This  question  to 
me,  is  one  of  the  most  important  factors  in 
conection  with  the  school  life  of  our  boys  and 
girls. 


WHERE  WE  SKID. 


PARK  L.  MYERS,  M.  D., 
Toledo. 


[Read  before  the  Pediatric  Section  of  the 
Ohio  State  Medical  Association,  Canton,  May  9, 
1906.] 

About  the  year  1755,  Haller  the  Father 
of  Physiology,  announced  the  dogma  of 
drug  proving  as  the  basis  of  drug  using. 
But  in  forty  years,  so  states  Potter  in  the 
preface  to  his  classical  work  on  materia 
medica,  this  pillar  of  therapeutic  truth  was 
covered  and  lost  to  view  beneath  the  rank 
growth  of  palpable  absurdities  which  had 
grown  around  it. 

In  one  generation  a glorious  fact  is 
born ; it  is  glanced  at  skeptically ; it  is  ex- 
amined cautiously ; it  is  accepted  by  the 
elite ; then  the  multitude  acclaim  its  great- 
ness and  set  it  upon  a throne  where  it  is 
arrayed  and  stuffed  and  fattened,  until  the 
ideal  in  form  and  structure  becomes  the 
obese  and  degenerate. 

Next  to  the  phenomena  concerned  in 
supernaturals,  there  is  no  branch  of  study 
in  which  one  more  needs  a compass  of 
sanity  than  medicine. 
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Medicine  and  surgery  are  still  ranked 
amongst  the  doubtful  sciences  by  the  lay 
and  medical  philosophers. 

And  why?  For  the  reason  that  key 
holes  were  long  retained  in  stem-winding 
watches — because  the  winder  sometimes 
failed  to  work.  For  the  reason  that  gas 
pipes  still  accompany  electric  wires  in 
nearly  all  good  homes — because  the  power 
plant  occasionally  throws  the  current. 

There  must  be  no  slips  in  absolute 
science.  * 

Science  consists  in  unalterable  never- 
failing  facts — today,  yesterday  and  forever 
placed  in  orderly  arrangement. 

Mushroom  speculation,  impressions,  the 
fantastic,  the  useless,  the  unnecessary,  the 
“palpable  absurdities,”  have  no  place  in 
true  science.  And  the  science  that  does 
not  watchfully  root  out  its  parasitic  ab- 
surdities, as  the  farmer  does  his  Canada 
thistles  will  only  insure  the  opprobrium  it 
merits. 

It  is  the  absurdity  grown  in  the  soil  of 
luxurious  truth  that  is  the  hardest  to  dis- 
lodge. It  is  where  you  have  the  finest,  the 
most  powerful  equipment,  on  the  finest 
kind  of  pavement  that  you  are  most  likely 
to  go  so  far  and  fast  there,  ere  you  think — 
you  skid. 

Long  ago  some  happy  writer  of  plati- 
tudes wrote  “Cleanliness  is  next  to  Godli- 
ness.” It  fitted  in  beautifully  with  marble 
halls,  polished  brasses,  gilded  trappings 
and  luxurious  velvets,  and  Pompeian  baths 
and  perfumes  and  riches — and  please  note 
— with  servants  to  perform  all  the  so-called 
dirty  work  necessary  to  produce  the  “next 
to  godliness.” 

And  so  the  writers  who  must  sell  their 
books  to  those  who  could  buy,  harped  on 
the  cleansing  string;  and  the  poets  who 
must  eat  of  earthy  things  must  needs  sing 
of  the  heavenly  cleansing  flood ; and  the 
doctor  who  was  but  human  easily  found 
the  conclusion  that  cleanliness  was  not 


only  next  to  godliness  but  first  in  healthi- 
ness. 

The  first  happy  writer  probably  spoke 
broadly  of  cleanliness  but  the  multiude 
have  applied  and  elaborated  the  dogma  till 
it  has  bred  a host  of  absurdities. 

Chemically  there  is  no  dirt — only  matter 
unassociated,  or  out  of  place. 

Every  form  of  life,  however,  uses  matter 
in  making  its  structures,  and  exchanges 
its  old  and  worn  elements  for  new. 

These  old  and  disarranged  elements  we 
call  excretions  and  their  accumulations  in- 
terfere with  the  parent  process  of  growth. 
So  that  nature  has  made  provision  for 
their  removal  by  dispersion,  degeneration 
or  transportation. 

Thus,  alcohol  may  be  said  to  be  the  ex- 
crete product  of  the  yeast  plant.  In  ac- 
cumulation, greater  than  fifteen  per  cent, 
it  kills  its  parent.  But  it  is  volatile  and 
disperses. 

The  excrements  of  so  many  animals  so 
degenerate,  that,  like  the  coral  insect  or 
the  guana  island  birds,  they  construct  their 
homes  of  their  excrements,  warm  their 
young  into  life  from  its  degeneration  heat 
and  leave  of  so-called  filth  an  empire  of 
plant  food  for — ultimately — millions  of  fel- 
low animals. 

The  animal  instincts  which  we  have  in- 
terpreted as  efforts  at  cleanliness — such  as 
picking  at  feathers,  stroking  and  licking  of 
fur,  are  more  matters  of  local  massage — 
osteopathic  manipulation — of  removal  of 
parasites — of  trimming  for  purposes  of 
better  flight  or  surer  fight,  and  for  cos- 
metic purposes. 

In  man  the  removal  of  the  old  matters — 
the  excreta — is  accomplished  through  dis- 
persion from  the  skin  and  lungs,  through 
rapid  degeneration  of  the  renal  urea,  and 
the  destruction  of  the  intestinal  dejecta  if 
left  to  the  free  action  of  oxygen  and  bac- 
teria. 

The  “white  wings” — the  sanitary  police- 
man of  the  excretions — is  the  olfactory ; 
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and  it  is  placed  only  at  the  entrance  to  the 
food  channel.  This  fact  is  suggestive  that 
substances  objectionable  to  this  organ 
should  not  enter  the  guarded  portal.  But 
is  this  arbiter  of  what  is  or  what  is  not 
dangerous,  to  be  relied  upon  implicitly? 

I fear  not.  In  fact  that  it  is  a brainless 
arbiter — that  it  takes  itself  too  seriously 
many  times — that  it  becomes  the  servant 
of  whim,  caprice  and  fashion,  not  to  say 
foolish  fear  and  ridiculous  credulity  can 
be  easily  proven. 

See  how  readily  it  accommodates  its 
sensibilities  to  those  bacterial  carnivals, 
saner  kraut  and  limburger  cheese,  how  it 
accepts  the  courting  perfume  of  the  musk 
ox  and  civit. 

See  how  it  takes  hysterical  flight  from 
a queer  chemical  or  a neighbor’s  perspi- 
ration and  calmly  weaves  wreathed 
dreams  amidst  its  own  nicotine  effluvia. 

How  horrid  of  the'  Japanese  to  write  of 
us  Americans : “Their  smell  is  peculiar 

and  sickening,  but  with  effort  one  can 
control  one’s  feelings  in  the  presence  of 
these  interesting  people  and  soon  become 
able  to  endure  without  nausea  the  odor. 
It  surely  does  not  appear  to  be  due  to 
personal  uncleanliness  in  all  cases.” 

In  the  judgments  of  the  Orientals — 
which  means  the  accepted  instincts  of 
noses  and  eyes — we  are  unclean. 

Vice  versa,  we  exclaim. 

The  exact  truth  probably  is  that  neither 
of  us  is  unclean,  though  we  have  differ- 
ences in  materials  in  our  construction, 
even  as  the  carnation  and  pansy  have. 

Our  notions  of  cleanness  are  more  mat- 
ters of  capricious  tribal  and  society  habit 
and  environment  than  of  rational  think- 
ing. 

Let  me  go  from  the  generalities  to  the 
more  practical  specials. 

So-called  excreta  are  not  offensive, 
that  is,  deleterious,  to  the  tissues  that 
produce  or  retain  them  normally. 

The  secretions  of  the  upper  air  pas- 


sages— nose  and  pharynx — are  not  excre- 
ta to  the  mouth,  throat  and  stomach. 

The  stomach  is  their  natural  reservoir 
and  the  bowel  their  haven  of  reconstruc- 
tion. 

The  feces  are  not  excreta  to  the  intes- 
tines, rectum  or  to  the  outer  integument. 

Anal  eczemas  are  not  caused  by  accumu- 
lations of  normal  fecal  matters ; nor  ex- 
coriations from  normal  urines. 

Secretions  are  made,  or  at  least  by  long 
ages  of  adaptation,  are  so’  shaped  that  they 
agree  with  the  tissues  with  which  they  are 
naturally  associated. 

So,  again,  normal  integumental  sebum 
and  perspiration  sediments  are  not  pro- 
ductive of  skin  troubles.  Like  the  ceru- 
men of  the  ear,  they  could  be  left  to  dessi- 
cate  and  drop  off  from  friction  with  no 
fear  of  disease. 

Who  does  not  see  the  evils  of  excessive 
soaping  and  watering  of  infants  and  chil- 
dren from  nasal  notions  oi  cleanliness? 

I believe  that  no  soap  or  water,  with 
only  a “Garden  of  Eden”  hand  rubbing 
and  grass  friction  would  be  followed  by 
more  comfortable  if  not  more  acceptably 
fragrant  skins  in  our  infants. 

Notwithstanding  the  advanced  ground 
taken  by  numbers  of  our  pediatrists,  our 
new  born  are  still  sadly  scraped  and 
scrubbed.  The  smegma,  made  unctuous 
and  insoluble  in  cold  water,  for  protection, 
is  eaten  away  by  alkalies  and  nothing 
often  put  in  its  place. 

Better  far  to  anoint  with  warm  'cocoa- 
nut  oil,  then  gently  wipe  and  let  it  retain 
some  of  its  stork  odor  in  comfort  for  a 
time. 

But  it  roust  be  “aseptic.” 

Ah  ! asepsis  ! What  absurdities — not  to 
mention  crimes — are  being  committed  in 
thy  holy  name ! 

So,-  M.  Crede,  of  placental  expulsion  and 
argentamine  fame,  must  give  out  the 
dogma  that  the  conjunctiva  of  all  babes 
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henceforth  must  be  flooded  with  silver 
nitrate  to  insure  cleanliness. 

From  experience  in  the  gonococcal 
congested  European  centers  he  would  is- 
sue a manifesto  which  we  are  zealously 
following  to  look  for  lurking  microbes  in 
the  thousands  of  pure  AAierican  birth 
channels. 

Why  not  open  the  foiitanelles  and  soak 
the  brain  with  formalin  to  insure  destruc- 
tion of  the  bacillus  fatuus? 

Surely  the  fontanelles  were  left  open  to 
facilitate  such  efforts  at  purity. 

On  a level  with  this  skidding  is  the  in- 
struction found  in  Professor  Edgar’s 
beautiful  second  edition  of  Obstetric  Prac- 
tice. 

He  tells  the  young  doctor  to  always 
instruct  the  nurse  to  draw  back  the  fore- 
skin of  the  infant  and  remove  any  smeg- 
mal  accretions,  at  the  same  time  gradu- 
ally breaking  up  all  adhesions  which  pre- 
vent free  retraction,  and  to  see  that  the 
nurse  keeps  up  this  penal  technique  for 
several  weeks. 

Why  he  doesn’t  insist  on  circumcision 
in  all  cases  (which  was  Moses’  way  of 
getting  next  to  Godliness),  or  why  he 
doesn’t  recommend  immunizing  injections 
of  anti-gonoccocic  sera  in  every  case,  I do 
not  know. 

But  he  is  fair,  and  co-educational,  and 
advises  similar  treatment  for  the  hood  of 
the  clitoris ; but  he  leaves  for  some  illus- 
trious successor  the  equally  important  and 
obvious  advice  that  the  obstructive  infantile 
hymen  be  broken  up  and  all  smegma  be 
curretted  from  the  baby  cervix. 

It  strikes  me  that  such  advice  is  not 
only  an  absurdity,  but  that  it  is  unsound 
physiologically  and  ethically. 

I do  not  believe  that  the  preputial  adhe- 
sions of  the  boy  are  abnormal.  Nor  do 
they  solely  cause  reflex  irritation  and 
spasm  in  anything  like  a sufficient  num- 
ber of  cases  to  warrant  such  efforts  at 
finicky  cleanliness. 


Why  let  the  kitten  be  blind  for  nine 
days?  Why  not  tear  its  eyelids  apart? 
Why  let  the  naval  rot  itself  loose  from  the 
cord  when  an  aseptic  operation  would 
preclude  all  danger  of  infection? 

As  to  the  ethics  of  the  case,  I would 
suggest  that  the  human  male  appendage 
develops  all  too  soon  in  these  days  when 
we  wish  quality  and  not  quantity  in  our 
citizenship. 

And  it  would  seem  no  more  than  fair 
that  with  the  obstructions  provided  by 
nature  and  social  and  civil  law  to  the  de- 
velopment of  the  female  till  beyond  her 
nubile  age,  that  every  natural  obstruction 
to  the  facile  use  of  the  paternal  generator 
should  be  encouraged. 

Many  other  instances  of  “skidding” 
against  the  curbs  of  common  sense  might 
be  adduced. 

Not  the  least  fruitful  would  be  the  ex- 
cess of  technique  gradually  creeping  into 
our  specialties.  And  one  is  prone  to  add 
— not  so  much  on  account  or  for  the  pur- 
pose of  insuring  perfection  of  service — as 
to  impress  the  patient  and  justify  unusual 
remuneration.  Surely  we  are  reaping  our 
reward  for  this  kind  of  mistake,  in  the 
success  of  and  the  respectable  following 
of  a number  of  most  nonsensical  systems 
of  curing. 

Probably  there  is  no  avenue  in  which 
it  so  easy  and  in  which  we  are  all  in  dan- 
ger of  running  into  ridiculous  ruts  than 
in  matters  of  therapeutics. 

We  slip  along  in  certain  routines  of 
medicines  till  we  finally  have  two  or  three 
remedies  for  everything — to  the  amuse- 
ment of  our  druggist — who  thereby  has 
his  most  potent  justification  for  recom- 
mending Cur-u-na  to  his  customers. 

Surely  we  had  better  skid  back  to  the 
study  of  pharmacy  enough  to  do  our  own 
compounding  or  brace  up  and  secure  our 
druggist’s  respect. 

There  is  another  department  in  which 
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I fear  we  are  suffering  a skid  in  our  auto 
of  medical  progress. 

We  have  become  exhilarated  and  en- 

We  have  become  exhilerated  and  en- 
thused in  our  chase  of  him  or  it.  We 
have  described,  in  lurid  John-Smith-six- 
leenth-century  terms,  the  deadly  charac- 
teristics, the  omnipresence,  the  elusive- 
ness, the  omnivorousness,  until  we  have 
worked  ourselves  into  an  oratorical  frenzy 
and  our  public  into  a veritable  bacterio- 
phobia. 

In  our  pursuit  of  the  bacteria,  his  habi- 
tat, his  cultural  growth,  his  loves  of  reds 
and  blues  and  his  pathologies — we  have 
rushed  across  the  middle  of  the  boulevards 
of  scientific  truthful  good,  and  are  mighty 
close  onto  the  opposite  curb. 

Should  we  not  veer  a little? 

Had  we  not  better  hedge  a little  before 
the  great  lay  mind  grasps  the  fact  that 
they  were  frightened  into  panicky  laws 
and  restrictions  over  wil-o’-wisp  possibili- 
ties, and  not  probabilities  or  actualities? 

Thus,  I believe  that  the  effect  of  worry 
and  exhaustion  on  the  rabbit  and  of  cold 
on  the  chicken  (as  told  in  all  classical 
texts  on  bacteria),  prove  beyond  all  cavil 
the  co-importance,  the  superior  impor- 
tance, of  tissue  reaction  over  powers  of 
infection ; that  with  our  knowledge  of  bac- 
teria, the  fear  and  danger  of  all  disease 
ought  to  be  much  less ; in  fact,  as  much 
less  as  our  knowledge  is  more  exact,  as  to 
facts  of  oacteria  growing  and  killing 

I believe  that  the  enforcement  of  strin- 
gent quarantines  by  startling  placards  or 
uniformed  police,  and  particularly  the 
rush  and  enforced  privacy  of  funeral  cere- 
monies are  all  but  a sinister  reflection 
upon  the  truth  of  our  claims  of  our  power 
to  destroy  bacteria  by  fumigation. 

With  all  the  wonderful  strides  of  our 
science  in  one  hundred  years,  we  still  have 
the  public  as  abjectly  cowed  today,  before 
.the  omnipotent  hosts  of  bacteria,  as  it  was 


by  the  evil  spirits  and  ghosts  and  witches 
of  a past  century. 

Yesterday  the  public  offered  prayers  and 
incantations. 

Today  they  offer  votaries  of  inconven- 
ience and  forced  expense. 

To  pharaphrase  Longfellow, 

And  when  with  glow  of  morn  the  spirits 
take  their  flight, 

Our  sky  is  filled  with  germs  invincible  by 
night. 


STRICTURE  OF  THE  URETHRA. 


BY  THOMAS  GRANT  YOUMANS,  M.  D., 

Columbus. 


[Read  before  Columbus  Academy  of  Medicine, 
March,  1906.] 

Stricture  of  the  urethra  is  one  of  the  most 
important  lesions  of  the  genito-urinary  tract: 
First,  because  of  its  extreme  frequency;  second, 
its  complications ; and  third,  the  possibilities  of 
mistaken  diagnosis. 

There  are  some  conditions  simulating  stricture 
to  which  this  term  has  no  application.  The  so- 
called  spasmodic  stricture  is  not  a stricture, 
properly  speaking.  It  is  more  accurately  de- 
scribed as  a contracture,  or  spasm,  of  the  deep 
urethral  muscles.  This  spasm  is  due  either  to 
some  direct  local  irritation  or  lesion,  or  it  is  a 
reflex  disturbance  accompanying  disease  of  ad- 
jacent organs,  as  rectal  inflammation,  seminal 
vesiculitis,  stone  in  the  bladder,  or  disease  of  the 
kidney.  It  may  also  coexist  with  cases  of  true 
stricture,  in  such  a way  as  to  increase  the  effect 
of  the  stricture  itself,  thus  masking  the  real 
trouble,  and  leading  to  a more  serious  diagnosis 
than  the  case  actually  warrants.  This  is  espe- 
cially noticeable  in  stricture  of  the  deep  urethra. 
In  order  to  determine  whether  or  not  spasm  is 
a factor  in  a given  case,  we  may  employ  a mild 
current  of  electricity — three  to  five  milliam- 
peres — or  a hot  sitz  bath  with  general  or  local 
anesthesia.  If  spasm  be  present,  these  measures 
will  eliminate  it,  and  reveal  the  true  extent  of 
the  stricture. 

The  term  stricture  is  properly  applied  only  to 
conditions  in  which  the  urethral  walls  are  nar- 
rowed as  a result  of  inflammatory  exudation  or 
cicatricial  contraction.  Stricture  as  thus  defined, 
is  either  acquired  or  congenital.  The  congenital 
is  infrequent  and  relatively  unimportant,  being 
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usually  found  at  or  near  the  external  meatus.  The 
acquired  form  is  the  more  serious,  and,  in  fact, 
constitutes  the  large  majority  of  cases.  It  must 
not  be  forgotten  that  there  are  points  of  physi- 
ologic narrowing  in  the  normal  urethra,  and 
that  the  urethral  walls  are  marked  by  trans- 
verse bands  which  are  sometimes  quite  promi- 
nently developed.  This  natural  irregularity  is 
misleading  to  the  surgeon  who  goes  upon  the 
assumption  that  the  urethral  caliber  is  uniform. 
The  most  common  cause  of  acquired  stricture 
is  gonorrheal  inflammation.  Following  this  in 
importance  is  traumatism. 

The  common  symptoms  are  gleet,  disturbed 
and  frequent  micturition,  and  dribbling  of  urine 
in  which  the  stream  becomes  smaller  and  smaller, 
until  in  some  instances  complete  retention  oc- 
curs. An  irregular  stream  is  not  a certain  sign 
of  stricture,  since  the  stream  may  be  straight. 
Stricture,  especially  at  the  meatus,  commonly 
gives  rise  to  reflex  neuroses,  like  those  found 
in  chronic  seminal  vesiculitis  and  prostatitis. 
Neuralgic  pains  in  the  groin,  along  the  sper- 
matic cord,  and  in  the  front  of  the  thighs  are 
frequently  met.  Nervous  irritability  may  be  so 
pronounced  as  to  assume  the  form  of  hypochon- 
dria and  general  malaise. 

When  a patient  presents  the  symptoms  of  stric- 
ture, we  should  not  confine  ourselves  to  an  ex- 
amination of  the  urethra  alone,  but  the  entire 
genito-urinary  tract  should  be  investigated.  Be- 
fore exploring  the  urethra,  care  should  be  exer- 
cised to  render  the  instruments  aseptic,  and  to 
prepare  the  urethra  in  order  to  avoid  any  in- 
flammatory reaction.  Many  surgeons  confine 
themselves  to  the  use  of  sounds  in  making  the 
diagnosis.  This  practice,  however,  is  not  to  be 
commended.  The  Otis  olive-pointed  bougie 
should  be  used  in  preference  to  the  ordinary  or 
blunt-pointed  sound.  We  should  begin  with  a 
size  corresponding  to  the  caliber  of  the  meatus, 
and  pass  it  gently  down  until  it  meets  an  ob- 
struction. This  gives  us  the  distance  of  the 
anterior  surface  of  the  stricture  from  the  meatus. 
Removing  the  instrument,  and  selecting  one 
that  will  pass,  we  are  enabled  to  determine  the 
size  of  the  stricture.  Passing  it  through  and 
then  withdrawing  it  until  the  shoulder  is  held 
by  the  obstruction,  we  determine  the  distance  of 
the  posterior'  surface,  which  gives  us  the  width 
of  the  stricture.  From  the  delicate  touch  im- 
parted to  this  instrument,  we  are  also  able  to 
appreciate  the  fibrous  character  of  the  obstruc- 
tion. This  applies  only  to  the  penile  portion  of 
the  urethra.  For  the  deep  urethra  the  flexible 


olivary  bougie  should  be  employed  in  the  same 
manner.  When  the  meatus  measures  less  than 
28  to  30  French,  we  should  resort  to  the  use  of 
the  Otis  urethrometer.  This  instrument  is  a 
very  ingenious  modification  of  the  bougie  al- 
ready mentioned.  It  is  practically  a changeable 
bougie,  with  a range  from  18  to  45  French,  op- 
erated by  a thumb-screw,  and  registering  on  a 
dial  attachment.  In  addition  the  urethroscope  is 
of  value  in  differentiating  urethral  neoplasms 
from  stricture.  Whije  it  is  possible  to  detect 
the  presence  of  stricture  tissue  with  the  urethro-' 
scope,  still  on  account . of  its  size,  it  is  not  so 
generally  serviceable  as  the  bougie. 

When  the  gonococcus  enters  the  urethra,  it 
at  once  burrows  through  the  mucous  membrane 
into  the  submucous  tissue.  As  a result,  the 
epithelium  lining  in  the  urethra  is  desquamated, 
leaving  small  ulcers.  There  occurs  at  the  same 
time,  in  the  submucous  coat,  an  infiltration  of 
polymorphonuclear  leucocytes,  small  round  cells 
and  newly-formed  capillaries.  This  gives  rise 
to  granulations.  The  primitive  round  cells  un- 
less absorbed,  as  very  often  occurs,  become 
transformed  into  spindle-shaped  epitheloid  cells, 
or  fibroblasts,  which  eventually  form  fibers  in 
the  submucous  tissue. 

During  the  stage  of  round  cell  infiltration  the 
tissues  are  tender  and  succulent,  and,  as  just 
observed,  are  capable  of  being  absorbed.  When 
absorption  does  not  take  place,  these  new  fibro- 
blasts form  a true  connective  tissue  which  event- 
ually contracts  and  forms  stricture. 

After  the  stricture  appears  we  should  endeavor 
to  transform  the  chronic  stage  into  an  acute  one. 
This  is  accomplished  by  the  use  of  sounds,  that 
will  just  pass  of  their  own  weight,  together 
with  gentle  massage  at  the  point  of  stricture. 
This  treatment  produces  small  tears  in  the  sub- 
mucous tissue,  setting  up  a mild  inflammation. 
The  old  fibrous  tissue  thereupon  breaks  down, 
and  a new  round  cell  infiltration  occurs,  which 
is  capable  of  being  absorbed.  Under  this  gentle 
stimulation,  nature  takes  care  of  the  new  pro- 
cess in  four  or  five  days.  This  period  deter- 
mines the  frequency  with  which  sounds  should 
be  passed. 

Of  all  the  methods  advocated  for  the  treat- 
ment of  stricture,  only  two  are  worthy  of  men- 
tion. The  first  of  these  is  gradual  dilation  for 
the  purpose  of  promoting  absorption.  The  other 
is  urethrotomy,  followed  by  the  passage  of 
sounds,  as  heretofore  described,  with  the  same 
end  in  view.  The  second  method  is  used  only 
when  the  first  is  neither  applicable  nor  possible. 
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The  conditions  that  make  urethrotomy  neces- 
sary are  found  in  stubborn  cases  that  resent  di- 
lation beyond  a certain  point;  in  long-standing 
cases  in  which  the  tissues  are  hardened  and  more 
or  less  tortuous ; and  in  cases  complicated  by 
serious  retention,  urinary  infiltration,  or  urethral 
fistula. 

The  operation  of  urethrotomy  falls  under  two 
heads,  internal  and  external.  For  strictures  of 
the  penile  portion  of  the  urethra,  requiring  op- 
eration internal  urethrotomy  with  the  Otis 
urethrotome  is  the  operation  of  choice.  In  cases 
of  deep  urethral  stricture,  demanding  operation, 
an  external  urethrotomy  with  or  without  a guide, 
is  indicated.  Many  strictures  of  the  deep  urethra, 
which  admit  only  a filiform,  may  be  brought, 
with  the  aid  of  Maisonneuve’s  urethrotome,  fol- 
lowed by  Gouley’s  tunnelled  sound  to  a size 
where  gradual  dilation  may  proceed  without  re- 
resorting to  external  urethrotomy.  Banks’  fila- 
mentous wedge,  followed  by  the  use  of  silk- 
woven  bougies,  which  come  in  all  sizes,  will 
often  enable  us  to  accomplish  more  easily  and 
safely  the  same  results.  In  cases  complicated 
with  extravasation  of  urine  and  fistula  with 
dense  cicatrix,  urethrotomy  is  not  sufficient.  In 
addition,  free  drainage  of  the  affected  parts 
must  be  instituted,  and  the  cicatrix  resected  in 
order  to  effect  a cure. 

For  some  unknown  reason,  stricture  at  the 
meatus  cannot  be  successfully  treated  by  the 
passage  of  sounds,  and  must  be  thoroughly  di- 
vided on  the  urethral  floor,  preferably  with  a 
straight-edged  bistoury. 

After  meatotomy  or  internal  urethrotomy, 
sounds  should  be  passed  at  once ; but  after  ex- 
ternal urethrotomy  the  use  of  sounds  should  be 
postponed'  two  weeks.  Sounding  in  all  cases 
should  be  continued  until  the  stricture  no  longer 
grasps  a full-sized  sound,  which  in  the  adult 
varies  from  28  to  32  French.  After  this  point 
is  reached  the  intervals  are  gradually  extended 
until  finally  the  patient  is  instructed  to  report 
every  fourth  month  for  an  indefinite  period. 

I wish  to  call  attention  to  the  common  prac- 
tice of  introducing  sounds  into  the  urethra  for 
their  alterative  effect  upon  local  inflammatory 
conditions.  On  the  whole,  indiscriminate  pass- 
age of  sounds  has  done  more  harm  than  good. 
In  my  opinion  they  have  been  more  abused  than 
any  other  instrument.  Sounds  have  a definite 
and  important  place  in  our  surgical  economy. 
They  were  devised  primarily  for  the  treatment 
of  stricture  formations.  They  should  be  em- 
ployed for  this  purpose  alone,  and  then  only 


when  we  have  a positive  diagnosis  of  stricture. 
Without  questioning  the  honesty  or  entire  good 
faith  of  those  physicians  who  believe  that  stric- 
ture can  be  cured  by  the  proper  application  of 
electricity,  we  mention  electrotherapy  in  this 
connection  only  to  condemn  it. 

Traumatism  of  the  deep  urethra  should  be 
followed  immediately  by  external  urethrotomy, 
to  prevent  stricture  and  sepsis. 

In  complicated  cases  in  which  for  any  reason, 
a general  anesthetic  cannot  be  safely  given,  ex- 
ternal and  internal  urethrotomy  may  be  per- 
formed under  local  anesthesia. 

As  to  the  general  management,  several  points 
should  be  emphasized.  The  urine  should  be 
kept  bland  and  non-irritating.  In  cases  compli- 
cated with  cystitis  or  mixed  infection,  daily  irri- 
gation of  the  bladder  with  a mild  antiseptic  solu- 
tion should  be  practiced.  If  the  patient  be  ane- 
mic or  emaciated,  an  effort  should  be  made  to 
restore  his  normal  weight  through  forced  feed- 
ing. 

112  East  Broad  St. 


DIAGNOSTIC  VALUE  OF  PAIN. 


H.  R.  GEYER,  M.  D., 
Zanesville. 


[Read  before  the  Medical  Section  of  the 
Ohio  State  Medical  Association,  Canton.  May 
10,  1906.] 

It  was  with  considerable  diffidence  that 
I selected  the  subject,  “Diagnostic  Value 
of  Pain,”  to  present  to  you  today,  know- 
ing, as  I do,  my  inability  to  do  justice  to 
so  important  a subject,  and  realizing  that 
I can  but  tell  you  what  you  already  know, 
yet  I am  convinced  that  all  of  us  have,  in 
the  past,  failed  to  recognize,  in  many  in- 
stances, the  true  cause  of  a pain ; it  being 
a subjective  symptom,  we  have  to  rely  on 
the  patient’s  statement  as  to  its  location 
and  intensity.  At  the  same  time  the  in- 
dividual ^susceptibility  must  be  thorough- 
ly appreciated  by  the  examining  physician. 
Some  patients,  as  a matter  of  pride  or 
dulled  sensibilities,  underestimate,  while 
others  greatly  exaggerate  their  suffering; 
so  that  one  must  ever  be  on  his  guard  or 
he  will  fail  to  appreciate  the  true  signifi- 
cance of  a pain. 
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Pain  is  a penalty.  It  is  the  representa- 
tion in  consciousness  of  a change  pro- 
duced in  a nerve  center  by  a certain  mode 
of  excitation.  This  may  be  produced, 
first,  by  many  agencies  applied  to  the  skin, 
viz.,  mechanical,  thermic,  electric  and 
chemical ; second,  pathological.  The  sit- 
uation of  the  stimulus  exciting  pain  may 
be  at  any  part  of  the  sensory  apparatus, 
from  the  end-organs  in  the  skin  to  the 
central  ganglion;  but  the  feeling  of  pain 
is  always  referred  to  the  periphery  of  the 
sensory  fibre,  no  matter  what  portion  of 
the  tract  has  received  the  irritation.  As 
regards  pain,  therefore,  which  is  referred 
to  some  part  of  the  interior  of  the  body,  it 
must  be  remembered  that  the  cause  is 
always  some  pathological  agency  and  may 
be  operating,  either  upon  the  termination 
of  a nerve,  its  trunk,  or  upon  the  nervous 
centers  in  the  spinal  cord  or  superior 
ganglia.  There  may  be  encroachments 
upon  the  structure  of  the  nerve-fibre  or 
ganglionic  center,  arising  from  hvper- 
aemia,  effusion  or  growth  in  the  neighbor- 
ing tissue. 

Pathologically,  pain  is  of  a two-fold  im- 
portance ; First : It  causes  distress  and  ex- 
haustion of  nervous  energy,  interferes 
with  sleep,  interrupts  the  appetite  and 
digestion,  so  that  the  nutrition  of  the 
body  is  damaged,  and  thus  if  long  con- 
tinued it  can  lead  to  changes  shortening 
life,  or  it  may  be  so  severe  as  of  itself  to 
occasion  death.  Second : Its  aid  in  diag- 

nosis. 

It  is  to  the  latter  that  I wish  to  call  your 
particular  attention.  The  “diagnostic  value 
of  pain,”  not  only  pain  in  general,  but  re- 
flex as  well ; and  try  to  present  to  you 
some  of  the  clinical  aspects  and  diagnostic 
values  as  we  see  them  in  everyday  prac- 
tice. 

All  will  admit  that  pain  is  an  important 
factor  in  the  diagnosis  of  disease.  We  are 
often  inclined  to  treat  the  subject  too 
lightly,  which,  in  a great  measure 
is  to  our  own  detriment.  It  is  im- 


possible to  overrate  the  practical  sig- 
nificance or  overestimate  the  true  value  of 
pain  in  the  diagnosis  of  disease.  In  fact 
it  can  almost  talk  if  rightly  interpreted. 
The  laity  themselves  are  often  to  blame 
for  the  trivial  way  in  which  a physician 
considers  their  pains.  You  know  that  the 
rounder,  the  hysterical  and  chronic  medi- 
cine-taker has  pains  galore,  which  in 
reality  are  imaginary,  so  that  when  pa- 
tients do  present  themselves  suffering 
from  pain  we  are  prone  to  make  too  hur- 
ried or  too  superficial  physical  examina- 
tions, and  are  satisfied  with  giving  them  a 
name  and  treating  them  accordingly.  How 
our  old  friends,  indigestion,  rheumatism, 
malaria,  intercostal  neuralgia,  you  have 
caught  cold,  etc.,  serve  our  purpose.  The 
usual  treatment  follows,  which  is  without 
results,  and  is  tedious  both  to  patient  and 
physician.  This  goes  on  for  a time,  but 
your  patient  tires  of  this  and  tells  you  that 
he  will  consult  some  one  else  if-  he  is  not 
soon  benefited.  This  makes  you  investi- 
gate the  case  more  closely,  and  you  find 
that  the  symptoms  you  were  treating  were 
reflex  and  not  the  real  disease ; that  the 
true  seat  of  disease  was  far  removed  from 
where  the  manifestations  were  felt.  Again 
the  laity  invariably  believe  that  when  they 
have  pain  they  are  also  suffering  from  in- 
flammation. It  is  quite  difficult  at  times  to 
expell  this  from  their  minds,  so  deeply  im- 
bedded has  it  become ; and  they  will  insist 
that  you  give  them  something  to  rub  on 
to  reduce  the  inflammation. 

Pain,  as  we  all  know,  is  not  by  itself  an 
indication  of  inflammation,  nor  is  redness 
and  swelling;  we  must  have  an  increase 
in  temperature  before  the  cycle  is  com- 
plete. 

Most  frequently  patients  judge  their 
disease  by  the  situation  of  the  most  promi- 
nent painful  symptoms  and  those  most 
palpable  to  their  senses.  While  we  physi- 
cians, relying  upon  our  knowledge  of  the 
anatomy  of  the  part  affected,  judge  the 
seat  of  disease  by  a just  interpretation  of 
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the  symptoms.  We  know  by  experience 
that  such  symptoms  may  exhibit  them- 
selves at  a spot  far  removed  from  the  true 
seat  of  disease. 

The  character  of  the  pain  signifies 
much.  Whether  it  is  active  or  merely  a 
tenderness  on  pressure ; whether  darting 
or  throbbing;  whether  constant  or  inter- 
mittent or  wave-like ; whether  relieved  or 
increased  by  pressure. 

A pain  of  a continuous,  dull,  aching 
character,  if  situated  in  the  head,  may  be 
due  to  rheumatism  of  the  scalp.  A similar 
pain  situated  in  the  forehead,  may  be  due 
to  gastric  disturbances.  If  the  pain  is 
fixed  in  one  spot  either  on  the  head  or 
face,  and  darting  from  that  spot,  sharp  and 
paroxysmal,  it  is  likely  to  be  neuralgia. 
If  it  only  continues  for  a day,  and  is  ac-. 
companied  by  nausea,  vomiting  and  giddi- 
ness, it  may  indicate  migraine.  Should 
these  symptoms  continue  longer  than  this 
period,  they  should  be  considered  with 
anxiety,  as  probably  connected  with  dis- 
ease of  the  brain  itself.  Tumor,  aneurism, 
abscess,  hemorrhage  or  meningitis  will 
produce  not  only  pain  in'  the  head,  vomit- 
ing and  giddiness,  but  also  squint  or 
some  other  evidence  of  a localized  paraly- 
sis of  a cranial  nerve.  In  cases  of  more 
or  less  complete  hemiplegia  from  vascular 
changes  and  thrombosis,  after  apparent 
recovery,  a fixed  pain  in  the  head  will 
often  remain.  While  this  persists  a guard- 
ed prognosis  should  be  given,  as  further 
mischief  is  nearly  sure  to  follow.  A se- 
vere pain  in  the  back  of  the  head  continu- 
ing for  some  time,  accompanied  by  lassi- 
tude, pallor  and  gastric  disturbances, 
should  at  once  call  for  an  examination  of 
the  urine  and  eye,  for  it  is  indicative  of 
Bright’s  disease  as  well  as  refractory 
trouble.  There  is  a form  of  more  or  less 
continuous  headache  with  occasional  ex- 
acerbation, in  which  the  examination  of 
the  urine  will  disclose  diabetes.  A recur- 
rent pain  in  the  head,  with  excessive  vio- 
lence, and  a feeling  as  though  the  bones 


were  being  crushed,  generally  worse  at 
night,  is  often  due  to  syphilis.  Chlorotic 
patients  complain  of  pain  as  though  a nail 
was  being  driven  into  the  head.  The 
darting,  shooting  pains  of  locomotor 
ataxia  are  sometimes  felt  in  the  head.  The 
pain  in  the  head  complained  of  by  children, 
when  studying  their  lessons,  is  mostly  due 
to  an  error  in  refraction  or  muscular 
weakness.  In  fact  any  persistent  pain  in 
the  head  in  a person  not  accustomed  to 
it,  should  be  treated  as  important  and  the 
test  tube  and  opthalmoscope  brought  intQ 
use. 

There  are  many  reflex  pains  due  to  eye 
strain  and  refractory  trouble  that  I cannot 
take  up  in  this  short  paper.  Yet  I feel 
that  I should  not  leave  this  part  of  the 
anatomy  without  saying  something  of  the 
pain  we  encounter  in  the  ear.  You  know 
that  the  upper  qnd  anterior  part  of  the 
external  ear  and  auditory  canal  derive 
their  sensibility  from  the  fifth  cranial 
nerve,  which  has  its  direct  nervous  asso- 
ciations with  the  interior  of  the  head,  the 
forehead  anteriorly,  the  temple,  face,  eyes, 
nose,  teeth  and  tongue ; whilst  the  poster- 
ior part  and  the  anterior  part  of  the  pen- 
dulous portion  of  the  external  ear  derive 
their  sensitive  nervous  supply  from  the 
spinal  nerves  issuing  from  the  spine  be- 
tween the  second  and  third  cervical  verte- 
brae. 

When  a patient,  then,  tells  us  that  he 
has  earache,  you  can  readily  see  how  im- 
portant it  is  to  locate  the  exact  seat  of  the 
pain ; because  it  is  so  obvious  that  if  the 
patient  has  pain  in  the  auditory  canal,  or 
the  upper  portion  of  the  anterior  part  of 
the  external  ear,  the  pain  must  be,  without 
question,  the  result  of  some  irritation  or 
diseased  condition  associated  with  the  fifth 
cranial  nerve.  Thus  a decayed  tooth,  an 
ulcer  on  the  anterior  third  of  the  tongue, 
malignant  disease  attacking  the  side  of  the 
tongue  gives  rise  to  earache.  We  know 
there  is  often  a simultaneous  occurrence 
of  toothache  and  earache,  and  we  know 
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that  earache  is  often  accompanied  with  a 
stiffness  of  the  jaws. 

Some  time  ago  a patient  came  to  me 
complaining  of  earache.  The  pain  was  in 
the  anterior  part  of  the  pendulous  portion 
of  the  ear.  A thorough  examination  did 
not  reveal  any  cause  for  the  pain.  I hap- 
pened to  notice  an  enlarged  gland  on  the 
neck  which  looked  to  be  somewhat  in- 
flammed.  It  was  painful  on  pressure  and 
when  pressed  upon  the  pain  in  the  ear 
was  intensified.  I had  the  patient  poultice 
the  gland,  and  in  a few  days  I opened  it 
and  the  earache  disappeared  at  once.  This 
earache  was  no  doubt  caused  by  the  irrita- 
tion to  the  auricular  branch  of  the  second 
cervical  nerve. 

Another  case  recently  came  to  my  no- 
tice where  |he  fifth  nerve  was  involved.  A 
patient  presented  herself  complaining  of 
earache  from  which  she  had  been  suffering 
for  two  days.  The  pain  was  situated  in 
the  middle  ear,  and  was  very  severe,  in 
fact  so  severe  that  she  could  not  sleep  at 
night.  I examined  the  ear  but  could  see 
no  inflammation  of  the  drum  or  auditory 
canal.  While  in  course  of  the  examina- 
tion she  mentioned  having  a very  sore 
tooth ; a look  at  this  disclosed  a tooth  sit- 
uated in  the  inferior  maxillarv  bone,  on 
the  same  side  as  the  earache.  The  tooth 
seemed  to  have  an  ulcerated  root,  and  I 
advised  her  to  see  her  dentist  and  have  it 
removed.  This  she  did  and  the  earache 
promptly  subsided. 

It  is  not  uncommon  to  have  pain  in  the 
neck,  but  it  is  mostly  due  to  rheumatism 
or  neuralgia. 

Pain  in  the  chest  may  be  referred  to  the 
chestwall  or  the  interior  of  the  cavity.  If 
it  be  the  former  it  is  necessary  to  deter- 
mine whether  the  pain  be  due  to  muscular 
rheumatism,  syphilitic  periostitis,  inter- 
costal neuralgia  or  the  encroachment  of 
an  aneurism  or  a tumor.  Absence  of  fever 
and  dependance  of  the  pain  on  the  move- 
ment of  the  trunk  and  arms,  indicate  rheu- 
matism ; if  a nodule  is  felt  on  sternum, 


clavicle  or  ribs,  it  would  suggest  syphilitic 
periostitis ; history  of  previous  neuralgia, 
with  tender  points  along  the  ribs  near  the 
vertebral  column,  axillary  line,  and  in  the 
medium  line  of  the  thoracic  walls,  would 
indicate  intercostal  neuralgia.  Before 
making  a diagnosis  of  intercostal  neural- 
gia always  inspect  the  line  of  pain  to  make 
sure  there  is  not  an  herpetic  eruption  pres- 
ent. The  sharp  pain  referred  to  the  chest 
wall,  which  is  exaggerated  by  cough,  and 
which  the  patient  can  locate  exactly, 
speaks  plainly  of  pleurisy.  Yet  we 
must  keep  in  mind  that  similar  pain  is 
often  found  near  the  nipple,  on  the  af- 
fected side,  in  a pneumonia.  A continuous 
dull  pain,  deep  down  in  the  chest,  may  be 
due  to  an  intrathoracic  growth,  abscess  or 
aneurism.  Physical  examination  and  ob- 
servation will  have  to  be  made  to  clear  up 
the  diagnosis.  If  during  the  course  of 
rheumatism  there  should  be  a pain  felt 
about  the  heart,  it  is  an  indication  of  peri 
—or  endocarditis.  In  nervous  debility  we 
have  a dull,  more  or  less  constant  pain 
about  the  heart.  That  sudden  pain  in  the 
heart,  as  though  the  muscles  were  being 
grasped ; that  expression  and  feeling  of 
intense  apprehension,  the  pain  radiating 
to  left  shoulder  and  arm,  points  to  angina 
pectoris. 

In  the  abdomen  and  pelvis  pain  is  a 
very  important  symptom.  If  it  is  intermit- 
tent, and  somewhat  relieved  by  firm  pres- 
sure, following  the  course  of  nerves  and  is 
of  a darting  character,  it  indicates  neural- 
gia. If,  however,  the  intermittent  pain  is 
wave-like  (gradually  swelling  and  subsid- 
ing), it  is  due  to  some  obstruction  to  the 
movement  of  the  contents  of  one  of  the 
great  tubular  viscera — the  biliary,  urinary 
or  intestinal  in  both  male  and  female,  or 
tubes  or  uterus  in  the  female.  The  pain 
felt  in  the  passage  of  a gallstone,  a stone 
from  the  kidney,  intestinal  obstruction 
from  various  causes,  tubular  pregnancy 
and  dysmennorrhoea  due  to  uterine  ob- 
struction is  intermittent,  this  character  be- 
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ing  caused  by  the  successive  peristaltic 
waves.  In  ascites  the  pain,  if  any,  is  due 
to  distention-.  The  escape  of  fluids  into 
the  peritoneal  cavity  from  ruptured  tubal 
pregnancy,  typhoid  perforation,  gastric  or 
duodenal  ulcer  or  appendiceal  abscess, 
produces  a most  sudden'  and  terrific  pain. 
In  all  cases  where  there  is  acute  pain  in 
the  abdomen,  with  nausea  and  vomiting,  a 
thorough  examination  should  me  made  to 
ascertain  if  there  is  a hernia.  Colic  due  to 
lead  poison,  causes  violent  abdominal 
pain,  and  must  be  distinguished  from  the 
pain  of  the  passage  of  gallstone,  renal 
calculus  and  intestinal  colic. 

The  first  symptom  of  appendicitis  is 
pain,  and  it  may  be  epigastric  or  diffused, 
but  in  a few  hours  will  be  found  to 
have  become  localized.  Precisely  the 
same  kind  of  pain  may  be  complained  of 
in  perforated  gastric  ulcer,  right-sided 
salpingitis,  right-sided  renal  colic,  cholecy- 
sitis,  intestinal  obstruction,  ectopic  preg- 
nancy, ileo-colitis  and  pneumonia.  It  will 
be  seen  that  the  symptom  of  pain,  while 
significant,  is  not  pathognomonic.  The 
pain  of  lumbago  is  characteristic.  Flatu- 
lent distention  of,  or  fecal  accumulation  in 
the  intestines,  oftentimes  causes  pain  in 
the  back.  Pressure  from  tumor,  flexions 
of  the  uterus  and  approach  of  the  meno- 
pause cause  pain  in  the  back.  That  gnaw- 
ing pain  in  the  joints  is  indicative  of  rheu- 
matism of  arthritis  deformans.  Yet  a pain 
in  the  knee  may  be  due  to  tuberculosis  of 
the  hip  joint. 

If  time  permitted  I might  give  you 
many  more  instances  where  pain  is  a val- 
uable symptom  in  the  diagnosis  of  disease. 
In  the  preceeding  pages  I have  tried  to 
point  out  to  you  the  importance  of  thor- 
oughly investigating  the  cause  of  a pain, 
and  if  I have  succeeded  in  this  I feel  that 
this  effort  has  not  been  in  vain. 

In  conclusion,  I wish  to  emphasize  the 
fact  “that  pain  can  almost  talk  if  rightly 
interpreted.” 
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NOTES  ON  THE  EXAMINATION  OF  THE 
EYES  OF  1048  EAST  CLEVELAND 
SCHOOL  CHILDREN. 


LEIGI-I  K.  BAKER,  M.  D., 
Cleveland. 


East  Cleveland  is  a popular,  rapidly  growing 
suburb  of  Cleveland  but  it  has  a distinct  village 
government  of  its  own.  In  so  far  as  I know  its 
board  of  education  is  the  first  village  board 
which  has  undertaken  the  experiment  of  having 
the  eyes  of  the  school  children  examined  by  an 
eye  doctor. 

Superintendent  of  Schools  W.  H.  Kirk,  and 
Mr.  F.  G.  Smith,  president  of  the  board  of  edu- 
cation, expressed  to  the  writer  the  desire  that 
in  all  advisable  cases  parents  should  be  notified 
by  personal  letter  concerning  the  condition  of 
the  eyes  of  their  children  and  that  a brief  of  the 
suggestions  sent  to  parents  be  filed  with  the 
superintendent  to  enable  him  to  follow  up  all 
cases  requiring  attention  and  eventually  induce 
parents  to  provide  whatever  may  be  needed 
in  each  case. 

During  May  of  1906  the  pupils  from  the  sec- 
ond to  the  seventh  grades,  inclusive,  were  ex- 
amined. During  October  and  November  the 
remaining  elementary  pupils,  with  the  exception 
of  the  recently  entered  first  grade,  and  260  of 
the  Shaw  High  School  pupils,  received  atten- 
tion. 

The  test  letter  tests  were  made  in  the  well 
lighted  halls  of  the  school  buildings.  The  ex- 
aminations with  the  ophthalmoscope  were  con- 
ducted in  the  lunch  rooms  as  these  can  readily 
be  darkened  and  are  well  adapted  to  the  pur- 
pose. Tables  I,  II  and  III  are  summaries  of 
the  general  findings. 

Some  special  features  are  given  in  the  notes 


following  the  tables: 

Table  I.  No.  Per  Cent. 

Elementary  pupils  examined 788 

Number  and  per  cent,  whose 
vision  for  distance  is  practic- 
ally normal  693  88 

Abnormal  95  12 
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With  excessive  farsight  (usually 
accompanied  with  astigmatism  67  8.5 


With  excessive  nearsight  (usual- 
ly with  astigmatism) 42  5.3 

With  inflammation  of  lids  of  one 

or  both  eyes  184  23.3 

With  glasses  at  time  of  examina- 
tion   44  5.6 

Table  II. 

High  school  pupils  examined....  260 
Number  and  per  cent,  whose  vis- 
ion for  distance  is  practically 

normal  221  85 

Abnormal 39  15 

With  excessive  farsight  (usually 

with  astigmatism)  15  5.4 

With  excessive  nearsight  (usually 

with  astigmatism)  19  7.3 

With  inflammation  of  lids 51  19.6 

With  glasses  when  examined 42  16.1 

Table  III. 

Total  E.  C.  pupils  examined. ..  .1048 
Number  and  per  cent,  whose  vis- 
ion for  distance  is  practically 

normal  . . .' : 914  87.2 

Abnormal  134  12.8 

With  excessive  farsight  (usually 

with  astigmatism)  81  7.7 

With  excessive  nearsight  (usually 

with  astigmatism)  61  5.8 

With  inflammation  of  one  or  both 

eye  lids  235  22.4 

With  glasses  when  examined 86  8.2 

NOTES. 


1.  It  will  be  noted,  in  tables  I and  II,  that 
the  vision  test  for  secondary  pupils  is  not  quite 
so  favorable  as  for  the  elementary  pupils  and 
that  the  usual  change  from  far  to  nearsight,  in 
those  with  astigmatism,  is  to  be  traced.  On  the 
other  hand  it  should  be  said  that  the  number  of 
normal  eyes  in  this  high  school  is  unusually 
large  and  that  the  visual  health  is  unusually 
good.  While  there  were  many  cases  of  red  lids 
— conjunctivitis — these  were  for  the  most  part 
mild  in  character  and  required  little  or  no 
treatment. 

. 2.  But  4.2  per  cent,  of  the  elementary  pupils 
examined  in  May  had  glasses.  But  of  those 
examined  in  the  fall  many  had  obtained  glasses 
before  October,  and  at  this  time,  December  15, 
reports  from  the  superintendent  show  a further 
gain  so  that  now  8.5  per  cent,  of  the  elementary 
pupils  are  provided  with  glasses. 

After  four  or  five  years  of  testing  by  the 
Cleveland  elementary  teachers,  those  of  the  six 
upper  grades  reported  in  1902-3  that  18.6  per 


cent,  of  the  pupils  had  defective  vision,  while 
but  3.9  per  cent,  were  reported  as  having  been 
supplied  with  glasses.  The  difference  between 
the  town  and  the  city  in  caring  for  the  visual 
health  of  its  children  is  obvious  and  needs  no 
comment. 

While  it  is  likely  that  thirteen  or  fourteen 
per  cent,  of  the  children  would  be  benefitted 
through  the  use  of  accurately  fitted  lenses,  at 
least  during  the  school  period,  it  is  noticeable 
that  the  per  centage  of  children  wearing  glasses 
is  not  so  large  as  the  popular  estimate  would 
lead  us  to  infer. 

The  ophthalmoscopic  examination  of  over 
7000  city  school  children  led  me  to  think  that  a 
larger  percentage  of  children  would  be  bene- 
fitted through  the  use  of  glasses.  But  the 
findings  in  the  East  Cleveland  schools  suggest 
that  for  town  and  country  children  the  cases  of 
marked  errors  of  refraction  are  fewer  in  num- 
ber. On  the  other  hand  the  amount  of  visual 
labor,  together  with  the  visual  habits  of  the 
average  school  child  are  such  that  the  thirteen 
or  fourteen  per  cent,  whose  eyes  are  quite  ab- 
normal are  likely  to  come  to  grief  sooner  or 
later  unless  their  eyes  receive  some  artificial 
assistance  during  the  years  of  most  rapid 
growth  and  change. 

It  is  interesting  to  note  the  disproportion  be- 
tween the  high  and  elementary  schools  in  the 
matter  of  glasses.  • In  the  former  we  found  that 
16.1  per  cent,  of  the  pupils  had  glasses.  While 
we  found  a few  high  school  pupils  who  would 
be  benefitted  through  the  use  of  glasses,  who 
did  not  have  them,  we  also  found  a number  for 
whom,  to  say  the  least,  the  use  of  glasses  is 
questionable.  So  many  were  supplied  with 
glasses  that  in  the  case  of  these  pupils  I adopt- 
ed the  policy  of  giving  a word  of  personal  ad- 
vice when  necessary,  instead  of  writing  to 
parents.  I found  that  I could  make  some  sug- 
gestion of  value  in  the  case  of  approximately 
one  in  four  of  the  secondary  pupils. 

In  a number  of  cases  pupils  with  symptoms 
of  eye  strain  had  obtained  weak  lenses  of  some 
optician.  When  the  eyes  got  better  the  glasses 
did  not  appear  to  do  much  good  and  very 
naturally  were  discarded. 

Of  the  131  letters  written  to  parents  of  ele- 
mentary pupils,  79  suggested  treatment  for  the 
eyes,  or  examination  with  reference  to  glasses 
or  both.  The  remaining  letters  had  reference 
to  the  hygiene  of  the  eyes.  In  51  cases  (6.6 
per  cent,  of  the  elementary  pupils)  the  ophthal- 
moscope showed  sufficient  error  of  refraction 
to  render  special  examination  (refraction)  with 
reference  to  the  use  of  glasses  advisable. 
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3.  Personal  instruction  was  given  in  many 
cases  where  it  was  found  that  the  visual  habits 
of  the  pupil  were  prolonging  or  aggravating  an 
attack  of  eye  strain.  As  usual  many  pupils  were 
found  who  confessed  that  much  of  their  school 
work  wras  done  at  the  close  range  of  eight  or 
ten  inches. 

4.  in  five  cases  parents  were  advised  to  have 
the  eyes  treated  for  styes. 

5.  In  nine  cases  the  inflammation  of  the  lids 
was  so  marked  that  parents  were  advised  to 

« secure  special  treatment. 

6.  There  were.  18  cases  of  crossed  eyes  in 
which  the  parents  were  advised  by  letter  to 
secure  special  treatment.  Also  a number  of 
cases  of  imbalance  of  the  external  muscles  of 
the  eyes  and  cases  in  which  the  vision  of  one 
eye  was  quite  different  from  that  of  the  other. 
These  will  be  kept  under  observation  by  the 
superintendent  and  in  these  cases  considerable 
good  may  be  accomplished.  At  Prospect  school 
a number  of  children  convalescing  from 
measles  were  examined.  There  was  consider- 
able inflammation  of  the  interior  casts  of  the 
eyes  in  a number  of  these  cases.  Where  this 
-was  found  the  pupil  was  told  not  to  use  the 
eyes  except  for  the  most  necessary  school 
work  during  the  remainder  of  the  term. 

The  large  number  of  cases  in  which  slight  in- 
flammations existed  suggested  that  some  im- 
provement in  lighting  is  needed.  With  this 
in  mind  the  superintendent  instructed  the 
teachers,  at  the  beginning  of  this  term,  to  use 
more  care  in  the  adjustment  of  window  shades 
and  in  the  seating  of  pupils'.  This  is  one  matter 
which  will  bear  continual  watching  by  school 
officials.  It  is  one  of  those  things  in  which  the 
average  teacher  seems  to  have  little  intelligence 
and  less  conscience. 

7.  My  own  experience  in  the  Cleveland  city 
schools,  and  in  this  experiment  in  the  East 
Cleveland  schools,  leads  me  to  the  conclusion 
that  while  Dr.  Allport’s  plan  of  having  the 
teachers  largely  instrumental  in  the  matter  of 
testing  the  vision  of  school  children  may  do 
very  well  as  an  introductory  measure,  it  is  in 
the  end  a rather  poor  makeshift.  I do  not  be- 
lieve that  the  great  majority  of  the  women 
teachers  in  the  elementary  schools  take  suffi- 
cient interest  in  such  matters  to  make  reliable 
tests  and  reports  and  secure  relief  for  those 
children  who  need  it.  Of  1200  Cleveland 
teaqhers  who  had  the  opportunity,  during 
a period  of  five  years,  I have  a record  of 
scarcely  300  who  took  sufficient  interest  to  se- 
cure assistance  for  pupils  with  defective  eyes. 
But  this  was  at  a time  when  the  superintendent 


was  known  to  favor  attentions  of  this  sort  and 
many  of  .these  teachers  were  working  for  pro- 
motion. With  a change  of  superintendents  and  a 
change  of  policy  in  such  matters  teachers 
ceased  to  pay  much  attention  to  the  needs  of 
their  pupils  in  matters  of  this  sort.  To  be  last- 
ing and  of  much  value  all  such  work  will  have 
to  be  done  by  people  especially  trained  to  do 
it.  In  the  case  of  the  eyes  the  oculist  and  his 
assistants  must  do  the  examining  and  furnish 
the  supervision. 

In  towns,  villages  and  the  small  cities  boards 
of  education  can  well  afford  to  employ  the 
services  of  some  legally  qualified  oculist  for  a 
wTeek  or  two  each  year. 

With  a little  practice  an  oculist  can  make  an 
examination  sufficiently  exhaustive  for  diagnos- 
tic purposes  in  a very  few  minutes.  With  a 
good  assistant  he  should  be  able  to  examine 
over  a hundred  children  during  the  five  hours 
of  the  school  day. 

In  the  larger  cities  the  problem  is  somewhat 
different.  There  are  so  many  interests  ever 
pressing  upon  the  attention  of  boards  and  su- 
perintendents that  it  is  doubtful  «if  relief  for 
visual  troubles  is  to  come  from  the  educa- 
tional authorities.  Boards  of  public  safety  or 
boards  of  health,  having  police  power,  must  act 
in  such  matters.  These  should  institute  school 
hygiene  departments  to  safeguard  the  physical 
welfare  of  school  children  and  in  these  depart- 
ments the  specialists,  oculists  included,  should 
be  employed. 


CORRESPONDENCE 


FROM  THE  PRESIDENT. 

Xenia,  February  1,  1907. 

To  the  Editor: 

A recent  visit  to  Toledo  was  of  more  than 
usual  interest  to  the  writer.  A personal  inter- 
view with  a number  of  earnest  and  energetic 
members  of  the  Academy  of  Medicine  of 
Toledo  and  Lucas  county  revealed  the  fact 
that  they  had  just  inaugurated  their  course  of 
post-graduate  study  for  1907.  And  it  was 
apparent  that  in  the  developing  and  carrying 
out  of  this  plan  of  work  there  had  aroused 
in  the  minds  of  those  who  had  the  task  in 
charge  an  unusual  interest  and  enthusiasm. 

An  extended  report  of  this  society’s  work 
will  be  found  in  this  issue  of  the  Journal  in 
the  department  devoted  to  “County  Societies." 
A careful  reading  of  this  report  is  earnestly 
urged  upon  all  members  of  the  profession.  It 
will  be  found  suggestive  and  helpful  and 
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should  stimulate  to  further  enlargement  and 
perfection  of  post-graduate  study. 

The  writer  is  convinced  that  if  progressive 
societies  in  our  greater  cities  feel  the  need  of 
this  feature  of  society  work  and  are  ready  to 
take  it  up  with  enthusiastic  earnestness,  cer- 
tainly the  weaker  societies,  away  from  the 
teaching  centers,  need  to  adopt  the  plan  more 
thoroughly.  It  is  equally  certain  that  as  soon 
as  a working  plan  is  developed,  suitable  to 
each  individual  society,  there  will  be  new  life 
and  energy  infused  into  the  great  body  of 
our  profession.  This  is  already  demonstrated 
in  the  effect  now  observed  in  individuals  and 
local  societies  where  the  plan  is  in  successful 
operation. 

May  we  not  hear  from  the  smaller  societies 
of  their  successes  and  failures  in  this  new 
plan  of, work?  Success  is  always  cheering  and 
encouraging;  reports  of  failures  often  prove 
helpful.  The  knowledge  of  a failure  and  its 
cause  will  be  useful  as  a guard  to  other  socie- 
ties, and  so  add  to  the  final  success  of  the 
post-graduate  plan. 

The  officers  and  councilors  of  the  state 
society  stand  ready  to  help,  in  any  and  every 
way  possible,  to  establish  and  make  perma- 
nent and  profitable  this  important  part  of 
society  organization.  Because  we  believe  that 
in  successful  post-graduate  study  is  to  be 
found  the  solution  of  many  of  the  problems 
that  have  perplexed  the  medical  profession  in 
past  years  and  robbed  us  of  much  of  the 
pleasure  and  still  more  of  the  profit  of  our 
work.  BEN  R.  McCLELLAN 


A GOOD  LETTER  TO  MEMBERS. 

Montpelier,  Ohio,  January  19,  1907. 

Dear  Doctor — At  the  meeting  of  the  Wil- 
liams County  Medical  Society,  held  in  Mont- 
pelier, January  10,  the  by-laws  were  amended 
in  accordance  with  the  previous  notice  so  as 
to  provide  for  bimonthly  instead  of  quarterly 
meetings  of  the  society.  Accordingly,  the 
next  meeting  will  be  held  in  Bryan  Thursday 
afternoon,  March  14. 

At  one  of  the  meetings  last  year  it  was 
decided  by  resolution  to  put  thq  members  on 
the  programs  in  alphabetical  order.  This  has 
been  dene  now  for  about  a year,  and  the  plan 
will  be  continued.  In  order  to  facilitate  mak- 
ing out  programs,  I wish  every  member  to 
send  at  Once  the  title  of  a paper  he  will  read 
when  his  turn  comes;  I can  then  make  out  a 
provisional  program  for  the  entire  year.  The 


40U 

advantages  of  this  plan  will  be  quite  manifest, 
the  most  important  of  which  is  that  accruing 
to  the  individual  writing  the  paper.  He  will 
thus  be  impelled  to  make  observations  and 
gather  material  for  his  anticipated  effort 
weeks  and  months  in  advance  of  his  appear- 
ance on  the  program.  The  men  who  write 
articles,  medical  or  otherwise,  that  live  and 
make  an  impression,  spend  weeks  and  months 
and  years  in  gathering  the  material  and 
arranging  the  thought  and  finally  in  selecting 
the  words  which  will  best  express  their 
thoughts.  After  listening  to  a valuable  paper 
at  a medical  meeting  we  often  hear  the  remark: 
“He’s  a brilliant  fellow!”  He  is  no  such 
thing — he  is  simply  a worker.  Flashlight 
brilliancy  does  but  little  compared  with  the 
continuous  work-a-day  sunlight. 

You  all  have  valuable  experiences.  Give  it 
to  us  in  your  best  form,  modified  and  toned 
down,  of  course,  by  comparing  with  the 
recorded  observations  of  others.  Select  your 
subject  now  and  be,gin  to  collect  material.  Do 
not  put  up  the  “busy  practitioner”  gag.  Y'ou 
all  know  that  the  really  busy  men  are  the 
ones  who  attend  society.  The  fellow  who  is 
busy  putting  up  a bluff  is  the  one  who  is  “too 
busy”  to  attend  medical  meetings. 

The  names  of  members  will  appear  on  the 
program  in  the  following  order,  beginning 
with  the  March  meeting.  (Here  members 
names  are  given  in  alphabetical  order.) 

Any  member  may  exchange  places  with 
another  or  furnish  a substitute  if  notice  is 
given  before  the  bi-monthly  program  is 
printed.  Generally  speaking,  three  members 
will  appear  on  each  program  for  papers  and 
nine  for  discussion.  By  consulting  the  list 
you  can  tell  about  when  you  will  be  held: 
responsible  for  a good  program. 

Respectfully  and  fraternally, 

J.  A.  WEITZ,  Secretary. 


Van  Wert,  O.,  Jan.  22,  1907. 

Ohio  State  Medical  Journal — To  the  Editor: 
Dear  Doctor : My  father,  Dr.  P.  J.  Hines, 

graduated  from  the  University  of  Maryland  in 
the  spring  of  1838,  came  to  Van  Wert,  Ohio,  in 
the  same  year,  died  in  1884.  I entered  into  part- 
nership with  father  in  1869.  The  continued  prac- 
tice of  father  and  son  in  the  same  city,  county, 
state  and  site,  69  years.  Can  the  record  be 
broken  in  the  state?  Fraternally, 


J.  A.  Hines. 
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lOPSONINS  IN  THEORY  AND  PRACTICE 

It  may  not  be  amiss  at  this  juncture, 
when  the  work  of  Professor  A.  E.  Wright 
is  beginning  to  be  appreciated  in  this 
country,  to  review  in  as  simple  a manner 
as  possible,  the  theoretical  basis  upon 
which  it  is  founded.  Wright’s  one  great 
achievement  is  not  the  formulation  of  a 
new  theory,  but  the  discovery  of  a 
method  by  which  many  subacute  and 
chronic  diseases  caused  by  bacterial  infec- 
tion can  be  conquered.  That  is  to  say,  the 
theory  of  opsonins  really  occupies  a sec- 
ondary position  as  compared  with  the 
practice  of  curing  infectious  diseases  by 
artificial  bacterial  autoinoculation  accord- 
ing to  the  directions  which  Wright  and 
his  associates  have  prescribed. 

Brought  to  its  simplest  terms,  Wright’s 
theory  of  opsonins  holds  that  an  individ- 
ual’s serum  contains,  among  other  protec- 
tive substances,  one,  opsonin,  which  acts 
directly  upon  pathogenic  bacteria  in  such 
a manner  as  to  prepare  them  for  destruc- 
tion by  the  protective  body  cells  or  phago- 
cytes. Opsonins  are  assumed  to  be  spe- 
cific, as  for  example,  one  for  the  pyogenic 
staphylococci,  for  the  streptococcus,  the 
tubercle  bacillus,  and  so  on.  When  pres- 


ent in  normal  amount  and  when  the  free 
circulation  of  the  serum  containing  opso- 
nin is  in  no  way  impeded,  pathogenic  bac- 
teria fail  to  excite  morbid  effects.  But 
with  a lowering  of  the  blood  serum's  op- 
sonic power  against  a given  bacterium  or 
through  failure  of  the  serum  to  reach  a 
certain  focus,  the  characteristic  disease  of 
that  particular  bacterium  may  occur  be- 
cause of  the  inability  of  the  phagocyte  to 
envelope  and  destroy  it,  this  failure  aris- 
ing from  no  lessened  activity  or  power  of 
the  phagocyte  itself,  but  because  the  op- 
sonin does  not  act  upon  the  bacterium 
with  sufficient  energy  to  prepare  it  for  de- 
struction by  the  protective  body  cell. 

By  mixing  in  glass,  under  laboratory 
conditions,  washed  leucocytes,  an  emul- 
sion of  a certain  bacterium,  and  the  blood 
serum  to  be  tested,  according  to  directions 
which  Wright  and  his  followers  have  free- 
ly published  in  the  medical  periodicals  of 
Great  Britain,  one  may  evaluate  the  op- 
sonic power  of  that  particular  serum 
against  that  particular  germ.  For  the 
leucocytes,  washed  free  from  serum  will 
not  ingest  the  bacteria ; and  the  number 
of  bacteria  taken  ud  in  a given  number  of 
leucocytes  in  the  presence  of  a certain 
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serum  indicates  a measure  of  the  opsonic 
value  of  the  serum  under  observation.  The 
capacity  of  a serum  to  produce  phago- 
cytosis is  spoken  of  as  its  phagocytic  in- 
dex, and  a comparison  of  the  phagocytic 
index  of  one  serum  with  another  or  sev- 
eral from  presumably  normal  individuals 
gives  ■ the  so-called  opsonic  index.  It  is 
the  determination  of  the  opsonic  index 
that  forms  the  basis  unon  which  Wright 
gets  his  indication  for  treatment  and  in 
the  course  of  treatment,  graduates  the 
dose  of  the  bacterial  virus  and  its  repeti- 
tion. 

It  has  been  found  that  in  case  of  a low 
opsonic  index  a pathogenic  bacterium, 
particularly  one  belonging  to  the  group 
of  pus  producers,  the  index  can  be  raised 
by  the  subcutaneous  injection  of  a rela- 
tively small  dose  of  the  corresponding 
germ ; and  not  only  does  the  opsonic  in- 
dex as  ascertained  in  the  laboratory  test 
rise,  but  the  increased  resistance  against 
that  germ  is  shown  by  a condition  of  gen- 
eral well  being  and  an  improvement  in 
whatever  local  lesion  the  microbe  may 
have  caused.  Repeated  at  proper  inter- 
vals and  in  correct  doses  this  preparation 
of  the  corresponding  germ  is  capable  of 
curing  the  subacute  or  chronic  infection 
induced  by  it.  To  these  bacterial  prepara- 
tions which  consist  essentially  of  the  sus- 
pended bodies  of  the  micro-organisms, 
heated  just  sufficiently  to  insure  their 
death  and  preserved  with  a chemical  ger- 
micide like  lysol,  Wright  has  given  the 
name  “vaccine”  which  is  somewhat  unfor- 
tunate, since  the  term  has  been  used  to 
designate  the  virus  of  smallpox  and  cow- 
pox,  and  also  to  describe  other  bacterial 
preparations  used  by  methods  entirely  dif- 
ferent from  those  called  for  in  opsonic 
therapy.  For  the  present,  however,  we 
may  accept  this  term  and  understand  that 
the  vaccine  of  the  opsonic  treatment  is  a 
small  dose  of  an  ascertained  number  of 
dead  bacteria,  the  microbe  being  a “cor- 
responding” one,  that  is,  identical  in 


species  with  the  one  producing  the  infec- 
tious condition  under  treatment ; or  better 
still  the  autogenous  one,  obtained  directly 
from  the  patient’s  lesion  and  reintroduced 
for  curative  purposes. 

Daily  tests  of  the  opsonic  index  follow- 
ing the  injection  of  a bacterial  vaccine 
show  that  there  is  at  first  a falling  in  op- 
sonic power  of  the  blood  serum,  this  being 
named  the  negative  phase  by  Wright, 
which  is  succeeded,  after  an  interval  of 
hours  or  several  days,  with  an  increased 
opsonic  index  constituting  the  positive 
phase.  A practical  rule  of  apparently 
prime  importance  is  not  to  reinoculate 
during  the  negative  phase,  but  only  to  in- 
tervene when  the  index  is  again  tending 
downward  after  the  positive  phase.  Clini- 
cally one  can  recognize  these  fluctuations 
in  opsonic  power  by  the  constitutional  de- 
pression in  the  negative  phase  with  the  ag- 
gravation of  the  lesion,  and  the  improved 
tone  of  the  positive  phase  with  betterment 
of  the  local  condition.  By  repeating  the 
proper  dose  of  bacterial  vaccine  at  the 
right  intervals  (averaging  seven  to  ten 
days)  a successful  result  witnesses  a pro- 
gressive rise  of  the  opsonic  index  to  a 
maximum  and  sustained  point  called  the 
“high  tide  of  immunity,”  and  with  this  a 
perfect  recovery  of  the  patient. 

As  for  the  diseases  amenable  to  Wright’s 
method  of  bacterial  inoculation  it  appears 
that  the  most  suitable  are  subacute  and 
chronic  affections  induced  by  those  bac- 
teria which  are  actively  or  passivly  pyo- 
genic like  the  staphylococcus,  streptococ- 
cus, pneumococcus,  gonococcus,  colon 
bacillus ; and  fortunately  present  promises 
indicate  that  some  at  least  of  the  ravages 
of  the  tubercle  bacillus  will  yield.  It  re- 
quires no  great  stretch  of  imagination  to 
conjure  a list  of  morbid  medical  and  sur- 
gical affections  which  are  embraced  in  the 
prospective  field  of  opsonic  therapy,  and 
if  present  promises  hold  good,  it  is  not  too 
much  to  predict  that  Wright’s  discoveries 
have  opened  a new'  territory  of  therapeutic 
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conquest  more  extensive  in  its  scope  than 
that  of  any  single  advance  in  the  science 
and  art  of  medicine. 


MEETING  OF  THE  COUNCIL  AND  OFFI- 
CERS OF  THE  STATE  ASSOCIATION 

The  Council  and  officers  of  the  State 
Medical  Association  held  a most  interest- 
ing and  profitable  meeting  at  Columbus, 
January  8.  The  attendance  at  this  meet- 
ing was  the  largest  in  the  history  of  the 
Association,  and  more  interest  was  shown 
in  the  various  matters  under  discussion 
than  ever  before.  Matters  of  much  inter- 
est to  the  State  organization  as  well  as  to 
the  profession  at  large  were  carefully  con- 
sidered and  a spirit  of  deep  interest  in  all 
such  matters  was  much  in  evidence. 

The  subject  of  the  program  for  the  next 
meeting  of  the  Association  at  Cedar  Point 
in  August  was  carefully  considered  and 
arrangements  were  completed  for  the  new 
sections  which  were  provided  for  at  the 
Canton  meeting.  Judging  from  the  in- 
terest taken  in  the  program  by  the  offi- 
cers of  sections  and  members  of  the  Coun- 
cil, this  will  be  by  far  the  best  program 
that  the  Association  has  ever  had.  In 
quality  it  will  certainly  equal  the  American 
Medical  Association. 

The  question  of  post-graduate  work  in 
the  County  Society  that  has  been  under 
consideration  from  time  to  time  for  two 
years  was  thoroughly  discussed  and  the 
possibilities  of  the  work  when  thought- 
fully considered  were  surprising  indeed. 
A committee  was  appointed  to  bring  in  a 
report  covering  all  phases  of  the  subject 
and  arranging  for  the  details  of  the  work. 
This  report  will  be  ready  for  the  next 
meeting  of  the  Council. 

The  matter  of  popular  lectures,  also  dis- 
cussed at  prior  meetings,  dealing  with  sub- 
jects upon  which  the  medical  profession 
should  enlighten  the  people  such  as  the 
prevention  of  disease,  food  and  water  sup- 
ply, proper  health  regulations  and  the  reg- 
ulation of  the  practice  of  medicine,  were 


considered.  The  general  opinion  of  those 
present  was  that  it  is  clearly  the  duty  of 
the  profession  to  become  teachers  with  the 
view  of  enlightening  the  public  on  these 
matters  and  eventually  securing  proper 
and  much  needed  legislation  for  the  regu- 
lation of  city,  town  and  county  sanitation 
and  the  proper  enforcement  of  laws  of  this 
character.  Furthermore,  the  relation  be- 
tween the  State  Board  of  Health,  the 
Board  of  Medical  Registration  and  Ex- 
amination and  the  Ohio  State  Medical 
Association  was  considered  and  the  unani- 
mous opinion  prevailed  that  there  should 
be  a harmony  of  purpose  between  such 
boards  and  the  State  Association,  and  that 
the  work  of  these  boards  would  be  made 
more  effective  if  they  consulted  more  with 
the  representatives  of  the  organized  pro- 
fession. It  was  determined  to  endeavor 
to  secure  a closer  relationship  with  such 
boards. 

Questions  relating  to  efforts  to  secure 
legislation  giving  Ohio  her  proper  place 
in  the  matter  of  the  Registration  of  Vital 
Statistics,  were  considered. 

The  duty  of  the  profession  and  the  State 
and  County  Organizations  in  aiding  in  the 
enforcement  of  laws  regulating  the  prac- 
tice of  medicine,  of  the  prevention  and 
punishment  of  the  crime  of  abortion  and 
allied  subjects  were  likewise  carefully  dis- 
cussed. 

This  meeting  seemed  to  mark  the  be- 
ginning of  a new  era  for  the  profession  of 
Ohio  and  the  evidences  of  an  awakening 
of  the  profession  to  many  neglected  duties 
were  apparent.  The  medical  profession  of 
Ohio  have  much  to  do,  and  through  or- 
ganizations much  is  sure  to  be  done,  in 
the  near  future.  Let  every  doctor  get 
ready  for  his  share  in  the  work  and  do  it. 


SENATOR  FORAKER  AND  THE  BILL  TO 
REGULATE  THE  PRACTIGE  OF  OSTEO- 
PATHY IN  THE  DISTRICT  OF  COLUMBIA 

The  fact  that  the  Senior  Senator  from 
Ohio  is  the  author  of  a bill  “to  favor  os- 
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teopathy”  in  the  District  of  Columbia  has 
already  been  mentioned  in  these  columns. 
Now  that  this  bill  has  passed  the  United 
States  Senate  it  again  deserves  some  atten- 
tion. 

As  to  the  methods  used  to  secure  the 
passage  of  the  bill  in  the  Senate,  we  quote 
from  the  report  of  the  Annual  Conference 
Committee  on  Medical  Legislation  and 
National  Legislative  Council  of  the  Ameri- 
can Medical  Association : 

“The  Chairman : Gentlemen,  Dr.  Sowers,  who 
is  chairman  of  the  committee  appointed  by  the 
Medical  Society  of  the  District  of  Columbia,  is 
here  and  will  explain  to  the  Council  the  status 
of  the  osteopathic  bill,  after  the  bill  has  been 
read.” 

The  bill  was  thereupon  read  in  fulL: 

“The  Chairman : This  bill  is  now  before  you 
for  consideration.  I will  first  ask  Dr.  Sowers, 
representing  the  Medical  Society  of  the  District 
of  Columbia,  to  speak  on  the  question. 

“Dr.  Z.  T.  Sowers,  of  the  District  of  Columbia : 
Mr.  Chairman,  I thought  it  would  be  wise,  in 
order  to  bring  the  matter  intelligently  to- the 
profession,  to  distribute  among  the  members  a 
few  copies  of  the  bill,  our  protest  to  the  bill 
and  the  reply  to  that  protest. 

“I  will  briefly  state  the  situation,  but  our  argu- 
ments against  the  bill  are  presented  here  in  de- 
tail and  are  more  easily  gotten  at  by  reading 
them  in  the  printed  form. 

“This  bill  was  first  introduced  by  Senator 
Foraker  in  the  Senate  or  in  the  Senate  com- 
mittee, but  it  was  not  until  it  had  received  the 
attention  and  consideration  of  the  committee, 
not  until  it  had  passed  the  committee,  that  the 
profession  of  Washington  knew  anything  about 
it.  The  bill  was  brought  in  by  Senator  Foraker, 
who  was  chairman  of  a subcommittee  to  which 
these  matters  are  referred,  and  the  courtesy  in 
the  Senate  toward  its  different  members,  aruf 
more  especially  toward  its  different  committees 
and  subcommittees  is  so  great,  that  there  is  very 
little  difficulty  in  its  getting  through  the  Senate 
committee  as  a whole,  if  a bill  is  introduced  from 
such  a committee.  The  bill,  introduced  by 
Senator  Foraker,  came  up  and  without  any 
trouble  whatever,  was,  through,  his  influence 
passed  by  the  Senate  committee  of  the  whole 
It  then  went  to  the  Senate  and  the  same  cour- 
tesy exists  there  which  paralyzes  almost  any- 
thing you  want  done  in  the  Senate  or  any  op- 
position you  might  raise.  The  committee  of  the 


Medical  Society  here  interviewed  quite  a number 
of  Senators,  some  fifteen  or  twenty,  and  secured 
their  opposition,  and  they  promised  to  oppose  the 
bill,  and  I believe  it  would  have  been  defeated 
if  it  had  been  brought  up  when  the  members  of 
the  Senate  were  in  the  room. 

“The  patron  of  the  bill,  Senator  Foraker,  very 
adroitly  waited  until  three  days  before  the  ad- 
journment of  Congress.  I had  it  arranged  to  be 
notified  when  the  bill  came  up.  I was  watching 
for  it  in  order  to  have  present  the  different  mem- 
bers of  the  Senate  who  were  opposing  it.  I re- 
ceived a telephone  message  that  the  bill  was  up, 
brought  up  by  Senator  Foraker,  and  that  there 
were  only  ten  or  twelve  members  of  the  Senate 
in  the  room.  The  question  of  a quorum  was  not 
raised,  and  the  feeling  of  courtesy  toward  him 
made  it  impossible  to  do  anything  at  all,  so  the 
bill  was  read  and  passed.  In  the  meantime  I 
asked  some  of  my  aides  there  to  find  those  mem- 
bers, who  were  intending  to  oppose  the  bill, 
among  them  Senator  Spooner,  who  was  to  be 
with  us  today.  Everyone  of  these  men  were  in 
their  committees,  and  before,  they  could  get  to 
the  floor  the  bill  had  passed  the  Senate. 

“I  mention  this  to  show  you  that  there  is 
really  a very  great  opposition  in  the  Senate  to 
the  passage  of  this  bill  if  we  can  bring  it  to 
bear.” 

This  bill,  like  all  of  its  kind,  will,  if  en- 
acted, lower  all  existing  medical  educa- 
tional standards  and  defeat  the  object  for 
which  such  laws  are  provided,  viz. : to 
guard  the  people  against  imposition  and 
ignorance  in  the  practice  of  the  healing  art. 

As  might  he  expected  when  it  is  remem- 
bered by  whom  the  bill  was  introduced  and 
promoted,  its  object  is  to  give  special  privi- 
leges to  the  Osteopaths. 

The  honorable  Senator  seems  to  fear  an 
examination,  such  as  all  other  physicians 
are  required  to  pass,  for  his  proteges.  He 
seems  to  think  that  they  are  too  weak  for 
such  an  ordeal,  that  it  would  be  too  great 
a shock  to  their  sensitive  nervous  systems, 
or  he  believes  that  they  are  too  wise  to 
be  required  to  prove  their  fitness  to  prac- 
tice the  healing  art. 

The  physician  is  required  to  attend  medi- 
cal college  for  four  years  and  to  pass  a 
state-  examination  before  he  is  admitted  to 
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practice.  The  Osteopath  attends  school 
for  two  years  or  less,  and  if  Mr.  Foraker 
shall  have  his  way  will  not  be  required  to 
take  an  examination  before  the  Board  by 
whom  all  other  physicians  are  examined. 

The  medical  profession  are  not  asking 
that  the  Osteopath  shall  be  barred  from 
practice,  but  only  that  he  shall  meet  the 
same  requirements  that  are  demanded  of 
all  physicians. 

There  is  but  one  Anatomy  and  Physi- 
ology, one  Chemistry,  one  Pathology,  one 
Diagnosis,  etc.  Why  then  should  our 
Osteopathic  friends  fear  to  take  the  exami- 
nation in  these  subjects?  Is  it  possible 
that  they  have  discovered  a new  Anatomy 
or  Physiology  ? Some  of  us  are  led  to 
believe  that  such  is  the  case  when  we  hear 
of  so  many  dislocated  vertebrae  that  are 
being  constantly,  discovered  by  them. 

The  purpose  of  this  bill  of  Senator  For- 
aker is  so  clear  that  it  needs  no  discussion. 
In  fact  every  time  that  he  has  shown  his 
hand  in  matters  of  this  kind  it  has  been  in 
opposition  to  just  medical  legislation.  His 
vote  against  the  Pure  Food  and  Drug  Bill 
was  a vote  against  the  interest  of  the  peo- 
ple and  in  favor  of  the  Patent  Medical 
Trust,  the  most  venal  organization  in 
America  today.  He  is  always  found  in 
opposition  to  the  medical  profession  and 
in  the  interest  of  the  osteopath  with 
the  end  in  view  of  securing  special  privi- 
leges for  him. 

Not  only  has  the  honorable  Senior  Sena- 
tor constantly  opposed  the  medical  pro- 
fession, but  he  has  taken  every  opportunity 
to  belittle  and  insult  us  and  has  continu- 
ally questioned  our  motives.  All  these 
facts  have  been  well  known  to  the  profes- 
sion for  some  years,  but  in  view  of  the 
fact  that  some  may  have  forgotten,  it  is 
well  to  refreshen  their  memories.  The  eight 
thousand  physicians  of  Ohio  have  a just 
right  to  demand  fair  treatment  from  Mr. 
Foraker,  and  it  is  certain  that  the  more 
than  four  thousand  members  of  the'  or- 


ganized profession  will  insist  upon  their 
rights  in  no  uncertain  manner.  The  spec- 
tacle of  a Senator  of  the  United  States 
arrayed  in  opposition  to  a profession  which 
has  never  been  equaled  for  its  fairness, 
broadmindedness  and  willingness  to  labor 
unrewarded  for  the  people,  is  sad  indeed. 
The  methods  used  in  securing  the  passage 
of  this  bill  in  the  United  States  Senate,  are 
clearly  open  to  question.  The  time  has  ar- 
rived for  the  medical  profession  to  protect 
its  fair  name  and  to  demonstrate  to  Mr. 
Foraker  that  it  proposes  to  be  heard  and 
to  be  heeded. 

This  matter  brought  forth  an  interesting 
discussion  at  the  meeting  of  the  Council  and 
officers  of  the  State  Association  at  Colum- 
bus on  January  8,  and  it  was  the  unani- 
mous opinion  of  all  present  at  the  meeting 
that  the  time  for  action  had  arrived.  The 
medical  profession  is  slow  to  anger,  but 
when  aroused  can  make  themselves  heard. 


LEGISLATIVE  WORK 

The  New  Auxiliary  Legislative  Com- 
mittee is  being  organized  as  rapidly  as  it 
was  possible  to  expect.  Secretaries  of  the 
County  Societies  are  sending  in  names 
daily.  As  soon  as  the  list  is  completed 
there  will  be  a meeting  called  to  organize 
the  work.  The  number  of  calls  for  the 
card  index  boxes,  furnished  free  to  the 
County  Societies,  by  the  State  Medical 
Board,  for  the  registration  of  all  physi- 
cians, by  the  county  committeeman,  indi- 
cate that  there  is  to  be  a vigorous  prosecu- 
tion of  illegal  practitioners. 

Another  matter  of  importance  to  en- 
gage the  attention  of  the  amplified  state 
legislative  committee  is  the  correction  of 
the  political  abuses  of  the  merit  system  for 
local  boards  of  health.  Many  boards  have 
been  abolished.  To  witness  the  destruc- 
tion of  such  important  instruments  of  pre- 
ventive medicine  and  the  disruption  of 
such  a valuable  public  service  is  a disgrace 
to  medical  men.  Organization  of  the  forces 
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within  the  County  Societies  and  properly 
directed  efforts  will  be  effective  in  restor- 
ing sanitary  administration  to  the  merit 
system.  Dayton,  Newark,  Zanesville, 
Mansfield  and  many  other  cities  have  had 
their  boards  of  health  abolished.  The 
Mayor  of  Columbus  is  making  every  effort 
to  abolish  the  health  board,  but  the  effici- 
ent service  rendered  has  ingratiated  the 
board  with  the  citizens  and  the  City  Coun- 
cil, and  the  chances  of  the  board  being 
abolished  are  slight. 


EDITORIAL  NOTES 


BOUND  VOLUMES  OF  THE  JOURNAL. 

The  committee  offered  bound  volumes  of  the 
Journal  for  fifty  cents  last  year,  but  found  that 
they  could  not  be  furnished  at  that  price  with- 
out a loss  to  the  Association.  This  year  bound 
volumes  will  be  furnished  for  one  dollar  to 
those  who  order  in  advance.  In  order  to  fill 
orders  for  such  volumes  without  a loss  to  the 
Association,  it  will  be  necessary  for  those  wish- 
ing them  to  give  their  orders  at  once.  It  is  not 
necessary  to  pay  in  advance,  but  it  will  be  a favor 
to  the  committee  and  to  the  Association  if  such 
orders  be  sent  in  without  further  delay. 


CONSTITUTION  AND  BY-LAWS. 

In  order  that  every  member  of  the  Association 
may  have  at  hand  a completely  revised  copy  of 
the  Constitution  and  By-Laws,  the  Publication 
Committee  have  published  these  in  this  issue. 
So  many  new  names  have  been  added  to  the 
membership  list  in  the  two  years  just  past  that 
it  was  thought  advisable  to  give  each  of  them 
the  opportunity  of  familiarizing  himself  with  the 
Constitution  and  By-Laws.  Reprints  will  be 
made  from  this  edition  and  a limited  number  of 
them  will  be  furnished  county  societies  upon 
request. 


OPSONIC  THERAPY. 

In  response  to  an  invitation  from  that  medical 
organization,  Dr.  A.  P:  Ohlmacher  of  Detroit, 
Mich.,  addressed  a regular  meeting  of  the  Chi- 
cago Medical  Society,  Wednesday  evening,  Janu- 
ary 16,  1907,  on  the  topic : “A  Series  of  Medical 
and  Surgical  Affections  Treated  by  Artificial 
Autoinoculation  According  to  Wright’s  Theory 
of  Opsonins.”  The  discussion  was  led  by  Drs. 
L.  Hektoen,  L.  L.  McArthur  and  J C.  Hollister. 


This  is  the  second  recent  occasion  on  which  Dr. 
Ohlmacher  lias  brought  to  the  profession  an  ac- 
count of  the  very  encouraging  results  of  his 
clinical  experience  with  opsonic  therapy  in  many 
subacute  and  chronic  infections,  the  first  report 
being  before  the  Northern  Tri-State  Medical 
Association  at  Elkhart,  Ind.,  on  January  8,  1907. 
In  one  particular  class  of  diseases — those  caused 
by  the  gonococcus — Dr.  Ohlmacher’s  work,  which 
began  early  last  summer,  is  probably  the  first 
successful  attempt  of  the  kind,  and  he  has  per- 
fected a gonococcus  preparation  which  has  given 
most  gratifying  results  in  such  affections  as 
gonorrhoeal  rheumatism,  .epididymitis,  proctitis, 
perineal  urinary  fistula,  ophthalmia,  conjunc- 
tivitis, vaginitis  and  gleet. 


SIXTH  INTERNATIONAL  DERMATO- 
LOGICAL CONGRESS. 

The  Congress  will  convene  by  special  invita- 
tion in  the  city  of  New  York  on  September  9, 
1907.  The  first  Congress  of  this  kind  met  in 
Paris  in  1889,  and  at  intervals  of  about  three 
years  since  that  time  it  has  been  held  in  Vienna, 
London,  Paris  and  Berlin.  Dr.  James  C.  White 
of  Boston  is  president,  and  John  A.  Fordyce  of 
New  York  City  is  secretary  general  of  the  Con- 
gress and  the  following  committee  is  in  charge 
of  the  arrangements  for  the  meeting:  Chas.  W. 

Allen,  New  York;  John  T.  Bowen,  Boston;  An- 
drew P.  Biddle,  Detroit;  Edward  B.  Bronson, 
New  York;  L.  Duncan  Bulkley,  New  York;  R. 
R.  Campbell,  Chicago ; Wm.  T.  Corlett,  Cleve- 
land; I.  Dyer,  New  Orleans;  George  T.  Elliott, 
New  York;  Martin  F.  Engman,  St.  Louis;  John 
A.  Fordyce,  New  York;  George  H.  Fox,  New 
York;  Thomas  C.  Gilchrist,  Baltimore;  W.  S. 
Gottheil,  New  York;  Milton  B.  Hartzell,  Phila- 
delphia; James  Nevins  Hyde,  Chicago;  George 
T.  Jackson,  New  York;  Sigmund  Lustgarten, 
New  York;  D.  W.  Montgomery,  San  Francisco; 
Prince  A.  Morrow,  New  York;  Wm.  A.  Pusey, 
Chicago;  Francis  J.  Shepherd,  Montreal;  Henry 
W.  Stelwagon,  Philadelphia ; Grove  W.  Wende, 
Buffalo ; James  M.  Winfield,  Brooklyn ; Joseph 
Zeisler,  Chicago. 

The  meeting  of  the  Congress  will  be  public. 
Any  reputable  physician  may  become  a member 
upon  the  payment  of  the  required  fee  of  $5.00. 
The  subjects  selected  for  discussion  are:  “The 
Etiological  Relationship  of  Organisms  Found  in 
the  Skin  in  Exanthemata.”  “Tropical  Diseases 
of  the  Skin,”  “The  Possibility  of  Immunization 
Against  Syphilis,”  “The  Present  Status  of  Our  v 
Knowledge  of  the  Parasitology  of  Syphilis.” 
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FINANCES. 

At  the  meeting  of  the  Council  of  the  State 
Association,  January  8,  1907,  Dr.  James  A.  Dun- 
can submitted  a detailed  report  of  the  finances 
of  the  Association,  from  May  10,  the  time  of  the 
Canton  meeting,  to  December  31,  1906. 

The  following  is  a summary  of  that  report : 


Balance  on  hand,  May,  1906 $ 433  62 

Subscriptions  and  advertisements,  May 

10  to  December  31 1586  31 

Membership  dues  for  1906 3410  00 


Total  $5429  93 


Total  disbursements,  including  expense 
of  Journal,  salary  of  officers,  ex- 
penses of  Council  and  officers,  print- 
ing and  all  other  expenses,  all  bills 
being  paid  4487  61 


Balance  $ 942  32 

This  report  indicates  that  a not  very  great  in- 
crease in  the  income  from  Journal  advertise- 
ments will  make  the  Journal  self-supporting. 
From  May  to  December,  a period  of  seven 
months,  the  income  from  advertising  was 
$1581.81,  an  average  of  $226.00  per  month,  and 
this  does  not  include  a number  of  advertising 
accounts  which  are  overdue.  The  Journal  costs 
each  month  approximately  $285.00,  hence  it  is 
within  $59.00  per  month  of  being  supported  by 
advertisements  alone. 

If  this  prosperity  continues  and  some  conces- 
scion  can  be  secured  from  the  American  Medical 
Association,  there  seems  to  be  no  valid  reason 
why  $5.00  per  year  should  not  pay  County,  State 
and  American  dues  as  well  as  to  secure  both 
the  State  and  American  journals.  When  the 
time  comes  no  reputable  physician  can  afford  to 
be  without  the  fold,  and  the  membership  list  of 
the  three  organizations  will  easily  include  90 
per  cent,  of  all  practicing  physicians. 


POST-GRADUATE  WORK. 

The  attention  of  officers  and  members  of 
County  Societies  is  called  to  the  report  of  the 
Committee  on  Post-Graduate  Work  which  was 
presented  at  a recent  meeting  of  the  Academy 
of  Medicine  of  Toledo  and  Lucas  County.  This 
report  indicates  how  well  this  work  may  be  sys- 
tematized and  how  very  valuable  it  may  become 
to  members.  Of  course,  it  will  be  difficult  for 
the  smaller  counties  to  follow  out  as  elaborate 
a course  as  this,  but  they  can  prepare  a course 
which  will  be  even  better  for  them.  There  is 
no  reason  why  post-graduate  work  shall  not  be 


done  by  every  County  Society.  The  returns  from 
work  of  this  kind  can  not  be  overestimated. 


SECTION  IN  DERMATOLOGY. 

The  Dermatological  Section  of  the  Ohio  State 
Association  will  hold  its  first  meetion  under  the 
auspices  of  the  State  Association  at  Cedar 
Point.  All  members  of  the  State  Association  are 
requested  to  send  in  the  subjects  of  their  papers 
or  list  of  patients,  specimens  and  photographs, 
which  they  desire  to  present  before  the  Section, 
to  the  Secretary,  Dr.  E.  O.  Smith,  19  West  Sev- 
enth street,  Cincinnati,  O.,  at  their  earliest  oppor- 
tunity. Anything  pertaining  particularly  to  skin 
or  genito-urinary  diseases  will  be  most  accept- 
able. A lantern  will  be  at  the  disoosal  of  the 
members  and  a highly  interesting  and  instructive 
program  is  assured. 


THE  NEW  AUXILIARY  COMMITTEE. 

The  Committee  on  Public  Policy  of  the  State 
Association  had  received  thirty-two  names  of 
members  of  its  Auxiliary  Committeeman,  Janu- 
ary 25.  Delinquent  county  societies  are  urged  to 
appoint  their  representatives  on  this  Auxiliary 
Committee,  as  speedily  as  possible  and  certify 
their  names  and  addresses  to  the  chairman  of  the 
“Central  Committee,”  or  to  the  editor.  This  ac- 
tion is  necessary  in  order  to  secure  a meeting  in 
the  near  future  to  organize  important  work.  So- 
cieties should  defray  the  necessary  expense  of 
their  “County  Committeemen”  while  attending 
this  meeting. 


BOOK  REVIEWS 

A Practical  Treatise  on  Materia  Medica  and 
Therapeutics,  with  Especial  Reference  to 
the  Clinical  Application  of  Drugs.  By  John 
V.  Shoemaker,  M.  D.,  LL.D.,  Professor  of 
Materia  Medica,  Pharmacology,  Therapeutics, 
and  Clinical  Professor  of  Diseases  of  the  Skin 
in  the  Medico-Chirurgical  College  of  Phila- 
delphia; Physician  to  the  Medico-Chirurgical 
Hospital ; Member  of  the  American  Medical 
Association  and  the  British  Medical  Associa- 
tion ; Fellow  of  the  Medical  Society  of  Lon- 
don, etc.,  etc.  Sixth  edition,  thoroughly  re- 
vised. (In  conformity  with  latest  Revised  U. 
S.  Pharmacopoeia,  1905.)  Royal  octavo,  1244 
pages.  Extra  cloth,  price,  $5.00,  net;  full 
sheep,  price,  $6.00,  net.  F.  A.  Davis  Company, 
Publishers,  1914-16  Cherry  Street,  Philadel- 
phia, Pa. 

The  latest  edition  of  Dr.  Shoemaker’s  work 
like  all  former  editions  is  an  extremely  valuable 
book.  The  new  edition  is  revised  in  conformity 
with  the  last  U.  S.  Pharmacopoeia.  Part  I is 
devoted  entirely  to  Pharmacology  and  is  a care- 
fully arranged  and  systematized  study  of  the 
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subject.  The  section  on  Prescription  Writing 
and  Formulae  is  especially  valuable  to  the  stu- 
dent and  physician.  Part  II  deals  exclusively 
with  drug  therapeutics  and  includes  the  entire 
list  of  drugs  in  both  the  United  States  and 
British  Pharmacopoeias.  The  subject  is  well  ar- 
ranged and  easily  followed.  Part  III  includes 
what  are  termed  by  the  author  «“Non-Pharmacal 
Remedies  and  Expedients,”  covering  the  sub- 
jects of  Electricity,  Mechanotherapy,  Massage, 
Pneumotherapy,  Hydrotherapy,  Climatology, 
Diet,  Suggestion  and  Psychotherapy,  Heat  and 
Cold,  Light  and  Darkness  and  the  various  thera- 
peutic agents,  mechanical  and  local,  in  their  ef- 
fects. This  last  part  is  apparently  the  most 
valuable  portion  of  the  work.  It  covers  in  a 
practical  way  many  subjects  which  are  compara- 
tively new  and  deals  with  many  of  these  subjects, 
which  being  new  have  been  overrated,  in  a way 
which  enables  the  student  to  come  somewhere 
near  the  proper  estimation  of  their  actual  value. 
The  sensible  manner  in  which  Hypnotism  and 
Suggestion  are  dealt  with  is  especially  to  be 
recommended.  The  work  is  a large  one,  having 
1244  pages,  and  it  is  of  sufficient  merit  to  be 
deserving  of  a place  in  every  physician’s  library; 
in  fact,  it  is  one  of  the  works  which  can  not  well 
be  omitted  from  the  shelves  of  the  busy,  up-to- 
date  practitioner. 


The  Diseases  of  the  Nose,  Throat  and  Ear. 
By  Charles  Prevost  Grayson,  A.  M.,  M.  D., 
Clinical  Professor  of  Laryngology  in  the  Med- 
ical Department  of  the  University  of  Pennsyl- 
vania; Physician-in-Charge  of  the  Department 
for  Diseases  of  the  Nose  and  Throat  in  the 
Hospital  of  the  University  of  Pennsylvania; 
Laryngologist  and  Otologist  to  the  Philadel- 
phia Hospital.  Second  edition,  revised  and 
enlarged.  Illustrated  with  152  engravings  and 
15  plates  in  colors  and  monochrome.  Phila- 
delphia and  New  York:  Lea  Brothers  & Co. 
1906. 

The  second  edition  of  Dr.  Grayson’s  work  is  a 
marked  improvement  over  the  first  edition  which 
appeared  about  four  years  ago.  The  author  him- 
self in  his  preface  acknowledges  the  shortcom- 
ings of  his  first  work,  and  he  has  certainly  gone 
far  toward  remedying  these  in  his  new  book. 
The  usual  space  is  devoted  to  the  Anatomy  and 
Physiology  of  the  parts  and  to  the  care  and  se- 
lection of  instruments.  The  chapters  on  Anato- 
my and  Physiology  are  exceptionally  well  done. 
A short  chapter  on  the  examination  of  the  pa- 
tient is  valuable,  especially  to  the  beginner  in 


this  kind  of  work.  The  chapters  on  the  various 
diseases,  deformities  and  injuries  of  the  nose 
and  throat  are  well  written  and  illustrated  and  the 
author  has  taken  especial  care  in  his  descriptions 
of  methods  of  treatment.  In  fact,  treatment  is  the 
most  valuable  part  of  the  work.  The  sections 
on  the  Ear  are  good,  and  of  particular  value  are 
the  chapters  on  ‘‘Examination  of  the  Ear,”  “Dis- 
eases of  the  Mastoid  Portion  of  the  Temporal 
Bone”  and  “Intracranial  Complications.”  Upon 
this  last  named  subject  the  author  shows  much 
painstaking  care  and  clearly  endeavors  to  lend 
his  aid  in  the  prevention  of  the  many  serious 
mistakes  which  occur  in  the  management  and 
treatment  of  these  cases.  The  work  is  one  of 
merit  and  will  be  useful  to  both  general  practi- 
tioner and  specialist. 


Pulmonary  Tuberculosis.  Its  Modern  and 
Specialized  Treatment.  With  a brief  account 
of  the  methods  of  study  and  treatment  by  the 
Henry  Phiffs  Institute  of  Philadelphia.  By 
Albert  Philip  Francine,  A.  M.,  M.  D.,  of  the 
staff  of  the  Henry  Phiffs  Institute,  Instructor 
in  Medicine,  The  University  of  Pennsylvania. 
J.  B.  Lippincott  Company. 

The  physician  who  attempted  to  read  all  or  a 
large  portion  of  the  literature  produced  on  the 
subject  Pulmonary  Tuberculosis  would  be  brave 
indeed.  The  wealth  of  material  in  this  field 
compels  us  to  carefully  choose  the  essential 
books  and  articles.  The  book  before  us  belongs 
to  the  class  which  no  man,  be  he  physician,  stu- 
dent or  layman  interested  in  the  white  plague 
can  afford  to  pass  over  without  careful  study. 
We  read  much  about  the  pros  and  cons  of  cli- 
mate, but  in  this  book  of  50  pages  we  have  an 
explanation  of  actual  work  done  and  methods 
employed  in  treatment  in  a large  city.  Those  of 
us  who  believe  in  the  advisability  of  curing  tu- 
berculosis at  home  (and  the  number  grows  each 
year)  will  find  valuable  aid  in  accomplishing 
proper  results.  Illustrations  taken  from  photo- 
graphs show  the  environment  of  the  campaign  in 
Philadelphia  and  gives  valuable  hints  in  practi- 
cal details.  The  entire  subject  matter  is  essen- 
tially the  elaboration  of  methods  employed  in 
the  Phiffs  Institute  which  has  been  so  success- 
ful in  its  work.  Every  one  who  treats  tuberculo- 
sis should  study  Dr.  Francine’s  pages  with  care. 
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CURRENT  MEDICAL  LITERATURE 

In  Charge  of  J.  E.  TUCKERMAN,  M.  O. 


ANESTHETICS. 

The  present  tendency  is  to  lay  the  blame  for. 
the  majority  of  fatalities  under  inhalation  an- 
esthesia where  it  belongs,  upon  unskillful  ad- 
ministration. It  is  well  thac  we  are  again  com- 
ing to  believe  with  the  Georgian  Practitioner, 
“There  is  no  position  more  responsible  than 
that  of  the  anesthetist.”  But  it  is  unfortunate 
that  we  must  aver,  with  Williams  (Jour.  M.  S. 
M.  S.),  “the  great  majority  of  recent  graduates, 
young  physicians  and  surgeons,  and  even  those 
more  advanced  in  years  in  the  profession,  would 
much  rather  wield  the  knife  than  the  ether  or 
chloroform  cone.”  Wherefore  “it  is  evident 
why  there  are  not  many  expert  anesthetists.” 
Instruction  certainly  is  faulty  in  this  respect. 
Surgeons  have  given  anesthetics  entirely  too 
little  thought  and  even  are  not  slow  to  hurry 
a green  anesthetist  to  the  detriment  of  the 
patient.  Nor  is  the  surgeon  blameless  if  he 
directs  an  unnecessary  inhalation  anesthesia 
when  a topical  application  of  cocaine,  as  for 
tonsilectomy  or  adenectomy;  or  infiltration  an- 
esthesia, as  in  minor  operation;  removal  of 
lipoma,  radical  cure  of  hernia,  skin-grafting, 
etc.,  could  as  well  be  used  much  to  the  imme- 
diate safety  and  subsequent  comfort  of  the 
patient.  That  this  requires  the  necessary  pa- 
tience and  skill  to  do  clean  bloodless  work, 
coupled  with  the  inclination  to  make  the  sav- 
ing of  time  secondary  to  the  wellfare  of  the 
patient,  is  no  excuse.  The  advance  in  surgery 
is  to  be  along  lines  of  quality  not  quantity. 

The  neglect  of  infiltration  anesthesia  was 
noted  in  these  columns,  Vol.  I,  p.  437,  March, 
1906,  quoting  Spitzley’s  dictum:  “The  safety 

of  the  patient  demands  that  infiltration  anes- 
thesia be  employed  in  every  case  where  it  is 
possible.”  The  possibilities  of  infiltration 
(even  for  appendectomy  in  certain  instances) 
are  well  brought  out  in  a review  No.  48,  J.  A. 
M.  A.,  March  21,  1906,  p.  994,  which  shows  the 
following  points:  The  skin  has  the  main  sen- 

sibility (except  nerve  trunks) ; the  muscle  and 
aponeurosis  hardly  any  sensibility;  internal  or- 
gans none,  not  even  pain;  and  mesentery  and 
peritoneum,  pain  only  to  tension  or  traction. 
A little  time  spent  with  an  anatomy  will  widen 
the  field  of  usefulness  for  operation  under 
nerve  blocking  (e.  g.  a thorough  curreting 
of  the  middle  and  lower  thirds  of  the  tibia  is 
easily  done,  the  peroneal  nerve  having  been 
previously  blocked  as  it  passes  behind  the  head 
of  the  fibula).  Spinal  analgesia  (see  review, 


these  columns,  Vol.  1,  p.  489,  April,  1906),  is 
the  most  extensive  application  of  this  principle 
and  merits  more  general  attention  than  it  has 
received. 

We  have  mentioned  the  more  recently  es- 
tablished dangers  of  inhalation  anesthesia; 
acute  edema  following  ether  narcosis  (these 
columns,  Vol.  II,  p.  94,  Aug.  1906);  fatty  degen- 
erations of  heart,  liver  and  kidneys,  following 
single  and  particularly  repeated  ether  or 
chloroform  narcosis,  the  latter  being  more 
toxic  (Vol.  II,  p.  49,  July,  1906);  and  have 
discussed  the  use  of  the  scopolamin-morphine 
for  narcosis  alone  or  as  an  aid  to  inhalation 
narcosis  (Vol.  I,  p.  339,  Jan.  1906). 

Undoubtedly  nitrous  oxide-oxygen  by  inhala- 
tion is  the  safest  anesthestic  known,  but  requir- 
ing an  expensive,  bulky  apparatus  for  its  ad- 
ministration and  costing  from  five  to  ten  dol- 
lars for  the  gasses  used  in  one  operation  it  can 
never  become  universal.  Ethyl  chloride  which 
partakes  of  the  nature  and  dangers  of  ether  is 
very  convenient  for  minor  operations  and  rela- 
tively safe.  Manwaring  (Jour.  M.  S.  M.  S., 
Nov.  1906,  p.  599),  basing  his  opinion  on  re- 
cent literature,  considers  it  “not  as  safe  as 
ether  but  safer  than  chloroform.”  A combina- 
tion of  ethyl  chloride,  17  per  cent.,  chloroform, 
33  per  cent.,  and  ether  50  per  cent,  (“anaes- 
thol”)  vaporizing  slightly  above  body  tempera- 
ture is  much  favored  by  certain  western  men 
as  throwing  less  strain  on  the  parenchymatous 
organs  (Hagadorn,  So.  Cal.  Prac.,  Nov.  1906,  p. 
546).  The  recent  revival  of  rectal  etherization 
by  Cunningham  and  Lehay  is  interesting  and 
has  some  advantages  but  is  evidently  unsuited 
for  general  use. 

We  must  agree  with  Lumbard  (Med.  Dec., 
Dec.  1,  1906,  p.  839),  that  “ether  will  stand 
more  abuse  than  chloroform,  which  is  a great 
advantage  * * when  a novice  administers 
the  anesthetic,”  and  that,  “the  working  range 
of  ether  is  much  wider  and  there  is  less  fear  of 
accident  from  an  overdose  than  when  chloro- 
form is  used.”  A fact  which  does  not  excuse 
the  careless  use  of  ether  nor  obviate  the  neces- 
sity of  sometimes  using  chloroform.  Which- 
ever is  used,  inhalation  will  be  the  usual 
method  employed. 

Investigations  show  that  anesthetic  thor- 
oughly vaporized  and  at  about  body  tempera- 
ture before  inhalation  is  the  safest.  The  British 
Med.  Assoc,  committee  of  1903  determined  that 
chloroform  should  never  exceed  2 per  cent,  in 
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the  respired  air.  Various  ingenious  means 
have  been  applied  to  these  ends,  notably  the 
chloroform  and  ether  attachments  to  the 
nitrous  oxide  outfits.  Further  it  is  quite 
definite  that  with  chloroform  (excluding  the 
“occasional  authentic  classical  cases  of  cardiac 
syncope  due  to  peripheral  reflex  or  vagus  in- 
hibition,” (Williams,  in  J.  M.  S.  M.  S.)  as  with 
ether  respiration  is  the  first  to  cease. 

With  ether  as  with  chloroform  the  open  or 
drop  method  should  be  used,  this  being  the 
simplest  means  of  approaching  ideal  conditions. 
Kennedy  (N.  Y.  Med.  Jour.,  June  9,  1906), 
proceeds  as  follows:  “A  gauze  towel,  one  yard 
square,  is  folded  into  a pad  nine  inches  square 
and  placed  tent-shape  over  the  patient’s  face, 
the  thumb  and  index  finger  controlling  the 
gauze,  the  rest  of  the  hand  splinting  the  lower 
jaw  to  the  upper.  After  allowing  the  patient  a 
few  breaths  before  any  ether  is  put  on  the 
gauze,  the  anesthetist  begins  dropping  the 
ether  and  continues  it  without  intermission 
until  the  patient  reaches  surgical  anesthesia.  * 
* * If  properly  done  there  is  no  stage  of  ex- 
citement, anesthesia  obtaining  in  four  to  six 
minutes.” — Via  Georgia  Pract.  Lumbard  (Med. 
Rec.,  Dec.  1,  1906),  recommends  the  method 
used  by  the  Mayos:  “A  mask  is  used  similar 

to  the  Esmarch,  but  larger,  and  is  covered  with 
two  thicknesses  of  stockinette;  the  ether  is 
dropped  constantly,  from  120  to  150  drops  per 
minute,  until  the  face  flushes  or  the  patient 
feels  drowsy;  then  extra  gauze  is  applied  and 
the  ether  continued  until  the  patient  is  well 
under  its  influence;  the  extra  gauze  is  then  re- 
moved and  the  ether  continued  as  before.  This 
simple  and  safe  method  has  much  to  recom- 
mend it.  The  patient’s  breathing  and  appear- 
ance are  more  natural  than  under  any  other 
method  of  anesthesia,  his  recovery  is  rapid,  and 
disagreeable  after-effects  are  usually  absent.” 

As  to  chloroform  Williams  (Jour.  M.  S.  M. 
S.,  Nov.  1906,  p.  594)  finds  that  15  min.  per 
minute  on  the  mask  gives  about  the  required 
2 per  cent,  vapor,  which  is  practically  safe. 
He  uses  from  10  to  15  min.  per  minute  by  the 
watch  and  watches  always  for  respiratory  dif- 
ficulty. (One  drop  from  an  Esmarck  chloro- 
form bottle  equals  one-third  minim.) 

When  morphine  and  atropine  are  used  with 
ether  one-sixth  gr.  morphine  is  sufficient  and 
preferable  to  the  usual  one-fourth  gr.  The 
danger  of  preliminary  cardiac  inhibition  un- 
der chloroform  can  be  guarded  against  by  one- 
twentieth  gr.  strychnia  nitrate  by  hypodermic 
previous  to  anesthetization.  While  the  use 
of  Latta’s  mixture  1 min.  amyl  nitrite  to  1 oz.  of 


chloroform  (Med.  World,  April,  1897),  will 
minimize  respiratory  difficulty. 

Let  the  day  of  rational  selection  and  admin- 
istration of  anesthetics  come! 


RESORCIN  USED  AS  A SPRAY  IN 
COMMON  COLDS. 

Welsford  (Brit.  Med  Jour.)  uses  a watery  so- 
lution of  resorcin,  5 grs.  or  more  to  the  ounce 
combined  with  a little  alkali  (sod.  bicarb,  or 
sod.  chlorid).  The  solution  should  be  sprayed 
up  the  nose  morning  and  evening  and  very 
freely  when  a cold  threatens.  Resorcin  is  both 
antiseptic  and  sedative  to  mucous  membrane. 
Menthol,  thymol  or  ol.  gaultheriae  may  be 
added  to  the  spray. — Via  Vermont  Med. 
Monthly. 


FURTHER  REMARKS  ON  SODIUM  CI- 
TRATE IN  INFANT  FEEDING. 

Shaw  (Archives  Ped.,  March,  1906),  uses 
from  1 to  3 grains  per  ounce  of  milk  in  the 
mixture  and  mixtures  varying  from  1 of  milk 
to  3 of  water,  to  3 of  milk  to  1 of  water. 

Van  Derslice  (Illinois  Med.  Jour.,  Nov.  1906, 
p.  490),  prefers  equal  parts  milk  and  water  (or 
two  of  water  to  one  of  milk).  He  begins  with 
equal  parts,  no  matter  what  the  child’s  age — 
“one  day  or  one  year” — adding  1 gr.  citrate  to 
each  ounce  of  milk.  If  curds  show  in  the  stool, 
2 grs.  citrate  are  used,  but  is  seldom  necessary 
beyond  a week  or  two.  Patients  doing  well  on 
equal  parts  and  1 gr.  to  the  ounce  are  soon  in- 
creased to  2 parts  milk  to  1 of  water.  This 
strength  is  continued  as  long  as  necessary  (even 
to  10  or  11  months  in  a few  cases).  Some 
children  will  accept  and  thrive  on  whole  milk 
at  the  end  of  two  weeks. 

The  method  is  simple,  cheap,  and  exception- 
ally suitable  to  dispensary  practice.  It  can  be 


prescribed  thus: 

Sodii  citratis  gr.  cxcii 

Aquae  chloroformi  m.  x 

Aquae  distillatae  § vi 


M.  et  Sig.  3i  in  each  feeding  (for  a child  re- 
ceiving four  ounces  of  milk  to  each  feeding. 
Therefore  each  dram  contains  four  grains  of 
citrate).  The  number  of  grains  in  each  dram 
should  equal  the  number  of  ounces  of  milk  in 
each  feeding.  Children  on  this  diet  require 
castor  oil  to  keep  their  bowels  open. 


USE  OF  OLIVE  OIL  IN  GASTRO- 
DUODENAL DISEASE. 

In  this  day  of  following  new  gods  it  is  well 
to  be  reminded  that  olive  oil  is  sedative  and 
anodyne  in  action  on  inflamed  tissue;  is  of 
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great  nutritive  value,  and  really  is  not  “so  bad” 
if  properly  taken  at  a proper  time.  In  a recent 
report  by  Merkel  (Deutsches  Archiv  fur  klin- 
ische  Medizin,  Vol.  4,  No.  1),  we  find  that  it 
may  be  given  about  half  an  hour  before  meals 
through  a sound  or  by  spoonful  doses,  and  the 
administration  kept  up  for  from  six  to  eight 
days  together  with  lavage  and  an  appropriate 
diet.  In  this  manner  the  oil  has  been  used  with 
good  success  in  cases  of  pyloric  stenosis  after 
gastric  ulcer,  chronic  ulcerations  with  hyper- 
acidity, pyrosis,  and  simple  ulcer  of  the 
stomach.  In  the  latter  case  it  was  possible  to 
prevent  entirely  the  occurrence  of  pain  after 
eating. — Via  Med.  Rec.,  Dec.  9,  1906. 

If  taken  after  meals,  two  hours  at  least  should 
intervene.  The  mouth  of  the  bottle  and  cork 
should  be  wiped  after  pouring  or  the  oil  will 
soon  taste  rancid.  A little  lemon  juice  on  the 
oil  often  aids  in  taking.  Some  use  oil  of  pep- 
permint. and  some  prefer  cold  coffee. 


PREVENTION  OF  EPIDIDYMITIS. 

Belfield  (N.  Y.  Med.  Jour.,  Nov.  24,  1906,  p. 
1013)  advises  opening  the  canal  of  the  vas  and 
injecting  it  with  a silver  solution  to  prevent 
epididymitis  when  it  seems  imminent,  pain  and 
tenderness  having  reached  the  inguinal  canal. 
The  technic  is  similar  to  that  used  for  drainage 
and  injection  medication  of  the  seminal  vesicles 
and  ducts  (Belfield  in  Ind.  Med.  Jour.,  Nov., 
1906,  p.  185)  and  to  that  for  anastomosis  of 
the  vas  (Lydston,  Jour.  A.  M.  A.,  July  21,  1906). 
It  does  not  destroy  the  patency  of  the  duct. 
The  operation,  which  is  executed  under  local 
anesthesia,  is  as  follows:  “The  vas  is  held  by 

the  fingers  against  the  skin  of  the  scrotum  near 
the  median  line,  while  a half  curved  needle  is 
passed  through  the  skin  under  the  vas.  A half 
inch  incision  exposes  the  vas;  a transverse  or 
longitudinal  incision  into  the  vas  opens  its 
canal.  A fine  silkworm  gut  suture  is  passed  into 
the  lumen  of  the  canal  at  each  extremity  of  the 
incision  and  out  through  the  wall  of  the  vas  a 
quarter  inch  or  more  distant;  one  suture  end  is 
then  passed  through  the  skin  and  the  two  ends 
tied  loosely  outside.  This  suture,  entering  the 
lumen  of  the  proximal  end,  serves  to  guide  the 
needle  (a  blunted  curved  hypodermic  needle) 
when  daily  injections  are  to  be  made.  When 
complete  transverse  section  of  the  vas  is  made, 
the  suture  arrangement  is  identical  with  that 
described  for  fistula  formation.  When  the  in- 
cision into  the  vas  is  longitudinal,  an  additional 
suture  (catgut)  is  passed  through  the  edges  and 
tied  loosely  above  the  skin.  When  restoration 


of  the  canal  is  desired,  the  silkworm  suture  is 
tightened  so  as  to  appose  the  cut  ends;  when 
the  wound  is  healed  the  suture  is  removed;  the 
lumen  of  the  vas  is  maintained  during  healing 
by  the  thread  within  it.” 


ENLARGED  TONSILS  IN  RELATION  TO 
TUBERCULOUS  ADENITIS. 

In  the  Boston  Med.  and  Surg.  Jour.  (Nov.  29, 
1906,  p.  632)  Goodale  reports  nine  cases  of 
cervical  adenitis  studied  to  show  whether  the 
throat  is  the  point  of  infection  entrance  to  the 
enlarged  glands.  The  tonsils,  adenoids,  and 
cervical  glands  (if  removed)  were  sectioned  and 
inoculated  to  guinea  pigs.  Seven  patients 
showed  tubercle  bacilli  in  the  tonsil  from  the 
same  side  as  the  glandular  involvement.  In  one 
the  adenoids  were  also  infected  and  in  two  it 
was  necessary  later  to  remove  the  glands, 
which  proved  tuberculous.  It  is  important  to 
note  that  in  two  of  these  patients  the  tonsils 
appeared  normal  and  in  none  was  the  tonsillar 
enlargement  marked,  while  the  remaining  two 
patients  gave  entirely  negative  findings,  though 
their  tonsils  were  much  enlarged.  The  cases 
show  that  “tuberculous  cervical  adenitis  may 
exist  in  association  with  the  presence  of  tu- 
bercle bacilli  in  the  tonsils,  with  or  without 
visable  change  in  these  structures”  and  it  is 
reasonable  to  assume  that  in  these  cases  the 
tonsil  is  the  most  probable  portal  of  infection. 
When  the  adenitis  subsides  on  removal  of  the 
tonsils  the  infection  is  still  a local  tonsillar  one; 
if  it  does  not,  the  glands  are  already  infected. — 
W.  H.  T. 


COLD  STORAGE. 

Under  the  title,  “The  Modern  Dining  Car,” 
Cavana  (111.  Med.  Jour.,  December,  1906,  p.  591), 
discusses  the  cold  storage  fowl.  Bacterial  ex- 
aminations showed  the  edible  (?)  tissues  to  con- 
tain in  every  case  bacillus  coli  communis ; in  6, 
bacillus  proteus  vulgaris;  in  20,  staphylococcus 
pyogenes  aureus ; and  in  65,  streptococcus  pyo- 
genes. This  in  100  specimens ! Experiments 
showed  that  the  intestinal  bacteria  in  undrawn 
fowl  invade  the  breast  and  legs  in  4%  days, 
though  kept  at  -)-40°  F.,  the  temperature  of  the 
ordinary  refrigerator;  while  at  +70°  F.,  1V8 
days  is  all  that  is  necessary.  On  the  contrary, 
recently  killed,  drawn,  and  cleaned  fowls  showed 
no  intestinal  bacteria  after  14  days  at  +70°  F. 
Further  discussion'  seems  useless.  Yet  we? 
Why,  we  dine  on  spring  chicken  that  has  been 
cold-stored  in  its  filth  for  a year  or  more ! 
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COUNTY  SOCIETIES 


FIRST  DISTRICT 

The  regular  session  of  the  Clinton 
County  Medical  Society  was  held  at  Wil- 
mington, December  19.  The  program  was 
as  follows : Report  of  Clinical  cases,”  J. 

F.  Fisher,  Sabina,  W.  K.  Ruble,  Martins- 
ville, and  C.  L.  Leonard,  Lee’s  Creek ; 
“Scopolamine  and  Morphine  Anesthesia,” 
Elizabeth  Shrives,  Wilmington. 

The  Clermont  County  Medical  Society 
met  at  Milford,  December  18.  R.  F.  Ercl- 
man,  New  Richmond,  read  a paper  on 
“Puerperal  Eclampsca.”  G.  S.  Van  Horn, 
Batavia,  read  a paper  on  “Spontaneous 
Acute  Osteo-Myelitis.”  These  papers  were 
fully  discussed  by  all  present.  E.  M. 
Brown,  Amelia,  reported  a case  of  “Small 
Celled  Sarcoma  of  the  Spinal  Cord.”  J. 
L.  Fomorin,  Marathon,  reported  a case  of 
“Complications  of  Typhoid  Fever.”  The 
following  officers  were  elected : R.  F. 

Erdrnan,  New  Richmond,  President;  R.  C. 
Belt,  Milford,  Vice  President ; Secretary 
and  Treasurer,  D.  M.  Roberts,  New  Rich- 
mond; Censors,  G.  S.  Van  Horn,  Batavia, 
E.  M.  Brown,  Amelia,  Charles  Belt,  Ba- 
tavia. 

At  the  December  meeting  of  the  Fay- 
ette County  Medical  Society  the  following 
officers  were  elected:  President,  L.  P. 

Howell,  Washington,  C.  H. ; Vice  Presi- 
dent, A.  A.  Hyer,  Moons ; Secretary  and 
Treasurer,  D.  H.  Rowe,  Washington,  C. 
H. ; Delegate  to  State  Association  Meet- 
ing, R.  M.  Hughey,  Washington,  C.  H. 

The  program  of  the  Academy  of  Medi- 
cine of  Cincinnati  for  the  month  of  De- 
cember was  as  follows : December  3,  at 

8:15  p.  m.  “Traumatic  Neurosis,”  Dr. 
Philip  Zenner.  Meeting  of  the  Executive 
Committee.  December  10,  at  8:15  p.  m. 
“The  Cessation  of  Menstruation  and  Its 
Value  as  an  Evidence  of  Pregnancy,”  Dr. 
Magnus  A.  Tate.  “Psycho-Physical  Par- 
allelism,” Dr.  Mary  K.  Isham.  December 
17,  at  8:15  p.  m.  “The  Pharmacological 


Action  of  Ether,”  Dr.  S.  P.  Kramer,  Dr. 
Wm.  Muhlberg. 

The  Butler  County  Medical  Society  met 
at  Hamilton,  January  16.  The  following 
program  was  announced : “Erysipelas,” 

R.  E.  Burdsall,  Sevenmile;  “Renal  In- 
sufficiency,” Merle  Flenner,  Hamilton ; 
“The  Relation  of  the  Physician  to  the 
Public,”  Leon  Iutzi,  Hamilton.  A dinner 
was  served  at  the  Emporium  to  the  mem- 
bers of  the  society. 

The  regular  meeting  of  the  Highland 
County  Medical  Society  was  held  at  Hills- 
boro, January  9.  The  program  was  as  fol- 
lows : President’s  Address,  J.  D.  Mc- 
Bride, Hillsboro ; Report  of  Clinical 

Cases  by  C.  C.  Cropper,  New  Market, 
John  A.  Mercer,  Rainsboro,  Fred  C. 
Swing,  Samantha,  H.  A.  Russ,  Flillsboro, 
and  F.  L.  Wilson  Greenfield.  “Radical 
Cure  of  Inguinal  Plernia,”  Robert  Ca- 
rothers,  Cincinnati. 

The  following  resolutions  were  adopted  by 
the  Highland  County  Medical  Society  at  their 
meeting  at  Hillsboro,  January  9,  1907 : 

Whereas,  The  medical  profession  of  this  coun- 
try has  for  years  suffered  in  its  relations  to  the 
public,  and  the  public  has  had  its  faith  shaken 
by  the  mafiy  petty  bickerings  and  jealousies  ex- 
isting among  physicians  in  a community. 

Whereas,  We  believe  that  much  of  this  misun- 
derstanding comes  in  not  having  a proper  under- 
standing of  both  the  younger  and  older  members 
of  the  profession  with  each  other  and  their  rela- 
tion to  the  public  and  from  a lack  of  a proper 
professional  spirit.  In  the  lack  of  a due  apprecia- 
tion of  the  importance  of  thorough  organization 
and  from  loose  business  methods,  be  it 

Resolved,  That  the  Highland  County  Medical 
Society  ask  the  Ohio  State  Medical  Association 
to  urge  the  various  medical  schools  in  Ohio  to 
create  a chair  of  Medical  Economics  where  grad- 
uates of  medicine  may  be  taught  these  things  that 
are  so  essentially  necessary  to  the  successful 
prosecution  of  their  professional  duties.  Here- 
tofore graduates  have  had  to  formulate  their  own 
conceptions  of  professional  conduct  and  many 
failures  of  otherwise  good  men  can  be  charged 
to  no  other  cause  than  ignorance  of  such  matters. 
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We  think  the  best  interests  of  the  profession 
would  be  secured  by  having  men  from  both  the 
city  and  country  give  these  lectures,  as  the  condi- 
tions in  the  city  and  country  are  so  entirely  differ- 
ent, requiring  special  treatment  in  each  case.  Be 
it  further 

Resolved,  That  a copy  of  these  resolutions  be 
spread  on  the  minutes  of  this  organization  and  a 
copy  sent  to  the  Secretary  of  the  State  Associa- 
tion. 

The  Warren  County  Medical  Society 
held  its  January  meeting  in  the  Town  Hall 
at  Lebannon  and  had  an  attendance  of 
about  one  hundred,  including  several  min- 
isters and  members  of  the  legal  fraternity. 
A considerable  part  of  the  audience  con- 
sisted of  ladies,  who  are  always  welcomed. 

The  members  believe  that  it  is  better  for 
the  laity  to  get  a part  of  its  instruction  in 
medical  matters  from  legitimate  sources 
than  to  draw  it  all  from  almanacs  and  pat- 
ent medicine  advertisements  and  encour- 
age the  attendance  of  the  public  at  its 
meetings. 

B.  F.  Lyle,  formerly  of  the  branch 
hospital  for  consumptives  at  Cincinnati, 
spoke  on  Tuberculosis.  Rev.  Gowdy,  pas- 
tor of  the  Presbyterian  church,  read  a pa- 
per that  had  been  prepared  by  the  Rev. 
Floyd  Poe,  of  the  Cumberland  Presbyter- 
ian church,  on  “Cooperation,”  which  will 
appear  in  The  Journal. 

After  dining  together  at  the  Lebanon 
House  the  members  returned  and  passed 
a resolution  increasing  the  number  of 
meetings  from  four  to  six.  Until  recently 
but  two  were  held  each  year. 

The- subject  of 'medical  ecomonics  was 
then  taken  up  and  a resolution  adopted 
without  a single  adverse  vote  asking  the 
medical  colleges  of  Ohio  to  adopt  the 
course  of  studies  in  economics  advised  by 
the  House  of  Delegates  of  the  American 
Medical  Association  and  asserting  that  the 
conditions  of  practice  in  city  and  country 
are  so  different  that  a part  of  the  instruc- 
tion in  this  course  should  be  given  by  suc- 
cessful country  practitioners. 

Magnus  A.  Tate,  of  Cincinnati,  read 


a scholarly  paper  on  “Forceps.”  This 
was  followed  by  a description  and  demon- 
stration of  a very  simple  and  efficient  ster- 
ilizer for  emergency  and  country  use  by 
E.  S.  Stevens,  of  Lebanon. 

The  regular  session  of  the  Adams  Coun- 
ty Medical  Society  was  held  at  West 
Union,  January  23.  The  following  pro- 
gram was  announced:  Morning  Session, 

Miscellaneous  Business ; “The  Medical 
Treatment  of  Appendicitis,”  A.  K.  Kirk- 
patrick, Eckmansville ; “Diphtheritic  Par- 
alysis, Report  of  Two  Cases,”  E.  M.  Gas- 
ton, West  Union.  Afternoon  Session: 
Reading  Deferred  Papers ; “The  Relation 
of  Nasal  Diseases  to  the  General  Health,” 
J.  A.  Thompson,  Cincinnati ; Clinical  Re- 
ports. 

SECOND  DISTRICT 

At  the  December  meeting  of  the  Mont- 
gomery County  Medical  Society  the  fol- 
lowing officers  were  elected  for  the  ensu- 
ing year:  President,  C.  W.  King;  Vice 

President,  D.  G.  Reilly;  Secretary,  R.  C. 
Pennywitt;  Treasurer,  D.  C.  Lichliter; 
Member  of  the  Board  of  Censors,  D.  W. 
Greene ; Member  Legislative  Committee, 
J.  S.  Beck ; Member  Program  Committee, 
A.  L.  Light;  Delegates  to  Convention  of 
State  Association,  D.  B.  Conklin  and  D.  C. 
Mills. 

The  Montgomery  County  Medical  So- 
ciety met  January  4,  at  Dayton.  The  pro- 
gram was  as  follows : “Medical  Legisla- 

tion,” J.  W.  Clemmer,  Columbus ; W.  H. 
Snyder,  Toledo,  and  G.  H.  Matson,  Co- 
lumbus, discussed  the  paper  referring  es- 
pecially to  the  question  of  the  “Prosecu- 
tion of  Illegal  Practitioners” ; Coroner 
Walter  L.  Kline  and  County  Prosecutor 
Robert  R.  Nevin  read  papers  on  the  sub- 
ject, “Criminal  Abortion.”  J.  M.  Weaver 
and  C.  W.  King,  former  health  officers, 
talked  upon  the  duties  and  responsibilities 
of  local  boards  of  health. 

The  officers  elected  by  the  Miami  Coun- 
ty Medical  Society  for  the  year  1907  are 
as  follows:  President,  J.  R.  Caywood, 
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Piqua;  Vice  President,  Gainor  Jennings, 
West  Milton;  Secretary  and  Treasurer,  R. 
D.  Burnham,  Piqua. 

The  Miami  and  Shelby  County  Medical 
Societies  held  a joint  meeting  at  Sidney, 
January  3.  The  following  program  was 
announced:  “The  Status  of  Therapeu- 

tics,” A.  B.  Frame,  Piqua;  “Some 
Thoughts  on  Diphtheria  and  Tonsillitis,” 
J.  W.  Costelo,  Sidney;  “Diseases  of  the 
Respiratory  System  in  Children,”  E.  W. 
Mitchell,  Cincinnati. 

The  officers  elected  by  the  Greene 
County  Medical  Society  at  their  annual 
meeting  are  as  follows:  President,  W. 

H.  Finley,  Xenia;  Vice  President,  W.  A. 
Gallaway,  Xenia;  Secretary,  R.  H.  Grube, 
Xenia;  Treasurer,  D.  E.  Spahr,  Clifton; 
Censors,  A.  C.  Messenger,  Xenia,  W.  L. 
Rouse,  Paintersville,  and  J.  C.  Lackey, 
Jamestown ; Member  of  Advisory  Com- 
mittee on  Legislation  and  Public  Policy, 

R.  H.  Grube,  Xenia. 

The  monthly  meeting  of  the  Champaign 
County  Medical  Society  was  held  at  Ur- 
bana,  January  17.  The  paper  of  the  after- 
noon was  presented  by  H.  R.  Zeller,  St. 
Paris,  who  spoke  about  tonsillitis  and  its 
causes,  symptoms,  treatment  and  effect. 
The  paper  was  very  interesting  and  was 
discussed  by  the  various  members  of  the 
society.  , 

The  annual  banquet  of  the  Clarke 
County  Medical  Society  was  given  at  the 
Arcade  Hotel,  Springfield,  January  7. 
Noah  Myers  assumed  the  duties  of  toast- 
master and  introduced  G.  F.  Brubaker, 
who  responded  to  the  toast,  “Retrospect.” 
Clarence  S.  Ramsey,  the  new  president, 
responded  to  the  toast,  “Prospects.” 
“What  Can  be  Accomplished  by  a United 
Profession,”  was  presented  by  J.  J.  Moore, 
South  Charleston.  B.  R.  McClellan,  Xenia, 
President  of  the  State  Association,  was 
the  guest  of  honor  and  spoke  of  the  duties 
and  benefits  of  organization.  The  follow- 
ing officers  were  elected : President,  C. 

S.  Ramsey;  Vice  President,  E.  F.  Davis; 


Second  Vice  President,  C.  L.  Minor;  Sec- 
retary, J.  C.  Easton;  Treasurer,  Arthur 
Pancake;  Executive  Committee,  Noah 
Myers,  R.  L.  Bell  and  C.  W.  Evans. 

The  Montgomery  County  Medical  So- 
ciety announced  the  following  program 
for  the  February  meeting:  “A  Plea  for 

General  Anesthesia  in  all  Obstetric 
Cases,”  H.  H.  Hatcher.  “Indications  for 
and  Application  of  Forceps,”  F.  R. 
Thompson. 

THIRD  DISTRICT 

The  Hancock  County  Medical  Society 
met  at  Findlay,  January  3.  J.  P.  Baker, 
Findlay,  read  a paper  on  “Diphtheria,” 
which  was  discussed  by  J.  A.  Kimmel,  N. 

L.  MacLachlan,  Isaac  H.  Treece,  Theron 

S.  Wilson,  Franklin  B.  Entrikin  and  the 
author.  J.  H.  Jacobson,  Toledo,  Coun- 
cilor for  the  district,  gave  a lecture  on 
“Pelvic  Inflammation.”  The  following 
committees  were  appointed  : Committee 

on  Public  Policy  and  Legislation,  J.  P. 
Baker,  A.  H.  Linaweaver  and  E.  G.  Hersh. 
Delegate  to  State  Association,  J.  M.  Fir- 
min.  Entertainment  Committee,  J.  C. 
Tritch,  A.  H.  Balsley,  J.  A.  Kimmel,  Nelia 
B.  Kennedy  and  Don  B.  Biggs. 

The  Logan  County  Medical  Society  met 
at  Bellefontaine,  January  3.  The  follow- 
ing was  the  program : “Pneumonia,”  C. 

M.  Fisher,  Rushsylannia.  The  paper  was 
discussed  by  all  members  present.  The 
society  has  taken  up  post-graduate 
work  along  the  lines  suggested  by  Dr. 
McCormack.  The  first  meeting  was  held 
January  17,  and  was  called  “Case  Night,” 
the  time  being  occupied  in  presentation 
of  cases,  report  of  cases  and  showing  of 
pathological  specimens.  W.  W.  Hamer, 
President,  appointed  a committee  of  L.  C. 
Pratt,  W.  G.  Stinchcomb  and  Frank  Kay- 
lor  to  arrange  the  program  for  the  clinics. 

The  annual  jubilee  meeting  of  the  Au- 
glaize County  Medical  Society  was  held 
at  Wapakoneta,  December  27.  Judge  C. 
A.  Stuve  delivered  the  address  of  welcome. 
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C.  H.  Phelps,  St.  Marys,  President  of  the 
Auglaize  County  Medical  Society,  fol- 
lowed with  a response  in  which  he  also 
gave  the  visitors  a hearty  welcome.  Kent 
K.  Wheelock,  Indianapolis,  gave  an  ad- 
dress on  “Diagnosis  of  Non-Suppurative 
Diseases  of  the  Ear”;  G.  W.  McCaskey,  of 
Purdue  University,  read  an  interesting  pa- 
per entitled,  “A  Few  Remarks  on  Recent 
Advances  in  Cardiac  Diagnosis  and  Path- 
ology.” Starling  Loving,  Columbus,  read 
a paper  on  “Subnormal  Temperature.”  At 
the  afternoon  session  a number  of  excel- 
lent addresses  was  given.  At  the  evening 
session  C.  A.  L.  Reed,  of  the  University 
of  Cincinnati,  gave  an  interesting  talk  on 
the  “Family  Question  in  America.”  After 
the  meeting  a banquet  to  the  visitors  was 
served  at  the  Burnett  House. 

The  newly  elected  officers  of  the  Allen 
County  Medical  Society  are  as  follows : 
President,  J.  F.  Mathews,  Lima ; Vice 
President,  G.  A.  Bachmayer,  Lima ; Sec- 
retary, T.  R.  Thomas,  Lima;  Treasurer, 
O.  S.  Steiner,  Lima. 

The  Allen  County  Medical  Society  met 
in  regular  session  January  22,  at  Lima, 
The  paper  of  the  evening  was  “The  Busi- 
ness Side  of  the  Practice  of  Medicine,”  by 
Albert  S.  Rudy,.  Lima,  which  was  followed 
by  a lively  discussion  by  Drs.  Dickey, 
Steiner,  Hiner,  Mumabaugh,  Creps,  Weg- 
er,  Parent,  Kahle,  Bates,  Bachmayer, 
Huntley  and  Johnson. 

FOURTH  DISTRICT 

The  Wood  County  Medical  Society  met 
at  Bowling  Green,  January  4.  The  officers 
elected  for  the  ensuing  year  were : Presi- 
dent, J.  H.  Rheinfrank,  Perrysburg;  Vice 
President,  E.  W.  Fisher,  Portage ; Secre- 
tary, F.  D.  Halleck,  Bowling  Green ; 
Treasurer,  F.  A.  Stove,  Bowling  Green; 
Board  of  Censors,  F.  D.  Halleck,  Bowling 
Green ; Delegate  to  State  Association,  E. 
H.  Tobias,  Bowling  Green. 

An  interesting  and  profitable  session  of 
the  Sandusky  County  Medical  Society  was 


held  at  Bellevue,  January  3.  The  essayists 
of  the  evening  were  U.  S.  Deaton  and  C. 
M.  Harpster,  Toledo.  After  the  discus- 
sion of  the  papers  an  informal  smoker  was 
held. 

The  Williams  County  Medical  Society 
met  at  Montpelier,  January  10.  The  pro- 
gram follows  : Clinic ; “Diet,”  C.  F.  Mig- 
nin,  Stryker ; discussion  by  E.  F.  Bran- 
don, Edon,  H.  M.  Byall,  Montpelier,  and 
S.  S.  Frazier,  Kunkle ; paper  by  D.  G. 
Mortland,  Edgerton ; reading  and  discus- 
sion of  deferred  and  unfinished  papers  by 
Drs.  Bechtol,  Hathaway  and  Frazier. 

The  Ottawa  County  Medical  Society 
met  at  Oak  Harbor,  January  16.  The  topic 
for  discussion  was  tuberculosis.  The  fol- 
lowing program  was  announced:  “Diag- 

nosis of  Tuberculosis,”  R.  P.  Daniels,  To- 
ledo ; discussion  by  A.  L.  Bowman ; “The 
Role  of  the  Tonsils  in  Tuberculosis  Infec- 
tion,” A.  L.  Steinfeld,  Toledo;  discussion, 
A.  B.  Jordan,  Marblehead;  “The  X-Ray 
as  an  Aid  in  the  Diagnosis  of  Tuberculo- 
sis,” H.  W.  Dachtler,  Toledo;  discussion, 
H.  M.  Montgomery,  Port  Clinton;  “Tu- 
berculosis of  the  Skin,”  E.  D.  Tucker, 
Toledo;  discussion  by  B.  P.  Robinson, 
Put-in-Bay  Island ; “The  Surgery  of  Tu- 
berculosis,” J.  H.  Jacobson,  Toledo;  dis- 
cussion by  Fred  Ingraham,  Curtis;  “The 
Treatment  of  Tuberculosis,”  Martin 
Friedrich,  Cleveland;  discussion  by  H.  J. 
Pool,  Port  Clinton ; address  by  B.  R.  Mc- 
Clellan, Xenia,  President  of  State  Assoc- 
iation, “Post-Graduate  Work  in  County 
Medical  Societies.”  Address,  David  Bar- 
ringer, Rocky  Ridge.  After  the  meeting 
a banquet  in  honor  of  the  visitors  was 
served  at  the  Hotel  Kuebeler.  The  toasts 
were  as  follows : “The  Relation  of  the 

Clergy  to  the  Physician,”  W.  H.  Wiliison, 
Genoa;  “Medical  Progress,”  J.  H.  Jacob- 
son, Toledo;  “The  Doctor  That  Missed 
His  Calling,”  A.  L.  Bowman,  Elliston ; 
“The  Doctor’s  Duty  to  His  Wife,”  Mrs. 
F.  S.  Heller,  Oak  Harbor;  “The  County 
Medical  Society,”  B.  R.  McClellan,  Xenia; 
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“The  Doctor  in  Politics,”  E.  B.  Huyck, 
Oak  Harbor;  “The  Doctor’s  Wife’s  Re- 
ward,” J.  C.  Bowman,  Martin ; “The  Prac- 
tice of  Surgery  in  the  Woods  Twenty-five 
Years  Ago,”  David  Barringer,  Rocky 
Ridge;  “Our  Future,”  H.  S.  Woodward, 
Oak  Harbor. 

This  was  a special  meeting  and  the  pub- 
lic was  invited  to  attend,  in  order  to  hear 
the  discussion  on  tuberculosis.  The  public 
schools  were  dismissed  early  in  order  to 
give  the  teachers  an  opportunity  to  attend 
the  meeting  and  it  is  gratifying  to  note 
•that  all  teachers  were  present. 

POST-GRADUATE  WORK. 

At  the  annual  meeting  of  the  Academy 
of  Medicine  of  Toledo  and  Lucas  County 
the  following  report  which  will  be  of  in- 
terest to  the  entire  state  organization  was 
presented : 

We,  the  undersigned  Committee  on  Post  Grad- 
uate Work,  after  having  considered  the  applica- 
bility of  Post  Graduate  Work  to  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County,  believe 
that  the  interest  of  such  work  would  be  best  con- 
served by  the  establishment  of  Sections  in  the 
Academy. 

The  work  of  such  Sections  to  be  directed  by  a 
Chairman  for  each  Section,  assisted  by  a com- 
mittee of  two  from  each  section,  who  shall  out- 
line a systemic  -course  of  work  for  the  year  and 
see  that  programs  for  such  section  meetings  are 
filled. 

We  therefore  recommend  the  establishment  of 
the  following  sections,  viz. : 

First.  A Section  of  Surgery.  Second.  A Sec- 
tion of  Internal  Medicine.  Third.  A Section  of 
General  Pathology.  Fourth.  A Section  of  Oph- 
thalmology, Rhinology,  Laryngology  and  Otology. 

In  order  to  successfully  carry  out  this  plan  it 
will  be  necessary  to  hold  a meeting  of  the  Acade- 
my each  week. 

The  meeting  on  the  first  Friday  of  the  month 
to  be  the  General  Meeting  of  the  Academy. 

The  second  Friday  of  the  month  to  be  devoted 
to  the  Section  of  Internal  Medicine,  which  shall 
include  the  subjects  of  Practice  of  Medicine, 
Pediatrics,  Neurology,  Physiology,  Therapeutics 
and  State  Medicine. 

The  third  Friday  of  the  month  to  be  devoted 
to  the  Section  on  Surgery,  which  shall  include 
Anatomy,  General  Surgery,  Gynecology  and 
Obstetrics. 


The  fourth  Friday  of  the  month  to  be  devoted 
to  the  Section  on  General  Pathology,  which  shall 
include  Pathology,  Bacteriology  and  Experi- 
mental Medicine. 

The  months  which  have  a fifth  Friday  shall  be 
devoted  to  the  Section  on  Ophthalmology,  Laryn- 
gology and  Otology.  Respectfully  submitted, 

, J.  H.  Jacobson,  Chairman. 

J.  M.  Frick. 

Thomas  Hubbard. 

R.  P.  Daniells. 

J.  A.  Duncan. 

This  report  demonstrates  what  can  be 
done  in  the  way  of  post-graduate  work  by 
a county  organization  and  is  deserving  of 
serious  consideration  by  other  county  so- 
cieties. 

At  this  meeting  the  following  officers 
were  elected:  W.  H.  Snyder,  President; 

Vice  President,  S.  D.  Snyder;  Secretary, 
N.  W.  Brown;  Treasurer,  J.  G.  Keller; 
Financial  Secretary,  E.  D.  Tucker ; Board 
of  Censors,  H.  E.  Smead;  State  Legisla- 
tive Committee,  W.  H.  Snyder.  New 
quarters  were  secured  at  the  magnificent 
Y.  M.  C.  A.  Building. 

On  January  18  the  first  meeting  of  the 
Surgical  Section  was  held.  C.  N.  Smith 
was  elected  Chairman,  N.  G.  Dill,  Vice 
Chairman,  H.  H.  Heath,  Secretary.  The 
meeting  was  devoted  to  a consideration 
of  surgical  technique  in  its  various  as- 
pects. “Surgical  Bacteriology,”  C.  D. 
Selby ; “Disinfection  of  Mucoid  Mem- 
branes,” H.  H.  Heath;  “Sterilization  of 
Instruments  and  Operative  Materials,” 
W.  J.  Stove ; “Preparation  for  Surgical 
Operations,”  Dr.  Todd.  These  papers 
were  freely  discussed  by  Drs.  Gillett, 
Thorne,  Jacobson,  C.  N.  Smith,  Hubbard 
and  Snyder. 

On  Friday,  January  25,  the  Section  on 
Pathology  and  Experimental  Medicine 
held  its  first  meeting.  W.  J.  Stone  was 
elected  Chairman,  R.  C.  Daniels,  Vice 
Chairman,  A.  L.  Steinfeld,  Secretary. 
The  subject  for  study  at  this  meeting  was 
the  Pancreas.  “Histology  of  Pancreas,” 
A.  L.  Steinfeld ; “Physiology  of  Pancreas,” 
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L.  C.  Grosh;  “Inflammations  of  Pan- 
creas,” J.  P.  Gardner;  “Surgical  Patho- 
logy of  Pancreas,”  J.  H.  Jacobson;  “Acute 
Hemorrhagic  Pancreatitis,”  R.  P.  Dan- 
iells.  Reports  of  cases  and  demonstra- 
tions of  gross  and  microscopic  specimens. 
The  present  plan  adopted  by  the  Aca- 
demy is  admirable  in  all  respects  and 
never  before  has  there  been  such  wide- 
spread enthusiasm  and  interest  among  the 
members.  The  attendance  at  the  two 
meetings  thus  far  held  has  been  very  large 
and  the  results  of  this  new  departure 
promise  to  be  most  gratifying. 

FIFTH  DISTRICT 

The  regular  meeting  of  the  Lorain  County 
Medical  Society  was  held  January  8,  at  the  city 
hall,  Elyria;  twenty-three  members  present. 

The  first  paper  of  the  evening  was  read  by  Ex- 
President  Hubbell,  “Some  Suggestions  for  the 
New  Year  from  Past  Observations.”  Dr.  Hub- 
bell  suggested1  that  meeting  more  .promptly  was 
much  to  be  desired.  A more  kindly  spirit  one 
to  another,  good  natured  criticism  and  discussion 
of  papers  read  at  meetings  without  enmity  are 
likewise  desirable.  Announced  papers  not  read 
is  a very  bad  fault  to  correct,  and  he  suggested 
that  when  a mepiber  finds  for  any  good  reason 
that  he  cannot  be  present  at  the  meeting,  he 
should  notify  the  Secretary,  who  will  gladly  re- 
arrange the  program  or  read  the  paper  for  him. 
It  was  advised  that  a little  more  enthusiasm  be 
shown  by  individual  members  and  less  hesitation 
when  discussion  is  called  for. 

“Insurance  Fees,”  by  W.  E.  Plart,  Elyria,  was 
the  next  paper. 

Dr.  Hart  took  the  stand  that,  although  he 
would  like  to  receive  a $5.00  examination  fee,  he 
considered  the  $3.00  fee  large  enough  for  the 
time  and  work  done.  He  read  a number  of 
letters  from  insurance  companies  endeavoring 
to  show  why  they  had  changed  from  a $5.00 
fee  to  a $3.00  fee. 

Dr.  Browning  compared  other  professional  fees 
and  did  not  consider  time  consumed  or  amount 
of  labor  as  a basis  of  value  of  services.  He 
raised  the  question  whether  the  cutting  of  agent’s 
fees  and  home  office  fees  as  reported,  was  true. 
The  importance  of  the  medical  examination  to 
the  company  demanded  good,  conscientious  work, 
and  such  work  should  not  be  done  for  less  than 
$5.00.  Fraternal  insurance  was  not  considered 
desirable  at  any  price. 


Dr.  Cameron  remarked  that  the  physician  makes 
the  fee  and  not  the  insurance  company. 

Dr.  Jameson  said  that  few  $1000.00  policies 
are  taken  out  by  people  who  could  not  pay  the 
$5.00  fee. 

Dr.  Hart,  in  closing,  said  that  the  Armstrong 
law  limits  agents’  as  well  as  physicians’  fees. 

Charles  H.  Cushing  spoke  of  fees  in  contagious 
diseases,  showing  that  in  attending  such  cases 
there  was  danger  to  self,  one’s  family,  or  other 
patients  and  more  prophylaxis  should  be  taken 
which  the  physician  is  unwilling  to  take  at  a 
sacrifice  of  practice  while  fees  were  small.  Double 
fees  were  considered  reasonable  in  such  cases. 

Dr.  P.  D.  Reefy  spoke  on  General  Fees,  and 
after  showing  a substantial  increase  in  prices  in 
other  lines  of  business  outside  the  profession  and 
reviewing  the  different  fees  charged  by  physi- 
cians for  the  last  thirty  years,  recommended  a 
fifty  per  cent,  increase  in  fees,  making  the  night 
call  fee  in  effect  after  six  o’clock  in  the  evening 
and  depending  upon  the  physicians’  honor  and 
judgment  in  cases  of  poverty  or  other  conditions, 
where  charity  demanded  reduction  of  fees.  It  was 
suggested  that  monthly  statements  be  sent  to 
all  patients  and  that  interest  be  charged  on  long 
over-due  accounts.  A bill  should  be  sent  for  the 
full  amount  of  scheduled  fees  and  discounted 
where  poverty  demanded  it.  In  treating  venereal 
diseases  the  money  should  be  paid  at  the  conclu- 
sion of  each  visit  or  in  advance  and  should  com- 
pensate for  the  kind  of  work  performed.  The 
doctor  classified  poor  patients  as  “God’s  poor, 
poor  devils  and  the  devil’s  poor,”  and  said  that 
although  physicians  had  more  opportunity  of  do- 
ing charity  and  unquestionably  did  more  charity, 
both  cheerfully  and  otherwise,  he  should  not  per- 
mit himself  to  become  careless  or  be  imposed 
upon,  for  his  own  good  and  for  the  good  of  the 
profession. 

It  was  moved  and  seconded  that  a committee 
of  three  be  appointed  to  make  a fee  bill  for  pres- 
entation at  the  February  meeting.  Committee : 
Drs.  P.  D.  Reefy,  Hubbell,  Browning. 

Dr.  W.  B.  Hubbell  was  appointed  chairman  of 
the  Committee  on  Public  Policy  and  Legislation 
to  act  in  connection  with  the  State  Auxiliary 
Committee,  and  Drs.  Cameron  and  Grills  were 
appointed  as  the  other  members  of  the  com- 
mittee. 

The  third  annual  banquet  and  thirty- 
fourth  session  of  the  Lake  County  Medi- 
cal Society  was  held  at  the  Parmly  Hotel, 
Painesville,  on  Monday  evening,  January 
7.  J.  V.  Winans,  Madison,  acted  as  toast- 
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master.  The  following  toasts  were  given : 
“Some  Remarks  on  Surgical  Diagnosis,” 
Carl  A.  Hamann,  Cleveland;  “First  Aids,” 
W.  E.  Lower,  Cleveland;  “Professional 
Cooperation,  Why?  How?  When?”  H. 
G.  Sherman,  Painesville.  These  subjects 
were  discussed  by  members  of  the  society. 
The  next  session  was  announced  for  Feb- 
ruary 4,  when  Mr.  Newcome,  Cleveland, 
will  discuss  “Medical  Jurisprudence.” 

At  the  annual  meeting  of  the  Huron 
County  Medical  Society  held  at  Norwalk, 
December  13,  a special  committee  was  ap- 
pointed to  arrange  for  the  program  of 
1907.  The  committee  decided  to  consider 
during  the  year  the  digestive  organs,  as- 
signing to  each  of  the  members  one  of  the 
more  important  diseases  of  this  character 
either  for  presentation  of  a case  or  paper 
or  discussion.  The  meetings  will  be 
omitted  during  June,  July  and  August.  At 
the  meeting  at  Norwalk,  January  10,  J.  J. 
R.  McLeod,  professor  of  Physiology  at 
Western  Reserve  Medical  College,  gave 
an  address  on  “The  Physiology  of  Diges- 
tion,” and  outlined  a plan  for  the  post- 
graduate work  for  the  year. 

The  Geauga  County  Medical  Society 
met  at  Burton,  January  3.  Henry  O. 
Feiss,  Cleveland,  read  a paper  on  “Patho- 
logy and  Treatment  of  Club  Foot,”  which 
was  very  interesting  and  instructive.  W. 
C.  Pay,  Parkman,  F.  S.  Pomeroy,  Char- 
don,  and  A.  D.  Warner,  Burton,  reported 
cases. 

At  the  annual  meeting  of  the  Trumbull 
County  Medical  Society  held  January  23, 
the  following  officers  were  elected:  Presi- 
dent, D.  E.  Hoover,  Warren;  Vice  Presi- 
dent, T.  O.  Clingan,  Niles ; Secretary  and 
Treasurer,  F.  K.  Smith,  Warren ; Censor, 
T.  O.  Clingan,  Niles ; Member  Auxiliary 
Committee  on  Public  Policy  and  Legisl- 
ation, T.  M.  Sabin,  Warren.  Dr.  James  C. 
Wood,  Cleveland,  read  a paper  on 
“Ectopic  Pregnancy.” 

The  forty-fourth  meeting  of  the  Academy  of 
Medicine  of  Cleveland  was  held  at  8 p.  m. 


Friday,  January  18,  1907,  in  the  auditorium  of 
the  Cleveland  Medical  Library. 

PROGRAM. 

1.  The  Differential  Diagnosis  of  Syphilis, 
illustrated  by  lantern  slides,  together  with  a 
short  consideration  of  the  most  approved 
methods  of  treatment.  Wm.  T.  Corlett,  M.  D., 
L.  R.  C.  P (London). 

The  speaker  first  showed  illustrations  of  the 
spirochaeta  pallida  and  called  attention  to  the 
widespread  interest  these  organisms  have 
attracted  and  the  promise  they  have  of  solving 
the  problem  as  to  the  causation  of  syphlis,  a 
subject  which  has  engaged  the  attention  of 
hosts  of  investigators  during  the  past  half 
century.  The  problem,  apparently,  has  been 
solved  from  time  to  time,  but  subsequent 
observations  heretofore  have  demonstrated 
that  these  hopes  were  ill-founded,  although 
none  of  the  previously  described  syphilitic 
organisms  have  ever  met  with  the  general 
acceptance  accorded  to  those  of  Schaudin  and 
Hoffman.  He  thought  it  was  premature  to 
place  too  much  reliance  upon  the  presence  or 
absence  of  these  bodies  for  the  purpose  of 
diagnosis.  After  this,  the  lecturer  threw  on 
the  screen  seventy-five  illustrations  of  the 
various  lesions  of  syphilis  and  some  other 
diseases  with  which  it  is  most  frequently  con- 
founded, pointing  out,-  as  he  went,  the  various 
points  of  differentiation. 

Starting  with  the  chancre,  or  initial  lesion 
of  syphilis,  he  emphasized  the  fact  that  it  is 
inadvisable  to  attempt  to  make  a diagnosis  in 
the  majority  of  cases  from  the  chancre  alone, 
advising  that  the  physician  wait  until  secon- 
dary manifestations  enable  the  diagnosis  to  be 
pronounced  with  certainty.  He  drew  attention 
to  the  deplorable  results  which  so  frequently 
follow  an  uncertain  or  mistaken  diagnosis  in 
this  disease.  A mistake  frequently  made  is  in 
regarding  multiple  lesions  as  benign.  He 
threw  on  the  screen  numerous  instances  of 
the  multiple  lesions  which  became  indurated 
and  later  were  followed  by  the  general  mani- 
festations of  syphilis.  The  macular  scaly 
and  tubercular  lesions  of  syphilis  were  then 
illustrated  and  their  similarity  to  other  erup- 
tions pointed  out.  The  series  of  slides  ended 
with  striking  illustrations  of  the  late  manifes- 
tations of  the  disease,  together  with  non- 
syphilitic eruptions  to  which  they  bore  the 
closest  resemblance. 

In  the  treatment  of  the  disease,  Dr.  Corlett 
emphasized  the  importance  of  not  wholly  for- 
getting the  patient  while  treating  the  disease; 
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in  fact,  the  patient  or  each  individual  case 
should  determine  the  special  line  of  treatment 
to  be  adopted.  In  debilitated  subjects,  the 
general  health  of  the  patient  must  receive  the 
first  consideration,  and  in  ail  cases  fresh  air, 
proper  exercise,  bathing,  the  withdrawal  of 
tobacco  and  the  strict  adherence  to  other 
hygienic  measures  should  never  be  neglected. 
Without  entering  into  theoretical  considera- 
tions, he  believed  that  mercury  was  the  sole 
specific  in  combatting  the  -syphilitic  poison,  but 
it  would  not  act  as  a specific  unless  the  meas- 
ures previously  described  were  rigidly  ob- 
served. As  to  the  methods  of  administration, 
the  simplest  was  the  best,  because  it  would  be 
less  subject  to  interruptions  and  less  opposi- 
tion would  be  met  with  in  following  out  a 
protracted  course,  which  is  the  only  safeguard , 
against  untoward  results  late  in  the  course  of 
the  disease.  In  the  majority  of  cases  he  pre- 
ferred to  begin  with  the  mildest  form,  such  as 
mercury  with  chalk  or  calomel,  while  later, 
the  corrosive  chloride  has  the  most  marked 
effect  and  usually  was  well  borne.  During  the 
first  year,  this  treatment  should  be  followed 
with  but  little,  if  any,  interruption. 

In  other  cases,  fortunately  the  great  minor- 
ity, these  drugs  are  not  well  tolerated  in  this 
way,  when  recourse  must  be  had  to  the  time- 
honored  method  of  inunctions,  or,  the  more 
recent  procedure,  of  inter-muscular  injections. 
The  former  is  to  be  preferred  when  practicable, 
although,  in  this  country,  he  had  found  it  diffi- 
cult to  induce  patients  to  use  it  over  protracted 
periods  of  time,  without  which  no  treatment  is 
efficient.  The  intermuscular  injections  of 
soluble  salts  of  mercury  usually  were  followed 
with  little  or  no  discomfort,  and'  when  a rapid 
action  of  the  drug  was  called  for,  it  was,  he 
thought,  the  best  method  to  adopt. 

When  the  disease  assumes  a malignant 
form,  during  the  first  year  of  syphilis,  accom- 
panied by  marked  destruction  of  tissue,  the 
administration  of  iodide,  usually  in  the  form  of 
potassium  iodide,  was  to  be  recommended.  In 
some  of  these  cases  the  so-called  mixed  treat- 
ment was  to  be  preferred.  In  his  experience, 
such  cases  usually  follow  an  unsatisfactory 
course  throughout.  As  a rule,  he  thought  the 
less  iodide  given  during  the  first  year  the 
better. 

But  little  change  was  suggested  in  the  treat- 
ment for  the  second  year,  although  during  the 
third  year  the  treatment,  he  thought,  had 
better  be  interrupted  from  time  to  time  and 
the  protoiodide  of  mercury  might  be  given  in 


preference  to  the  forms  previously  mentioned. 
The  treatment  should  be  continued  for  about 
three  years  or  longer,  according  to  the  indica- 
tions presented.  In  regard  to  treatment  of 
syphilis  at  various  thermal  springs,  he  thought 
any  benefit  that  might  be  derived  was  due  to 
change  of  air,  rest  and  possibly  warm  baths, 
but  no  special  therapeutic  action  was  claimed 
for  the  water. 

In  closing,  he  spoke  of  the  various  fads  and 
fake  nostrums  that  spring  up  from  time  to 
time  and  warned  the  younger  men  especially 
against  departing  from  the  well-tried  and 
efficient  methods  of  treatment.  No  disease  is 
more  satisfactorily  treated  than  syphilis;  hence 
less  excuse  can  be  offered  in  attempting  any 
of  the  so-called  short-cut  methods.  The  so- 
called  anti-syphilitic  serum  that  had  been 
hawked  about  from  city  to  city,  had  met  with 
some  unsuspecting  dupes,  and  some  municipal 
institutions  were  not  wanting  in  heeding  the 
voice  of  the  professional  barker. 

The  thirty-eighth  regular  meeting  of  the 
Clinical  and  Pathological  Section  of  the 
Academy  of  Medicine  of  Cleveland  was  held 
on  January  4,  1907,  at  8 p.  m.,  at  the  Cleveland 
Medical  Library. 

PROGRAM. 

1.  A Clinical  Report  on  Some  of  the  Causes 
of  Hematuria.  Dr.  W.  E.  Lower. 

Dr.  Lower  gave  a careful  analysis  of  his 
observations  in  eighty-seven  patients  whom  he 
examined  because  of  the  presence  of  blood  in 
their  urine.  He  emphasized  the  fact  that  in  a 
great  majority  of  cases  hematuria  was  unac- 
companied by  any  physical  signs  which  indicate 
the  source  and  cause  of  the  bleeding;  that 
with  few  exceptions  it  indicates  a serious 
pathological  lesion  somewhere  in  the  genito- 
urinary tract,  and  that  illumination  of  the  blad- 
der and  ureteral  catheterization  are  the  best 
means  of  determining  the  source,  with  use  of 
the  Roentgen  Rays  in  doubtful  renal  cases. 

2.  Report  of  a Case  of  Ovarian  Fibroid  with 
Demonstration  of  Specimen.  Dr.  M.  Rosen- 
wasser. 

Dr.  Rosenwasser  spoke  of  the  rarety  of  large 
ovarian  fibroids  and  showed  one  the  size  of  a 
cocoanut  which  he  had  removed  from  a patient 
sixty-one  years  of  age.  He  called  attention  to 
the  extreme  hardness  of  the  tumor  and  said 
that  he  found  about  a pint  of  ascitic  fluid  in 
the  abdomen  which  he  could  give  no  explana- 
tion for. 

3.  Peptic  Ulcer  following  Gastrojejunostomy. 
Dr.  C.  A.  Hamann. 
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Dr.  Hamann  showed  the  stomach  and  duo- 
denum of  a patient  on  whom  he  did  an 
anterior  gastrojejunostomy  and  entero-enteros- 
- tomy,  which  were  followed  by  death  on  the 
twenty-sixth  day  after  the  operation,  due  to 
the 'perforating  ulceration  of  the  jejunum.  Up 
to  January,  1906,  thirty-one  cases  have  been 
reported  in  the  literature. 

4.  Mediastinal  Tumor;  report  of  a case  with 
Demonstration  of  Specimen.  Dr.  M.  J.  Lichty. 

The  patient  was  a woman  twenty-seven  years 
old,  who  had  noticed  a mass  in  the  neck  and 
whose  principal  symptoms  were  irritation  of 
the  skin,  which  began  seven  months  before 
that  time,  dyspnoea,  cyanosis  and  oedema  of  one 
arm,  the  head  and  neck,  failing  strength  and  a 
bulging  mass  to  the  left  of  the  sternum.  The 
diagnosis  was  between  Hodgekin’s  disease  and 
sarcomatosis,  and  the  mediastinum  was 
thought  to  be  the  starting  point  of  the  tumor. 
At  the  autopsy  it  was  found  that  the  metas- 
tases  in  glands  and  elsewhere  were  composed 
of  large  and  small  round  cells  of  sarcoma. 
The  case  was  particularly  interesting  in  con- 
nection with  the  differential  diagnosis  of 
Hodgkin’s  disease  and  sarcomatosis. 

The  twenty-fourth  regular  meeting  of  the 
Ophthalmological  and  Oto-Laryngological  Sec- 
tion of  the  Academy  of  Medicine  of  Cleveland 
was  held  Friday,  January  25,  1907,  at  "8  p.  m., 
at  the  Cleveland  Medical  Library. 

PROGRAM. 

"McReynolds’  Operation  for  Pterygium,  with 
Presentation  of  Patient,”  Dr.  Wm.  E.  Bruner; 
‘‘The  Use  of  Parafin  in  Relieving  Small  De- 
grees of  Entropion  of  the  Lower  Lid,”  Dr. 
Mark  D.  Stevenson;  “Extra-dural  Abscess, 
Complicated  with  Herpes  Zoster  Auris,”  Dr. 
Secord  H.  Large. 

The  thirty-first  regular  meeting  of  the  Ex- 
perimental Section  of  the  Academy  of  Medi- 
cine of  Cleveland  was  held  at  8 p.  m.  Friday, 
January  11,  1907,  at  the  Cleveland  Medical 
Library. 

PROGRAM. 

1.  The  results  of  recent  investigations  into 
the  etiology  of  cancer.  Harvey  R.  Gaylord, 
M.  D„  Buffalo,  N.  Y. 

Dr.  Gaylord  called  attention  to  the  observa- 
tions made  in  the  New  York  State  Cancer 
Laboratory,  in  which  a cage  had  become 
infected  from  rats  affected  with  sarcoma  and 
in  which,  in  the  course  of  two  years,  three 
cases  of  sarcoma  had  developed  in  eight  rats 
thus  exposed.  These  cases  developed  a year 
apart,  and  the  cage  is  known  to  have  been 


infected  for  a period  of  three  years.  Hered- 
ity played  no  part  in  the  occurrences.  He 
further  described  an  infected  cage  which  was 
purchased  from  a dealer  and  brought  to  the 
State  Cancer  Laboratory,  out  of  which  sixty 
or  more  tumor  mice  had  been  taken  in  the 
course  of  three  years  by  the  dealer,  and  in 
which  live  cases  of  cancer  had  developed  after 
the  cage  was  brought  to  the  state  laboratory. 

With  these  facts  so  strongly  indicating  the 
infectiousness  and  the  contagiousness  of  can- 
cer, the  reader  reported  that  in  the  state 
laboratory,  since  the  beginning  of  1905,  a 
typical  small  spirochaeta  was  to  be  found  in 
all  the  transplanted  tumors  thus  far  examined. 
Up  to  date,  some  twenty  odd  mouse  tumors 
have  been  cut,  giving  positive  results,  using 
the  silver  method  of  Lavediti.  In  the  more 
virulent  tumors  the  organisms  were  present  in 
great  numbers,  distributed  in  the  connective 
tissue,  around  the  margins  of  the  tumors  and 
in  the  connective  stroma.  They  are  occa- 
sionally found  between  the  epithelial  cells  and 
are  known  to  have  been  present  in  one  of  the 
strains  in  1905,  when  they  were  first  detected 
in  large  numbers  in  vacuoles  in  the  epithelial 
cells  of  one  of  the  transplanted  tumors.  They 
are  now  apparently  constantly  present  in  three 
separate  strains  of  transplanted  tumors,  one 
being  the  Jensen  tumor  and  two  tumors  of 
American  origin.  The  presence  of  these  organ- 
isms is  interesting  from  the  fact  that  they 
have  constantly  accompanied  these  transplanted 
tumors  for  so  long  a period  and  that  in  prepa- 
rations stained  in  the  ordinary  way  there  are 
no  alterations  in  the  histology  of  the  tumors 
which  can  be  deliberately  attributed  to  the 
presence  of  the  spirochaetae. 

Having  found  the  organisms  over  twenty 
times  consecutively  by  the  Levaditi  method, 
three  primary  mouse  tumors  of  small  size, 
which  did  not  communicate  with  the  air,  being 
entirely  enclosed  and  movable  beneath  the 
skin,  were  removed  aseptically  and  carefully 
sectioned  after  impregnation  with  silver.  In 
two  of  these  tumors  the  impregnation  method 
was  obviously  not  successful.  In  one  of  these 
occasional  badly  fixed  organisms  could  be 
found.  The  condition  of  the  tissue  in  the 
other  made  it  obvious  that  the  method  was 
not  successful.  The  third  tumor  examined  was 
properly  impregnated  and  contained  large 
numbers  of  organisms  scattered  through  the 
tumor,  but  most  plentifully  in  the  actively 
growing  portions.  Here  they  were  found 
among  the  epithelial  cells,  usually  surrounded 
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by  small  vacuoles.  They  are  invariably  present 
in  the  larger  cysts  of  the  tumor,  which  is  an 
adeno-carcinoma.  They  are  characteristic  in 
appearance,  from  four  to  six  microns  long, 
with  very  closely  wound,  abrupt  gyrations, 
each  measuring  not  over  one-half  a micromilli- 
meter. Involution  forms  are  not  infrequent 
and  fields  showing  active  phagocytosis  on  the 
part  of  the  epithelial  cells  are  to  be  found. 
In  these  cells  the  organisms  are  found  curled 
into  rings  or  irregular  masses,  making  inclu- 
sions such  as  have  already  been  described  by 
Prowazek  for  the  organism  producing  spiro- 
chaetosis  in  the  fowl  (Brazil). 

By  careful  examination  of  the  transplanted 
tumors  this  organism  can  be  seen  in  the  fresh 
state.  It  is  very  small,  very  actively  motile, 
moving  rapidly  forward  and  backward.  It 
occasionally  comes  to  rest,  when  the  gyrations 
can  be  seen,  but  its  dimensions  are  so  minute 
that  neither  flagellaen  or  an  undulating  mem- 
brane can  be  seen.  All  attempts  to  stain  this 
organism  with  Giemsa  or  other  aniline  stains 
have  been  fruitless.  In  this  respect  it  appears 
to  differ  from  similar  organisms  seen  in  ulcer- 
ating tumors  described  by  Loewenthal  and  by 
Borrel  in  unulcerated  mouse  tumors  in  the 
Pasteur  Institute,  one  from  Ehrlich’s  labora- 
tory. Similar  organisms  have  been  found  by 
Friedenthal  in  an  unulcerated  human  cancer. 
Loewenthal  and  Ewing  and  Beebe  have  found 
them  in  smears  from  dog  tumors  and  there  is 
every  reason  to  believe  that  this  organism  or 
similar  organisms  are  widely  distributed. 

In  connection  with  the  possibility  of  these 
organisms  having  an  etiological  relation  to 
these  tumors,  Dr.  Gaylord  pointed  out  that 
the  recent  work  of  Fischer,  showing  that 
Scarlet  R would  induce  proliferation  of  the 
epidermal  epithelium  of  the  rabbit’s  ear  when 
injected  beneath  the  skin,  might  afford  a pos- 
sible explanation  of  how  an  organism  like  a 
spirochaeta  could  induce  proliferation  through 
the  medium  of  some  toxic  substance.  The 
distribution  of  the  organisms  around  the  peri- 
phery of  the  transplanted  tumors,  in  the  light 
of  Fischer’s  work,  is  suggestive,  and  the  evi- 
dences of  phagocytosis  on  the  part  of  the 
epithelial  cells  would  explain  how  the  organ- 
isms could  be  transported  by  the  cells  and  con- 
tinue the  irritation  necessary  to  the  develop- 
ment of  metastases. 

The  reader  suggested  that  the  task  before 
us  consisted  in  careful  examination  of  uncon- 
taminated human  tumors  for  the  purpose  of 
determining  with  what  regularity  these  or 
similar  organisms  are  present,  bearing  in 


mind  that,  in  the  light  of  Fischer’s  work,  very 
few  organisms  could  produce  extensive  pro- 
liferation, anl  that  inasmuch  as  Scarlet  R 
affected  only  the  epithelium  of  other  regions 
in  the  rabbit,  it  was  highly  probable  that  we 
were  dealing  with  a large  group  of  organisms, 
each  of  which  produced  a toxin,  or,  as  Fischer 
calls  it,  an  attraxine,  for  certain  kinds  of  epi- 
thelium. It  is  therefore  not  necessary  to  look 
for  a specific  organism,  but  rather  an  organism 
of  a specific  group,  and  it  must  be  borne  in 
mind  that  there  are  difficulties  in  distinguish- 
ing between  the  different  spirochaetae  thus  far 
described. 

2.  Experimental  Research  in  Connection  with 
the  Transplantation  of  Carcinoma  in  Mice.  Dr. 
G.  H.  A.  Clowes,  Buffalo,  N.  Y. 

Experimental  research  in  cancer  has  received 
an  enormous  stimulus  in  the  course  of  the  last 
few  years,  through  the  discovery  of  the  ease 
with  which  mouse  tumors  may  be  transplanted 
from  one  individual  to  another.  A large  num- 
ber of  primary  tumors  have  come  into  the 
possession  of  the  New  York  Cancer  Labora- 
tory in  the  course  of  the  last  three  years. 
During  this  period  numerous  experiments  have 
been  carried  out  in  this  institution,  having  in 
view  the  determination  of  the  exact  condition 
under  which  physical  and  chemical  agents 
inhibit  the  development  of  rapidly  proliferating 
tumor  material  and  also  of  the  conditions 
under  which  immunity  against  cancer  occurs. 

Three  main  types  of  tumor  have  been  em- 
ployed, possessed  of  low,  of  intermediate  and 
of  extremely  high  virulence,  respectively.  In 
the  latter  series  a yield  of  over  95  per  cent,  of 
tumors  is  obtained  and  the  average  period  of 
time  required  for  a fatal  development  is 
twenty-five  days  from  the  date  of  inoculation. 

In  order  that  records  of  the  experiments 
carried  out  might  be  rendered  permanent,  a 
system  of  making  charted  diagrams  of  the 
tumors  in  individual  mice  was  adopted  from 
the  start,  and  owing  to  this  system  it  was 
discovered,  at  an  early  stage,  that  a consider- 
able number  of  mice  recovered  even  after 
their  tumors  had  reached  considerable  dimen- 
sions. The  occurrence  of  such  spontaneous 
recoveries  was  found  to  be  most  frequent  in 
those  groups  inoculated  with  the  least  virulent 
materials  and  less  frequent  in  those  treated 
with  the  highly  virulent,  rapidly  growing 
tumor  referred  to  above.  The  subsequent 
inoculation  of  mice  which  had  recovered  spon- 
taneously with  tumors  of  an  equal  or  even 
greater  virulence  than  that  first  employed 
demonstrated  that  the  animals  in  question 
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were  possessed  of  a marked  immunity,  prac- 
tically no  tumors  occurring  in  such  cases, 
whilst  control  animals  showed  a normal  per- 
centage. 

The  tumor  cells  have  been  shown  to  be  very 
resistant  to  the  action  of  chemicals,  withstand- 
ing the  treatment  with  mercuric  chloride, 
potassium  cyanide  and  other  bodies  of  this 
nature,  of  a concentration  sufficiently  great  to 
destroy  bacteria.  They  also  show  a consider- 
able resistance  when  incubated  at  relatively 
high  temperatures,  ranging  from  40  degrees 
C.  to  45  degrees  C;  in  fact,  tumors  possessed 
of  a very  low  grade  of  virulence  may  be  stimu- 
lated to  increased  activity  by  incubation  at 
temperatures  ranging  from  38  degrees  C.  to 
41  degrees  C.  for  half  an  hour  previous  to 
inoculation. 

Evidence  of  the  existence  of  immunity 
against  cancer  was  presented  as  follows: 

1.  The  occurrence  of  spontaneous  recovery 
from  true  tumors. 

2.  After  such  spontaneous  recovery  mice 
are  not  reinoculable. 

3.  The  reduced  percentage  of  tumors  ob- 
tained on  reinoculation  of  those  mice  which 
failed  to  take  after  the  first  injection  of  tumor 
material. 

4.  The  reinoculation  with  highly  virulent 
materials  of  mice  which  have  been  previously 
treated  with  a weak  strain,  which,  according 
to  Ehrlich,  leads  to  a considerable  reduction 
in  the  percentage  of  tumors,  as  compared  with 
normal  untreated  mice. 

5.  An  experiment  was  carried  out  as  fol- 
lows: One  hundred  mice  were  inoculated  in 

the  neighborhood  of  the  head  with  a virulent 
tumor  strain,  referred  to  above,  with  the  result 
that  over  95  per  cent,  showed  tumors  of  con- 
siderable size  in  ten  to  fourteen  days,  at  which 
time  they  were  reinoculated  in  the  region  of 
the  tail,  with  tumor  strains  of  an  equal  or 
greater  virulence  than  that  originally  employed, 
whilst  in  all  cases  a series  of  unused  mice 
were  employed  as  control.  After  a further 
period  of  ten  days  it  was  found  that  iarge 
tumors  had  developed  in  all  the  control  ani- 
mals, but  that  those  animals  in  which  tumors 
were  already  developing  before  the  second 
inoculation  showed  relatively  little  signs  of 
tumor  development  at  the  second  point  of 
inoculation.  This  experiment,  together  with 
the  fact  that  metastases  seldom  occur  in  the 
early  stages  of  tumor  development  in  mice, 
would  indicate  the  probable  existence  of  anti- 
bodies in  the  serum  antagonistic  to  the  devel- 
opment of  isolated  tumor  cells. 


6.  The  serum  of  mice  which  have  spon- 
taneously recovered  appears  to  exert  a slight 
effect  upon'  growing  tumors  when  injected 
directly  and  also  to  interfere,  to  a certain 
extent,  with  the  development  of  tumor  cells 
when  admixed  with  the  later  previous  inocu- 
lation. 

In  our  experience,  no  immunity  has  so  far 
been  obtained  by  means- of  inanimate  materials, 
as,  for  example,  tumor  cells  destroyed  by 
heat,  tumor  cells  treated  with  an  overdose  of 
chemicals  and  nucleoproteids  extracted  from 
virulent  tumors  following  the  procedure 
adopted  by  Beebe  in  his  work  on  exophthal- 
mic goitre. 

The  evidence  so  far  obtained  may  be  said 
to  harmonize  most  readily  with  the  parasitic 
theory  of  cancer.  Ehrlich’s  recently  advanced 
theory  that  cancer  cells  proliferate  in  virtue  of 
their  possessing  side  chains  having  greater 
affinity  for  food  than  have  those  of  the  normal 
body  cells,  is  perfectly  compatible  with  the 
parasitic  theory,  providing  the  parasite  of  its 
excretory  products  be  looked  upon  as  the 
X-body  of  Ehrlich  playing  the  part  of  a stimu- 
lating or  sensitizing  agent. 

In  conclusion,  it  should  be  stated  that  all  the 
evidence  thus  far  obtained  of  the  existence  of 
an  immunity  against  cancer  would  indicate  that 
the  immunity  is  brought  about  by  a process 
analogous  to  vaccination,  the  individual 
infected  with  an  attenuated  or  mild  form  of 
the  disease,  from  which  it  recovers,  being 
found  on  subsequent  inoculation  to  possess  an 
immunity  against  cancer  strains  of  equal  or 
even  greater  virulence. 

SIXTH  DISTRICT 

The  Wayne  County  Medical  Society  met 
at  Wooster,  January  8.  The  program  was 
as  follows:  “Post-Graduate  Work  in  Eu- 
rope,” Geo.  Ryall,  Wooster;  “Heredity  as 
a Factor  in  Carcinoma,”  F.  F.  H.  Pope, 
Dalton ; Presentation  of  Cases,  Drs.  Kin- 
ney, Knestrick,  Haney  and  Toland.  The 
officers  elected  for  the  ensuing  year  are 
as  follows : President,  A.  iB.  Campbell, 

Orrville ; Vice  President,  Norman  Daw- 
son, Sterling;  Secretary,  David  Shie,  Or- 
ville; Treasurer,  H.  Blankenhorn,  Orville; 
Member  of  the  Auxiliary  Committee  on 
Public  Policy  and  Legislation,  Thomas  El- 
der, Wooster. 

At  the  regular  session  of  the  Richland 
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County  Medical  Society  held  at  Mansfield, 
January  2,  James  Reynolds,  of  the  Board 
of  Trustees  of  the  Emergency  Hospital, 
talked  of  the  plans  for  the  establishment 
of  a hospital  in  that  city.  A paper  on 
“Advertising”  was  read  by  M.  J.  Davis, 
Mansfield. 

The  Stark  County  Medical  Society  met 
at  Canton,  January  15.  The  following 
program  was  announced:  “Women  and 

Children,”  L.  B.  Santee,  Marlboro;  “Pre- 
vailing Diseases  and  Therapeutics,”  N.  W. 
Culbertson,  Massillon;  “Obstetrics,”  D. 
W.  Gans,  Alassillon;  “A  Plea  for  a Na- 
tional Department  of  Health,”  J.  F. 
Marchand,  Canton ; “Surgery,”  H.  P. 
Pomerene,  Canton;  “Ethics  and  Legisla- 
tion,” W.  C.  Steele,  New  Berlin;  Valedic- 
tory Address,  A.  B.  Walker,  Canton;  Sec- 
retary-Treasurer’s Report,  G.  F.  Zin- 
ninger,  Canton;  Report  of  Councilor  for 
Sixth  Ohio  District,  T.  C.  Miller,  Massil- 
lon. 

The  regular  meeting  of  the  Ashland 
County  Medical  Society  was  held  at  Ash- 
land, January  15.  An  excellent  paper  was 
read  by  A.  L.  Sherick,  Ashland,  and  in- 
teresting cases  cited  by  J.  Freidline  and 
G.  B.  Fuller,  Londonville.  The  discus- 
sions on  each  address  brought  out  many 
points  of  interest  and  it  was  conceded  to 
be  the  most  enthusiastic  meeting  of  the 
society  since  its  existence.  The  election 
of  officers  for  the  ensuing  year  resulted  as 
follows : President,  A.  L.  Sherick,  Ash- 

land; Vice  President,  W.  H.  Wirt,  Lou- 
donville ; Secretary,  W.  M.  McClellan, 
Ashland;  Delegate  to  State  Association, 
C.  B.  Scott,  Loudonville;  Board  of  Cen- 
sors, W.  M.  McClellan,  Ashland,  O.  J. 
Powell,  Ashland,  and  D.  E.  Pocock, 
Jeromeville. 

SEVENTH  DISTRICT 

The  regular  session  of  the  Belmont 
County  Medical  Society  was  held  at  Bell- 
aire,  December  26.  The  following  officers 
were  elected  for  the  ensuing  year:  Presi- 


dent, D.  O.  Shepherd,  Barnesville ; 
Secretary,  J.  S.  McClellan,  Bellaire ; I 
Treasurer,  A.  C.  Beethan,  Bellaire;  Board 
of  Censors,  A.  W.  Diven,  Martin’s  Ferry, 

J.  O.  Howell,  Bridgeport,  D.  W.  Boone, 
Bellaire ; Delegate  to  State  Association, 

B.  O.  Williams,  Martin’s  Ferry. 

The  Jefferson  County  Medical  Society 
met  at  Steubenville,  January  8.  The  pro- 
gram was  as  follows : Presentation  and 

Report  of  Clinical  Cases  by  Members  of 
the  Society ; “The  Early  Administration 
of  Antitoxin  in  Diphtheria,”  J.  M.  Watt, 
Toronto ; “Carcinoma  of  the  Uterus,”  X. 

O.  Werder,  Gynecologist  to  Mercy  Hos- 
pital, Pittsburg,  Pa. 

The  following  resolutions  were  adopted 
by  the  Columbiana  County  Medical 
Society  on  the  death  of  its  former  presi- 
dent, Dr.  William  Moore : 

Whereas,  In  the  death  of  Dr.  William  Moore 
the  Columbiana  County  Medical  Society  lost 
not  only  one  of  its  most  efficient  members, 
but  one  who  for  three  years  was  its  able  and 
most  honored  president;  that  from  the  com- 
munity there  has  gone  out  a life,  mature  in  its 
81  years,  sixty  of  these  being  devoted  to  his 
profess’on.  His  life  work  was  broad,  and  his 
sympathies  were  deep.  He  was  generous, 
benevolent,  public  spirited,  upright  and  hon- 
orable in  his  business  relations.  Be  it 

Resolved,  That  in  the  death  of  Dr.  William 
Moore,  the  community  has  lost  a most  valuable 
citizen  and  Christian  gentleman,  the  Columbiana 
County  Medical  Society  one  of  its 
most  progressive  members,  courteous 
in  his  professional  conduct,  candid 
and  upright  in  the  affairs  of  life.  He  was 
lucid,  forceful  and  comprehensive  in  expression, 
a tireless  and  conscientious  student  who  believed 
that  the  most  thorough  equipment  qualifies  the 
physician  none  too  well  for  the  alleviation  of  hu- 
man 'suffering,  and  the  lengthening  of  the  span 
of  human  life;  be  it 

Resolved,  That  this  society  extends  to  the  fam- 
ily of  the  late  Dr.  William  Moore  its  sincere  and 
kindliest  sympathy  in  their  affliction  and  loss; 

Resolved,  That  a copy  of  these  resolutions  be 
sent  to  the  family  of  the  deceased;  that  they  be 
published  in  the  county  papers,  incorporated 
in  the  minutes  of  the  society,  and  that  the 
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charter  of  the  society  be  draped  in  mourning 
for  thirty  days. 

W.  E.  Morris,  M.  D., 

F.  T.  Miles,  M.  D., 

A.  B.  Holland,  M.  D„ 
Committee. 

EIGHTH  DISTRICT 

The  Muskingum  County  Medical  So- 
ciety met  at  Zanesville,  January  9.  The 
following  program  was  announced : “Some 
Experience  in  Orthopedics,”  J.  G.  Hols- 
ton,  Jr.,  Zanesville;  “Myocarditis,”  J.  N. 
Freilick ; a delayed  paper,  J.  E.  Mc- 
Dowell ; “Report  of  Interesting  Cases,” 
H.  T.  Sutton,  Zanesville.  The  society  have 
inaugurated  a most  unique  plan  for  keep- 
ing the  dates  of  meetings  before  its  mem- 
bers. It  has  furnished  a handsome  calen- 
dar for  each  member,  on  which  is  marked 
with  colored  ink  the  date  of  each  monthly 
meeting.  The  calendar  is  attractive  and 
will  certainly  aid  members  in  remember- 
ing each  meeting  date.  This  plan  might 
be  profitably  copied  by  other  county  or- 
ganizations. 

The  Noble  County  Medical  Society  met 
at  Caldwell,  December  13.  The  following 
officers  were  elected  for  the  ensuing  year : 
President,  C.  P.  Simons,  Caldwell ; Vice 
President,  T.  M.  McVay,  Summerfield ; 
Treasurer,  J.  L.  Gray,  Hills;  Secretary,  F. 
R.  Dew,  Belle  Valley. 

NINTH  DISTRICT 

The  Jackson  County  Medical  Society 
met  at  Coalton,  December  4.  J.  F.  Mor- 
gan, Jackson,  read  a very  interesting  pa- 
per on  “Lobar  Pneumonia  in  Children.” 
The  discussion  of  the  paper  proved  so  in- 
teresting and  profitable  that  it  was  decided 
to  continue  the  same  subject  for  the  Jan- 
uary meeting.  The  following  officers  were 
elected  for  the  ensuing  year:  President, 

D.  B.  Warren,  Wellston;  Vice  President, 
J.  S.  Hunter,  Jackson ; Secretary,  W.  J. 
Ogier,  Wellston,  Treasurer,  D.  W.  Davis, 
Wellston;  Delegate,  J.  L.  Gahm,  Jackson; 
Alternate  W.  H.  Parkes,  Wellston. 

The  newly  elected  officers  for  the  Gallia 


County  Medical  Society  are  as  follows : 
President,  S.  M.  Williams,  Mercerville ; 
Vice  President,  C.  B.  Parker,  Gallipolis; 
Secretary,  W.  H.  Pritchard,  Gallipolis ; 
Treasurer,  E.  B.  Morrison,  Gallipolis; 
Board  of  Censors,  Jehu  Eakin,  Gallipolis, 
J.  B.  Alcorn,  Gallipolis,  and  William  Mil- 
ler, Thurman. 

TENTH  DISTRICT 

The  Fairfield  County  Medical  Society 
at  its  December  meeting  elected  the  fol- 
lowing officers:  President,  G.  O.  Beery, 

Lancaster;  Vice  President,  T.  R.  Mason, 
Sugar  Grove;  Secretary,  J.  Francis  Trout, 
Lancaster;  Treasurer,  S.  A.  D.  Miller, 
Lancaster;  Censors,  H.  M.  Samson,  Lan- 
caster, J.  T.  Farley,  Lancaster;  County 
Committeeman,  H.  M.  Hazelton,  Lancas- 
ter. Interesting  papers  were  read  on 
“Glaucoma,”  by  W.  S.  Samson,  Lancaster, 
and  “Treatment  of  Appendicitis,”  by  S. 
A.  D.  Miller,  Lancaster. 

The  annual  banquet  and  smoker  of  the 
Fairfield  County  Medical  Society  was  held 
January  15,  at  Martin  Hotel.  The  follow 
ing  toasts  were  responded  to:  '“The  Doc- 
tor’s Horse,”  J.  H.  Goss,  Lancaster'; 
“Treatment  of  the  Deadbeat,”  S.  A.  D. 
Miller,  Lancaster;  “Substitution,”  R.  W. 
Monhank,  Royalton ; “The  Ladies,”  H. 
R.  Plum,  Lancaster;  “The  Fairfield  Coun- 
ty Medical  Society,”  W.  S.  Samson,  Lan- 
caster. The  society  is  in  a most  prosper- 
ous condition.  All  meetings  are  well  at- 
tended and  the  interest  in  the  work  con- 
tinues to  increase. 

The  Crawford  County  Medical  Society 
met  at  Gabon,  January  8.  I.  B.  Harris, 
Columbus,  read  a paper  on  “Diagnosis  of 
Valvular  Heart  Diseases.”  The  paper  was 
fully  discussed  by  the  members  of  the  so- 
ciety. E.  D.  Helfrich,  Gabon,  was  ap- 
pointed to  act  as  member  of  the  Auxil- 
iary Legislative  Committee  of  the  State 
Association.  The  next  meeting  will  be 
held  at  Bucyrus  at  which  time  the  subject 
of  fees  for  life  insurance  examinations  will 
be  discussed. 
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A regular  meeting  of  the  Columbus 
Academy  of  Medicine  was  held  January  7. 

J.  F.  Baldwin  presented  the  following 
pathological  specimens : Gall  stones,  the 

interesting  feature  being  their  highly 
polished  surfaces  and  non-inflammability. 
Tubercular  tumor  composed  of  omentum 
and  located  entirely  on  right  side  of  ab- 
domen. Appendix  from  a young  man  with 
recurrent  attacks  of  appendicitis.  Head 
of  colon  found  up  under  liver,  and  the  ap- 
pendix behind  it  and  most  firmly  attached 
to  the  kidney.  A case  of  hydrosalpinx 
with  a twisted  pedicle.  All  these  patients 
made  uneventful  recoveries. 

Thos.  G.  Youmans  demonstrated  a new 
urethral  irrigating  instrument  invented  by 
himself. 

Starling  Loving  read  a paper  on  “Sub- 
normal Temperature.”  Discussed  by  T. 
W.  Rankin.  S.  J.  Goodman  read  a paper 
on  “Choice  of  Anesthetics.”  Discussion 
was  opened  by  H.  A.  Baldwin  and  fol- 
lowed by  Fred  Fletcher,  F.  W.  Blake,  C. 
A.  Howell,  F.  L.  Stillman,  J.  U.  Barnhill 
and  Andrew  Timberman. 

E.  A.  Harper  was  elected  to  member- 
ship. 

The  following  committees  were  named 
by  the  president  for  1907: 

Executive — C.  F.  Clark,  J.  U.  Barnhill 
and  E.  M.  Gilliam. 

Legislative — J.  H.  J.  Upham,  G.  M. 
Waters  and  S.  J.  Goodman. 

Health — Frank  Warner,  H.  W.  Whit- 
aker and  E.  G.  Horton. 

The  Columbus  Academy  of  Medicine 
met  in  regular  session  January  21. 

J.  F.  Baldwin  showed  a pathological 
specimen  of  a fibroid  with  a calcareous 
shell  one-fourth  inch  in  thickness,  sur- 
rounding the  tumor.  Patient  was  52  years 
of  age.  Tumor  was  located  in  right  side 
of  uterus,  extending  into  right  broad  liga- 
ment. Interesting  features : Long  stand- 
ing and  no  symptoms  until  recently  when 
those  from  pressure  were  noticed.  M.  E. 
Blackburn  reported  a case  for  diagnosis. 


Woman  21  years  old,  primipara,  gave 
birth  to  a 7^  lb.  baby  about  15  hours 
after  rupture  of  membranes.  Placenta  re- 
moved by  hand.  Shortly  after  birth  of 
baby  she  passed  into  a state  of  profound 
collapse.  Pulse  imperceptible.  This  lasted 
for  six  or  seven  hours,  although  she 
rallied  slightly  at  intervals.  Forty-eight 
hours  after  she  had  a severe  pain  in  right 
side,  followed  by  a chill  and  rise  of  tem- 
perature and  a very  rapid  pulse,  alter  a 
few  days  temperature  fell  and  pulse  de- 
creased. J.  F.  Baldwin  saw  the  case  and 
thought  from  the  history  there  might  be  a 
concealed  hemorrhage  or  ruptured  uterus, 
but  examination  was  absolutely  negative. 

R.  A.  Rice  read  a paper  on  “General 
Considerations  in  Anaesthesia.”  S.  J. 
Goodman  read  an  extract  of  his  paper, 
'“Choice  of  Anaesthetics.”  Discussion  was 
led  by  I.  B.  Harris  and  followed  by 
J.  D.  Dunham,  Fletcher,  Warren, 
Brown,  Barnhill,  W.  J.  Means,  Lawrence, 
J.  F.  Baldwin,  Clark,  Shook  and  Howell, 
Drs.  Goodman  and  Rice  closing.  R. 
B.  Taylor,  -G.  W.  Deem,  P.  D.  Riebel,  A. 
R.  McDonald  and  J.  W.  Rhodes  were 
elected  to  membership. 


NEWS  NOTES 

Geo.  M.  Waters,  Columbus,  has  re- 
turned from  a six  months  sojourn  in  Eu- 
rope. 

— 

W.  H.  Henry,  Hamden,  has  returned 
to  his  practice  after  a severe  illness  from 
tvphoid  fever. 

— 

Dr.  E.  G.  Horton,  Columbus,  for  a 
number  of  years  bacteriologist  of  the  State 
Board  of  Health,  has  been  appointed 
health  officer  by  the  Columbus  Board  of 
Health.  Dr.  Horton  is  a graduate  of  the 
Ohio  Medical  University. 

Dr.  E.  E.  McKee,  of  Cincinnati,  won 
the  prize  offered  by  the  New  York  Medi- 
cal Journal  for  the  best  essay  on  the 
“Treatment  of  Sciatica.”  The  essay  is 
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published  in  the  December  29,  1906,  issue 
of  that  Journal.  Congratulations  are  due 
Dr.  McKee. 


MT.  SINAI  HOSPITAL. 

The  annual  meeting  of  the  staff  of  the 
Mount  Sinai  Hospital  of  Cleveland,  was 
held  during  January.  The  following  is  a 
summary  of  the  report  of  the  hospital:  In 
1906,  479  patients  were  admitted  about 
equally  divided  between  the  medical  and 
surgical  services.  There  were  eight  deaths 
on  the  medical  side ; one  each  from  acute 
dilitation  of  the  heart,  mitral  insuf.,  lobar 
pneumonia  arrd  pregnancy  (moribund  on 
admission,  cause  of  death  unknown) ; two 
each  from  pulmonary  tuberculosis  and  ty- 
phoid (the  one  from  hemorrhage,  the 
other  perforation).  On  the  surgical  side 
there  were  three  deaths,  two  from  severe 
burn,  one  from  empyema.  Two  hundred 
and  seventeen  major  operations  were  per- 
formed with  but  two  deaths,  one  laparo- 
tomy for  perforation  of  the  bowel  in  ty- 
phoid, the  other  thoracostomy  for  em- 
pyema. Ether  drop  anaesthesia  was  given 
246  times  with  no  untoward  results.  No 
clean  cases  have  been  infected  during 
years  1903-04-05-06.  The  following  offi- 
cers were  elected:  F.  A.  *Bunts,  Presi- 

dent ; C.  A.  Hamann,  Vice  President ; W. 
G.  Stern,  Secretary. 

ANNUAL  BANQUET. 

The  fifth  annual  banquet  of  the  St.  Alexis 
Alumni  was  held  at  the  Hollenden  Hotel  Jan- 
uary 3,  1907.  After  a sumptuous  repast  the 
following  toasts  were  given: 

Tut,  tut,  my  lord,  we  will  not  stand  to  prate; 

Talkers  are  no  good  doers;  be  assur’d 

We  go  to  use  our  hands  and  not  our  tongues. 

—Richard  III. 

Toastmaster,  Dr.  J.  V.  Kofron. 

All  tongues  speak  of  him; 

He  prov’d  best  man  i’  the  field,  and  for  his 
meed, 

Was  brow-bound  with  the  oak 

— Cariolanus. 

“The  Model  Husband  and  Father,”  Dr.  J. 
E.  Cogan. 

A combination  and  a form  indeed, 


Where  every  god  did  seem  to  set  a seal, 

To  give  the  world  assurance  or  a man! 

— Hamlet. 

“Automania,”  Dr.  A.  F.  Voak. 

A horse!  a horse!  My  kingdom  for  a horse! 

■ — Richard  III. 

“A  Retrospection,”  Dr.  J.  J.  Dunn. 

Alas!  poor  Yorick! — I knew  him,  Horatio; 

A fellow  of  infinite  jest — of  most  excellent 
fancy.  — Hamlet. 

“An  Apology  for  Bachelorhood,”  Dr.  Robt. 
J.  Lawlord. 

What?  I!  I love!!  sue!  I seek  a wife! 

A woman  that  is  like  a German  clock — 

Still  a repairing;  ever  out  of  frame; 

And  never  going  aright. 

— Love’s  Labours  Lost. 
“The  Ladies,”  Dr.  O.  M.  Shirey. 

Yet  by  your  gracious  patience 
I will  a round  of  unvarnish’d  tale  deliver 
Of  my  whole  course  of  love.  — Othello. 

“The  Brotherhood  of  St.  Alexis,”  Dr.  J.  V. 
Gallagher. 

The  friends  thou  hast,  and  their  adoption  tried; 
Grapple  them  to  thy  soul  with  hooks  of  steel. 

— Hamlet. 

About  fifty  alumni  and  their  ladies  were 
present. 


THE  STATE  FAILS  TO  CONVICT. 

The  case  of  Ohio  vs.  F.  IT  Seeley,  the  rupture 
specialist,  was  tried  before  a jury  at  Columbus 
on  January  23. 

The  defendant  acknowledged  that  many  of  the 
statements  made  in  his  advertisements  were  not 
true;  that  he  never  treated  the  Czar  of  Russia, 
nor  the  Pope’s  physician,  nor  Sir  Frederick 
Treeves,  as  claimed  in  his  advertisements.  He 
further  acknowled'ged  that  he  had  never  been 
abroad,  nor  was  he  at  that  time,  as  claimed,  in 
Columbus  in  order  to  testify  as  an  expert,  for  a 
railroad.  The  attorneys  for  the  state  forced  him 
to  admit  that  such  statements  were  made  with 
the  idea  of  securing  business. 

The  evidence  in  the  case  showed  that  he  charged 
$20.00  for  fitting  a truss  for  a case  of  hernia,  and 
he  admitted  that  the  charge  of  $20.00  for  a $3.00 
truss  was  made  in  order  that  he  might  secure 
$17.00  for  his  expert  services. 

The  jury,  in  spite  of  his  admission,  held  that 
the  $20.00  represented  the  price  of  the  truss  only, 
and  that  he  had  charged  no  fee  for  services,  and 
hence  he  was  acquitted  of  the  charge. 

To  a physician  it  would  not  seem  difficult  to 
regard  a price  of  $20.00  for  a truss  that  was 
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probably  worth  that  much  per  dozen,  as  a fee  for 
for  services.  . It  would  be  just  as  reasonable  for 
an  unregistered  doctor  to  make  a professional 
visit  free  and  charge  $3.00  for  three  pills  which 
he  might  leave  for  the  patient. 


ANNUAL  REPORT  OF  STATE  BOARD  OF 

REGISTRATION  AND  EXAMINATION. 

The  eleventh  annual  report  of  the  State  Board 
of  Medical  ' Registration  and  Examination  of 
Ohio  for  the  year  ending  December  31,  1906,  was 
transmitted  to  the  Governor  January  28  by  Dr. 
H.  H.  Baxter,  President  of  the  Board. 

In  his  letter  of  transmittal  the  President  calls 
attention  to  the  defects  and  omissions  in  the  med- 
ical laws,  in  that  the  state  has  no  control  over  its 
licentiates,  unless  they  be  found  guilty  of  felony 
or  gross  immorality,  or  become  addicted  to  the 
liquor  or  drug  habit.  Legislation  is  sought 
which  will  give  the  Board  power  to  revoke  a 
license  when  the  holder  makes  use  thereof  in  de- 
ceiving or  defrauding  the  public,  or  by  boastful 
advertisement  and  misrepresentation  excite  fears 
in  and  extort  large  sums  of  money  from  their 
victims.  This  legislation  should  apply  also  to 
those  who  are  employed  by  advertising  institu- 
tions of  this  character  as  well  as  to  those  who 
suggest  that  by  consultation  with  them  they  may 
continue  in  certain  immoral  habits  without  fear 
of  consequence. 

It  will  be  of  interest  to  know  that  the  rules 
governing  preliminary  requirements  have  been 
broadened  so  that  all  applicants  for  license  shall 
meet  the  same  standard,  whether  the  application 
be  for  entrance  to  medical  college,  for  reciprocity 
or  for  osteopathic  certificate. 

The  conditions  regarding  advance  standing 
have  been  so  modified  that  it  is  not  now  open  ex- 
cept to  students  from  a college  equipped  to  do  the 
work  and  advertised  to  do  the  first  year’s  work  of 
a medical  course,  as  recognized  by  the  Board. 

During  the  year  223  certificates  were  issued  to 
graduates  in  medicine  and  surgery  on  examina- 
tion; twenty-three  reciprocity  certificates  were 
granted,  six  of  which  were  to  graduates  without 
examination;  twelve  osteopathic  certificates  were 
issued  on  examination  and  seven  midwives  were 
licensed'.  Ten  graduates  in  medicine  and  surgery, 
four  osteopaths  and  one  midwife  were  refused 
certificates.  Charges  were  filed  against  twenty- 
seven  illegal  practitioners  during  the  year.  Sev- 
eral of  these  cases  are  still  pending. 


DEATHS 

W.  S.  Patterson,  graduate  of  the  Ohio  College 
of  Medicine,  1853,  died  at  his  home  in  Hillsboro, 
December  30,  aged  78  years. 

Michael  Hawes,  graduate  of  the  Starling  Medi- 
cal College,  1856,  died  at  his  home  in  Claysville, 
Guernsey  county,  January  7,  aged  79  years. 

William  Moore,  graduate  of  the  Miami  Medical 
College,  Cincinnati,  1857,  died  at  his  home  in  Lis- 
bon, December  24,  aged  80  years.  Dr.  Moore  was 
a member  of  the  Columbiana  County  Medical 
Society,  Ohio  State  Medical  Association  and 
American  Medical  Association. 

Charles  Collins,  graduate  of  Rush  Medical  Col- 
lege, Cincinnati,  died  at  his  home  in  Lima,  De- 
cember 29  . Dr.  Collins  was  a member  of  the 
Allen  County  Medical  Society  and  Ohio  State 
Medical  Association. 

Frederick  Stearns,  for  many  years  the  head  of 
the  well-known  firm  of  Frederick  Stearns  & Co., 
manufacturing  pharmacists,  Detroit,  Mich.,  died 
recently  at  Savannah,  Ga.,  from  pulmonary  con- 
gestion. Mr.  Stearns  has  been  well  and  favor- 
ably known  to  the  medical  profession  of  the 
United  States  for  many  years,  and  his  loss  will 
be  keenly  felt  by  his  many  friends  and  associates. 
The  sympathy  of  the  medical  profession  of  Ohio 
goes  forth  to  his  family. 


CONSTITUTION  AND  BY-LAWS  OF  THE 
OHIO  STATE  MEDICAL  ASSOCIATION 

(Revised  1906.) 

• _____ 

CONSTITUTION. 

ARTICLE  I.— NAME  OF  THE  ASSOCIATION. 

The  name  and  title  of  this  organization  shall  be  the 
Ohio  State  Medical  Association. 

ARTICLE  II.— PURPOSES  OF  THE  ASSOCIATION. 

The  purpose  of  this  association  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  Ohio  and  to  unite 
with  similar  associations  in  other  states  to  form  the 
American  Medical  Association,  with  a view  to  the 
extension  of  medical  knowledge  and  to  the  advance- 
ment of  medical  science;  to  the  elevation  of  the  stan- 
dard of  medical  education,  and  to  the  enactment  and 
enforcement  of  just  medical  laws;  to  the  promotion  of 
friendly  intercourse  among  physicians  and  to  the  guard- 
ing and  fostering  of  their  material  interests;  and  to  the 
enlightenment  and  direction  of  public  opinion  in  regard 
to  the  great  problems  of  state  medicine;  so  that  the 
profession  shall  become  more  capable  and  honorable 
within  itself,  and  more  useful  to  the  public  in  the 
prevention  and  cure  of  disease  and  in  prolonging  and 
adding  comfort  to  life. 

ARTICLE  III.— COMPONENT  SOCIETIES. 

Component  Societies  shall  consist  of  those  County 
Medical  Societies  which  hold  charters  from  this  Associa- 
tion. 

ARTICLE  IV.— COMPOSITION  OF  THE  ASSOCIA- 
TION. 

Section  1.  This  Association  shall  consist  of  Members, 
Delegates  and  Guests. 
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Members. 

Sec.  2.  Members.  The  members  of  this  Association 
shall  be  the  members  of  the  Component  County  Medical 
Societies. 

Delegates. 

Sec.  3.  Delegates.  Delegates  shall  be  those  members 
who  are  elected  in  accordance  with  this  Constitution  and 
By-Laws  to  represent  their  respective  Component  County 
Societies  in  the  House  of  Delegates  of  this  Association. 

Guests. 

Sec.  4.  Guests.  Any  distinguished  physician  not  a 
resident  of  this  State  may  become  a Guest  during  any 
Annual  Session  upon  invitation  of  the  Association  or  its 
Council,  and  shall  be  accorded  the  privilege  of  partici- 
pating in  all  the  scientific  work  for  that  Session. 

ARTICLE  V.— HOUSE  OF  DELEGATES. 

The  House  of  Delegates  shall  be  the  legislative  and 
business  body  of  the  Association,  and  shall  consist  of 
(1)  Delegates  elected  by  the  Component  County  Socie- 
ties, and  (2),  ex-officio,  the  officers  of  the  Association  as 
defined  in  this  Constitution. 

ARTICLE  VI.— SECTIONS  AND  DISTRICT 
SOCIETIES. 

The  House  of  Delegates  may  provide  for  a division 
of  the  scientific  work  of  the  Association  into  appropriate 
Sections,  and  for  the  organization  of  such  Councilor- 
District  Societies  as  will  promote  the  best  interests  of 
the  profession,  such  societies  to  be  composed  exclu- 
sively of  members  of  Component  County  Societies. 

ARTICLE  VII.— SESSIONS  AND  MEETINGS. 

Section  1.  The  Association  shall  hold  an  Annual  Ses- 
sion, during  which  there  shall  be  held  daily  not  less 
than  two  General  Meetings,  which  shall  be  open  to  all 
registered  members,  delegates  and  guests. 

Sec.  2.  The  time  and  place  for  holding  each  Annual 
Session  shall  be  fixed  by  the  House  of  Delegates. 

ARTICLE  VIII.— OFFICERS. 

Section  1.  The  officers  of  this  Association  shall  be  a 
President,  four  Vice-Presidents,  a Secretary,  a Treasurer, 
and  ten  Councilors. 

Term  of  Office. 

Sec.  2.  The  President  and  Vice-Presidents  shall  be 
elected  for  a term  of  one  year.  The  Secretary,  Treas- 
urer and  Councilors  shall  be  elected  for  terms  of  five 
years  each,  the  Councilors  being  divided  into  classes 
so  that  two  shall  be  elected  each  year.  All  of  these  offi- 
cers shall  serve  until  their  successors  are  elected  and 
installed. 

Election.  Eligibility. 

Sec.  3-  The  officers  of  this  Association  shall  be  elected 
by  the  House  of  Delegates  on  the  afternoon  of  the  sec- 
ond day  of  the  Annual  Session,  but  no  Delegate  shall 
be  eligible  to  any  office  named  in  the  preceding  section, 
except  that  of  Councilor,  and  no  person  shall  be  elected 
to  any  such  office  who  is  not  in  attendance  upon  that 
Annual  Session  and  who  has  not  been  a member  of  this 
Association  for  the  previous  two  years. 

ARTICLE  IX.— FUNDS  AND  EXPENSES. 

Funds  for  meeting  the  expenses  of  the  Association 
shall  be  arranged  for  by  the  House  of  Delegates  by  an 
equal  per  capita  assessment  upon  each  County  Society 
to  be  fixed  by  the  House  of  Delegates,  by  voluntary 
contribution,  and  from  the  profits  of  its  publications. 
Funds  may  be  appropriated  by  the  House  of  Delegates 
to  defray  the  expenses  of  the  Annual  Sessions,  for  pub- 
lication, and  for  such  other  purposes  as  will  promote  the 
welfare  of  the  Association  and  the  profession. 

ARTICLE  X.— REFERENDUM. 

The  General  Meeting  of  the  Association  may,  by  a 
two-thirds  vote,  order  a general  referendum  upon  any 
question  pending  before  the  House  of  Delegates,  and 
the  House  of  Delegates  may,  by  a similar  vote  of  its 
own  members,  or  after  a like  vote  of  the  General  Meet- 
ing, submit  any  such  question  to  the  membership  of 
the  Association  for  a final  vote;  and  if  the  persons 
voting  shall  comprise  a majority  of  all  the  members,  a 
majority  of  such  vote  shall  determine  the  question,  and 
be  binding  upon  the  House  of  Delegates. 

ARTICLE  XXI.— THE  SEAL. 

The  Association  shall  have  a common  Seal,  with 
power  to  break,  change  or  renew  the  same  at  pleasure. 


ARTICLE  XII.— AMENDMENTS. 

The  House  of  Delegates  may  amend  any  article  of  this 
Constitution  by  a two-thirds  vote  of  the  delegates  reg- 
istered at  that  Annual  Session,  provided  that  such 
amendment  shall  have  been  presented  in  open  meeting 
at  the  previous  Annual  Session,  and  that  it  shall  have 
been  sent  officially  to  each  Component  County  Society 
at  least  two  months  before  the  session  at  which  final 
action  is  to  be  taken. 

BY-LAWS. 


CHAPTER  I.— MEMBERSHIP. 
Membership. 

Section  1.  All  members  of  the  Component  County 
Societies  shall  be  privileged  to  attend  all  meetings  and 
take  part  in  all  of  the  proceedings  of  the  Annual  Ses- 
sions, and  shall  be  eligible  to  any  office  within  the  gift 
of  the  Association. 

Qualification. 

Sec.  2.  The  name  of  a physician  upon  the  properly 
certified  roster  of  members,  or  list  of  delegates,  of  a 
chartered  County  Society  which  has  paid  its  annual  as- 
sessment, shall  be  prima  facie  evidence  of  his  right  to 
register  at  the  Annual  Session  in  the  respective  bodies 
of  this  Association. 

Disability. 

Sec.  3.  No  person  who  is  under  sentence  of  suspen- 
sion or  expulsion  from  any  Component  Society  of  this 
Association,  or  whose  name  has  been  dropped  from  its 
roll  of  members,  shall  be  entitled  to  any  of  the  rights 
or  benefits  of  this  Association,  nor  shall  he  be  permitted 
to  take  any  part  in  any  of  its  proceedings  until  such 
time  as  he  has  been  relieved  of  his  disabilitv. 

, Registration. 

Sec.  4.  Each  member  in  attendance  at  the  Annual 
Session  shall  enter  his  name  on  the  registration  book, 
indicating  the  Component  Society  of  which  he  is  a mem- 
ber. When  his  right  to  membership  has  been  verified  by 
reference  to  the  roster  of  his  society,  he  shall  receive  a 
badge  which  shall  be  evidence  of  his  right  to  all  the 
privileges  of  membership  at  that  session.  No  member 
or  delegate  shall  take  part  in  any  of  the  proceedings 
of  an  Annual  Session  until  he  has  complied  with  the 
provisions  of  this  section. 

CHAPTER  II.— ANNUAL  AND  SPECIAL  SES- 
SIONS OF  THE  ASSOCIATION. 

Section  1.  The  Association  shall  hold  an  Annual  Ses- 
sion at  such  time  and  place  as  has  been  fixed  by  the 
House  of  Delegates  at  the  preceding  Annual  Session. 

Sec.  2.  Special  sessions  of  either  the  Association  or 
House  of  Delegates  shall  be  called  by  the  President  at 
his  discretion  or  upon  petition  of  twenty  delegates. 

CHAPTER  III.— GENERAL  MEETINGS. 

Section  1.  The  General  Meetings  shall  include  all 
registered  Members,  Delegates,  and  Guests,  who  shall 
have  equal  rights  to  participate  in  the  proceedings  and 
discussions;  and,  ex>cept  guests,  to  vote  on.  pending 
questions.  Each  General  Meeting  shall  be  presided  over 
by  the  President,  or  in  his  absence  or  disability,  or  at 
his  request,  by  one  of  the  Vice-Presidents.  Before  it, 
at  such  time  and  place  as  may  have  been  arranged, 
shall  be  delivered  the  annual  address  of  the  President 
and  the  annual  orations,  and  the  entire  time  of  the 
Session,  so  far  as  may  be,  shall  be  devoted  to  papers 
and  discussions  relating  to  scientific  medicine. 

Functions. 

Sec.  2.  The  General  Meeting  shall  have  authority  to 
create  committees  or  commissions  for  scientific  investi- 
gations of  special  interest  and  importance  to  the  profes- 
sion and  public,  and  to  receive  and  dispose  of  reports 
of  the  same;  but  any  expense  in  connection  therewith 
must  first  be  approved  by  the  House  of  Delegates. 

Program. 

Sec.  3.  Except  by  special  vote,  the  order  of  exercises, 
papers  and  discussions  as  set  forth  in  the  official  pro- 
gram shall  be  followed  from  day  to  day  until  it  has 
been  completed. 

Time  Limit. 

Sec.  4.  No  address  or  paper  before  the  Association, 
except  those  of  the  President  and  Orators,  shall  occupy 
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more  than  twenty  minutes  in  its  delivery;  and  no  mem- 
ber shall  speak  longer  than  five  minutes,  nor  except  by 
unanimous  consent  more  than  once  on  any  subject. 

Papers. 

Sec.  5.  All  papers  read  before  the  Association  shall 
be  its  property.  Each  paper  shall  be  deposited  with  the 
Secretary  when  read,  and  if  this  is  not  done  it  shall  not 
be  published.  Every  author  may  have  the  right  to  print 
his  paper  in  medical  journals  of  his  own  selection,  as 
well  as  in  the  Transactions. 

CHAPTER  IV.— HOUSE  OF  DELEGATES. 

House  of  Delegates. 

Section  1.  The  House  of  Delegates  shall  meet  annu- 
ally at  the  time  and  place  of  the  Annual  Session  of  the 
Association,  and  shall  so  fix  its  hours  of  meeting  as 
not  to  conflict  with  the  first  General  Meeting  of  the 
Association,  or  with  the  meeting  held  for  the  address  of 
the  President  and  the  annual  orations,  and  so  as  to 
give  delegates  an  opportunity  to  attend  the  other  scien- 
tific proceedings  and  discussions  so  far  as  is  consistent 
with  their  duties.  If  the  business  interests  of  the  Asso- 
ciation and  profession  require,  it  may  meet  in  advance, 
or  remain  in  session  after  the  final  adjournment  of  the 
General  Meeting. 

Ratio  of  Representation. 

Sec.  2.  Each  Component  County  Society  shall  be  en- 
titled to  send  to  the  House  of  Delegates  each  year  one 
delegate  for  every  100  members,  and  one  for  each  frac- 
tion thereof,  but  each  County  Society  holding  a charter 
from  this  Association,  which  has  made  its  annual  report 
and  paid  its  assessment  as  provided  in  this  Constitution 
and  By-Laws,  shall  be  entitled  to  one  delegate. 

Quorum. 

Sec.  3.  A majority  of  the  registered  delegates  shall 
constitute  a quorum,  and  all  of  the  meetings  of  the 
House  of  Delegates  shall  be  open  to  members  of  the 
Association. 

• Duties — Scientific. 

Sec.  4.  It  shall,  through  its  officers,  through  the 
Council,  and  otherwise,  give  diligent  attention  to  and 
foster  the  scientific  work  and  spirit  of  the  Association, 
and  shall  constantly  study  and  strive  to  make  each  An- 
nual Session  a stepping-stone  to  future  ones  of  higher 
interest. 

Material. 

Sec.  5.  It  shall  consider  and  advise  as  to  the  material 
interests  of  the  profession,  and  of  the  public  in  those 
important  matters  wherein  it  is  dependent  upon  the 
profession,  and  shall  use  its  influence  to  secure  and  en- 
force all  proper  medical  and  public-health  legislation, 
and  to  diffuse  popular  information  in  relation  thereto. 

Organizing.  Fraternal. 

Sec.  6.  It  shall  make  careful  inquiry  into  the  condi- 
tion of  the  profession  of  each  county  in  the  State,  and 
shall  have  authority  to  adopt  such  methods  as  may  be 
deemed  most  efficient  for  building  up  and  increasing 
interest  in  such  County  Societies  as  already  exist,  and 
for  organizing  the  profession  in  counties  where  socie- 
ties do  not  exist.  It  shall  especially  and  systematically 
endeavor  to  promote  friendly  intercourse  between  physi- 
cians of  the  same  locality,  and  shall  continue  these  ef- 
forts in  every  county  of  the  State,  until  every  physician 
who  can  be  made  reputable  has  been  brought  under 
medical’  society  influence. 

Educational. 

Sec.  7.  It  shall  encourage  post-graduate  work  in 
medical  centers,  as  well  as  home-study  and  research, 
and  shall  endeavor  to  have  the  results  of  the  same  util- 
ized and  intelligently  discussed  in  the  County  Societies. 

Representative. 

, Sec.  8.  It  shall  elect  representatives  to  the  House  of 
Delegates  of  the  American  Medical  Association  in  ac- 
cordance with  the  Constitution  and  By-Laws  of  that 
body  in  such  manner  that  not  more  than  one-half  of  the 
Delegates  shall  be  elected  in  any  one  year. 

Charters. 

Sec.  9.  It  shall,  upon  application,  provide  and  issue 
charters  to  County  Societies  organized  to  conform  to 
the  spirit  of  this  Constitution  and  By-Laws. 

Multiple  County  Societies. 

Sec.  10.  In  sparsely  settled  sections  it  shall  have  au- 
thority to  organize  the  physicians  of  two  or  more  coun- 
ties into  societies  to  be  designed  by  hyphenating  the 
names  of  two  or  more  counties  so  as  to  distinguish  them 
from  district  and  other  classes  of  societies,  and  these 


societies,  when  organized  and  chartered,  shall  be  enti- 
tled to  all  the  privileges  and  representation  provided 
herein  for  County  Societies,  until  such  counties  may  be 
organized  separately 

Councilor  Districts. 

Sec.  11.  It  shall  divide  the  counties  of  the  State  into 
ten  Councilor  Districts,  and,  when  the  best  interests 
of  the  Association  and  profession  will  be  promoted 
thereby,  organize  in  each  a district  medical  society,  to 
meet  midway  between  the  Annual  Sessions  of  this  Asso- 
ciation. Members  of  the  chartered  county  societies,  and 
none  others,  shall  be  members  of  such  district  societies. 
Presidents  of  the  county  societies  of  the  district  shall 
be  the  Vice-Presidents  of  such  district  societies. 

Committees. 

Sec.  12.  It  shall  have  authority  to  appoint  commit- 
tees for  special  purposes  from  among  members  of  the 
Association  who  are  not  members  of  the  House  of  Dele- 
gates. Such  committees  may  report  to  the  House  of 
Delegates  in  person,  and  may  participate  in  the  debate 
on  their  reports. 

Revision. 

Sec.  13.  It  shall  approve  all  memorials  and  resolu- 
tions issued  in  the  name  of  the  Association  before  the 
same  shall  become  effective,  providing  it  shall  not  make 
void  the  verdict  of  a referendum. 

Report. 

Sec.  14.  It  shall  present  a summary  of  its  proceedings 
to  the  last  general  meeting  of  each  annual  session,  and 
shall  publish  the  same  in  the  Transactions. 

CHAPTER  V.— ELECTION  OF  OFFICERS. 

Elections. 

Section  1.  All  elections  shall  be  by  secret  ballot,  and 
a majority  of  the  votes  cast  shall  be  necessary  to  elect. 

Nominations. 

Sec.  2.  The  House  of  Delegates  on  the  first  day  of 
the  Annual  Session  shall  select  a Committee  on  Nomi- 
nations consisting  of  ten  delegates,  no  two  of  whom 
shall  be  from  the  same  Councilor  District.  It  shall  be 
the  duty  of  this  committee  to  consult  with  the  members 
of  the  Association  and  to  hold  one  or  more  meetings 
at  which  the  best  interests  of  the  Association  and  of  the 
profession  of  the  State  for  the  ensuing  year  shall  be 
carefully  considered.  The  committee  shall  report  the 
result  of  its  deliberations  to  the  House  of  Delegates  in 
the  form  of  a ticket  containing  the  names  of  three 
members  for  the  office  of  President  and  of  one  member 
for  each  of  the  other  offices  to  be  filled  at  that  annual 
session.  No  two  candidates  for  President  shall  be 
named  from  the  same  county. 

Time. 

Sec.  3.  The  report  of  the  Nominating  Committee  and 
the  election  of  officers  shall  be  the  first  order  of  busi- 
ness of  the  House  of  Delegates  after  the  reading  of  the 
minutes  on  the  afternoon  of  the  second  day  of  meeting 
of  the  Annual  Session. 

Reservation. 

Sec.  4.  Nothing  in  this  chapter  shall  be  construed 
to  prevent  additional  nominations  being  made  by  mem- 
bers of  the  House  of  Delegates. 

CHAPTER  VI.— DUTIES  OF  OFFICERS. 

President. 

Section  1.  The  President  shall  preside  at  all  meetings 
of  the  Association  and  of  the  House  of  Delegates;  shall 
appoint  all  committees  not  otherwise  provided  for;  shall 
deliver  an  annual  address  at  such  time  as  may  _ be  ar- 
ranged; shall  give  a deciding  vote  in  case  of  a tie;  and 
shall  perform  such  other  duties  as  custom  and  parlia- 
mentary usage  may  require.  He  shall  be  the  real  head 
of  the  profession  of  the  State  during  his  term  of  office, 
and,  as  far  as  practicable,  shall  visit  by  appointment  the 
various  sections  of  the  State  and  assist  the  Councilors 
in  building  up  the  County  Societies,  and  in  making  their 
work  more  practical  and  useful. 

Vice-Presidents. 

Sec.  2.  The  Vice-Presidents  shall  assist  the  Presi- 
dent in  the  discharge  of  his  duties.  In  the  event  of  the 
death,  resignation  or  removal  of  the  President,  the  Vice- 
Presidents  shall  succeed  to  the  presidency  in  the  order 
of  their  election. 

Treasurer. 

Sec.  3.  The  Treasurer  shall  give  bond  for  the  trust 
reposed  in  him,  whenever  the  House  of  Delegates  shall 
deem  it  requisite.  He  shall  demand  and  receive  all 
funds  due  the  Association,  together  with  bequests  and 
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donations.  He  shall,  under  the  direction  of  the  House 
of  Delegates,  sell  or  lease  any  estate  belonging  to  the 
Association,  and  execute  the  necessary  papers;  and 
shall,  in  general,  subject  to  such  direction,  have  the 
care  and  management  of  the  fiscal  affairs  of  the  Asso- 
ciation. He  shall  pay  money  out  of  the  Treasury  only 
upon  a written  order  of  the  President,  countersigned  by 
the  Secretary;  he  shall  subject  his  accounts  to  such 
examination  as  the  House  of  Delegates  may  order,  and 
he  shall  annually  render  an  account  of  his  doings  and 
of  the  state  of  the  funds  in  his  hands.  He  shall  charge 
upon  his  books  the  assessments  against  each  Compo- 
nent County  Society  at  the  end  of  the  fiscal  year;  he 
shall  collect  and  make  proper  credits  for  the  same,  and 
perform  such  other  duties  as ' may  be  assigned  to  him. 

Secretary. 

Sec.  4.  The  Secretary,  acting  with  the  Committee  on 
Scientific  Work,  shall  prepare  and  issue  the  programs 
for  and  attend  all  meetings  of  the  Association  and  of 
the  House  of  Delegates,  and  he  shall  keep  minutes  of 
their  respective  proceedings  in  separate  record  books. 
He  shall  be  custodian  of  all  record  books  and  papers 
belonging  to  the  Association,  except  such  as  properly 
belong  to  the  Treasurer,  and  shall  keep  account  of  and 
promptly  turn  over  to  the  Treasurer  all  funds  of  the 
Association  which  come  into  his  hands.  He  shall  pro- 
vide for  the  registration  of  the  members  and  delegates 
at  the  Annual  Sessions.  He  shall  keep  a card-index 
register  of  all  the  legal  practicians  of  the  State  by 
counties,  noting  on  each  his  status  in  relation  to  his 
County  Society,  and  upon  request  shall  transmit  a copy 
of  this  list  to  the  American  Medical  Association  for 
publication.  In  so  far  as  it  is  in  his  power  he  shall  use 
the  printed  matter,  correspondence  and  influence  of  his 
office  to  aid  the  Councilors  in  the  organization  and  im- 
provement of  the  County  Societies,  and  in  the  extension 
of  the  power  and  usefulness  of  this  Association.  He 
shall  conduct  the  official  correspondence,  notifying  .mem- 
bers of  meetings,  officers  of  their  election,  and  commit- 
tees of  their  appointment  and  duties.  He  shall  act  as 
Chairman  of  the  Committee  on  Scientific  Work  and  on 
Publication.  He  shall  employ  such  assistants  as  may  be 
ordered  by  the  Council  or  the  House  of  Delegates.  He 
shall  annually  make  a report  of  his  doings  to  the 
House  of  Delegates. 

In  order  that  the  Secretary  may  be  enabled  to  give 
that  amount  of  time  to  his  duties  which  will  permit  of 
his  becoming  proficient, _ it  is  desirable  that  he  should 
receive  some  compensation.  The  amount  of  his  salary 
shall  be  fixed  by  the  House  of  Delegates. 

CHAPTER  VII.— COUNCIL. 

Council. 

Section  1.  The  Council  shall  hold  daily  meetings  dur- 
ing the  Annual  Session  of  the  Association  and  at  such 
other  times  as  necessity  imay  require,  subject  to  the  call 
of  the  Chairman  or  on  petition  of  three  Councilors.  It 
shall  meet  on  the  last  day  of  the  Annual  Session  of  the 
Association  for  reorganization  and  for  the  outlining  of 
work  for  the  ensuing  year.  At  this  meeting  it  shall 
elect  a Chairman  and  Secretary,  and  it  shall  keep  a 
permanent  record  of  its  proceedings.  It  shall,  through 
its  Chairman,  make  an  annual  report  to  the  House  of 
Delegates  at  such  time  as  may  be  provided. 

Dues — Individual. 

Sec.  2.  Each  Councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit  each 
county  in  his  district  at  least  once  a year  for  the  pur- 
pose of  organizing  component  societies  where  none  ex- 
ist, for  inquiring  into  the  condition  of  the  profession, 
and  for  improving  and  increasing  the  zeal  of  the  County 
Societies  and  their  members.  He  shall  make  an  annual 
report  of  his  doings,  and  of  the  condition  of  the  pro- 
fession of  each  county  in  his  district,  to  each  annual 
session  of  the  House  of  Delegates.  The  necessary  trav- 
eling expenses  incurred  by  such  Councilor  in  the  line 
of  the  duties  herein  imposed  may  be  allowed  bv  the 
House  of  Delegates  upon  a proper  itemized  statement, 
hut  this  shall  not  be  construed  to  include  his  expense 
in  attending  the  Annual  Session  of  the  Association. 

Collective. 

Sec.  3.  Collectively  the  Council  shall  be  the  Board 
of  Censors  of  the  Association.  It  shall  consider  all 
questions  involving  the  rights  and  standing  of  .members, 
whether  in  relation  to  other  members,  to  the  Compo- 
nent Societies,  or  to  this  Association.  All  questions  of 
an  ethical  nature  brought  before  the  House  of  Delegates 
or  the  General  Meeting  shall  be  referred  to  the  Council 
without  discussion.  It  shall  hear  and  decide  all  ques- 


tions of  discipline  affecting  the  conduct  of  members  or 
of  a County  Society,  upon  which  an  appeal  is  taken  from 
the  decision  of  an  individual  Councilor.  Its  decision  in 
all  such  cases  shall  be  final. 

Powers. 

Sec.  4.  The  Council  shall  have  the  right  to  communi- 
cate the  views  of  the  profession  and  of  the  Association 
in  regard  to  health,  sanitation  and  other  important  mat- 
ters to  the  public  and  to  the  lay  press.  Such  communi- 
cations shall  be  officially  signed  by  the  Chairman  and 
Secretary  of  the  Council,  as  suclu 
Program. 

Sec.  5.  The  Council  shall  determine  the  character 
and  scope  of  the  scientific  proceedings  of  the  Association 
for  each  session,  subject  to  the  instruction  of  the  House 
of  Delegates,  or  the  Association,  or  the  provisions  of 
the  Constitution  and  By-Laws.  Thirty  days  previous  to 
each  annual  session,  it  shall  prepare  and  issue  a pro- 
gram, announcing  the  order  in  which  papers,  discus- 
sions and  other  business  shall  be  presented,  which  shall 
be  adhered  to  by  the  Association  as  nearly  as  practi- 
cable. 

CHAPTER  VIII.— COMMITTEES. 

Standing  Committees. 

Section  1.  The  Standing  Committees  shall  be  as  fol- 
lows: 

A Committee  on  Public  Policy  and  Legislation. 

A Committee  on  Publication. 

A Committee  on  Nominations. 

A member  of  the  National  Legislative  Council. 

A Committee  on  Arrangement,  and  such  other  com- 
mittees as  may  be  necessary.  Such  committees  shall  be 
elected  by  the  House  of  Delegates,  unless  otherwise 
provided. 

Public  Policy  and  Legislation. 

Sec.  2.  The  Committee  on  Public  Policy  and  Legis- 
lation shall  consist  of  three  members  and  the  President 
and  Secretary.  Under  the  direction  of  the  House  of 
Delegates  it  shall  represent  the  Association  in  securing 
and  enforcing  legislation  in  the  interest  of  the  public 
health  and  of  scientific  medicine.  It  shall  keep  in 
touch  with  professional  and  public  opinion,  shall  en- 
deavor to  shape  legislation  so  as  to  secure  the  best  re- 
sults for  the  whole  people,  and  in  local,  state  and  na- 
tional affairs  and  elections,  it  shall  utilize  every  organ- 
ized influence  of  the  profession  to  promote  the  general 
welfare.  Its  work  shall  be  done  with  the  dignity  be- 
coming a great  profession  and  with  that  wisdom  which 
will  make  effective  its  power  and  influence.  It  shall 
have  authority  to  be  heard  before  the  entire  Association 
upon  questions  of  great  concern  at  such  time  as  may 
be  arranged  during  the  Annual  Session. 

Publication. 

Sec.  3.  The  Committee  on  Publication  shall  consist  of 
three  members,  of  which  the  Secretary  shall  be  Chair- 
man, and  shall  have  referred  to  it  all  reports  on  scien- 
tific subjects,  and  all  scientific  papers  and  discussions 
heard  before  the  Association.  It  shall  be  empowered  to 
curtail  or  abstract  papers  and  discussions,  and  any  paper 
referred  to  it  which  may  not  be  suitable  for  publication 
in  the  Transactions  may  be  returned  to  the  author. 
The  committee  shall  have  authority  to  arrange  for  the 
publication  and  distribution  of  the  Transactions  after 
receiving  competitive  bids,  and  shall  use  diligence  in 
getting  them  into  the  hands  of  members.  All  papers 
read  before  the  Association  shall  be  the  property  of  the 
Association. 

Nomination. 

Sec.  4.  The  Committee  on  Nominations  shall  be  ap- 
pointed and  perform  its  duties  in  accordance  with  the 
provisions  of  Chapter  V,  Section  2,  of  these  By-Laws. 

National  Legislative  Council. 

Sec.  5.  The  Member  of  the  National  Legislative 
Council  shall  represent  the  Association  at  the  annual 
conference  of  the  National  Legislative  Council  of  the 
American  Medical  Association,  and  shall  discharge  such 
duties  as  may  be  prescribed  by  the  Constitution  and 
By-Laws  of  the  American  Medical  Association. 

Arrangements. 

Sec.  6.  The  Committee  of  Arrangements  shall  consist 
of  the  Component  Society  in  the  territory  in  which  the 
Annual  Session  is  to  be  held.  It  shall,  by  committees 
of  its  own  selection,  provide  suitable  accommodations 
for  the  meeting  places  of  the  Association  and  of  the 
House  of  Delegates,  and  of  their  respective  committees, 
and  shall  have  general  charge  of  all  the  arrangements. 
Its  Chairman  shall  report  an  outline  of  the  arrangements 
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to  the  Secretary  for  publication  in  the  program,  and 
shall  make  additional  announcements  during  the  ses- 
sion as  occasion  may  require. 

CHAPTER  IX— ASSESSMENTS  AND  EXPENDI- 
TURES. 

Annual  Dues. 

Section  1.  An  assessment  of  one  dollar  "per  capita  on 
the  membership  of  the  Component  Societies  is  hereby 
made  the  annual  dues  of  this  Association.  The  Secre- 
tary of  each  County  Society  shall  forward  its  assessment 
together  with  its  roster  of  all  officers  and  members,  list 
of  delegates,  and  list  of  non-affiliated  physicians  of  the 
county  to  the  Secretary  of  thjs  Association  thirty  days 
in  advance  of  each  Annual  Session. 

Penalty  for  Failure  to  Remit. 

Sec.  2.  Any  County  Society  which  fails  to  pay  its 
assessment,  or  make  the  reports  required,  on  or  before 
the  date  above  stated,  shall  be  held  as  suspended,  and 
none  of  its  members  or  delegates  shall  be  permitted  to 
participate  in  any  of  the  business  or  proceedings  of 
the  Association  or  of  the  House  of  Delegates  until  such 
requirements  have  been  met. 

Appropriations. 

Sec.  3.  All  motions  or  resolutions  appropriating 
money  shall  specify  a definite  amount,  or  so  much 
thereof  as  may  be  necessary  for  the  purpose  indicated, 
and  must  be  approved  by  the  Council  and  House  of 
Delegates  on  a call  of  the  ayes  and  noes. 

CHAPTER  X.— ETHICAL  PRINCIPLES. 

Ethics. 

The  ethical  principles  governing  the  members  of  the 
American  Medical  Association  shall  govern  the  conduct 
of  members  of  thfe  Association  in  their  relations  to  each 
other  and  to  the  public. 

CHAPTER  XI.— RULES  OF  ORDER. 

Rules  of  Order. 

The  deliberations  of  this  Association  shall  be  governed 
by  parliamentary  usage  as  contained  in  Robert’s  Rules 
of  Order,  unless  otherwise  determined  by  a vote  of  its 
respective  bodies. 

CHAPTER  XII.— COUNTY  SOCIETIES. 

County  Societies — Affiliation. 

Section  1.  All  County  Societies  now  in  affiliation  with 
the  State  Association  or  those  that  may  hereafter  be 
organized  in  this  State,  which  have  adopted  principles 
of  organization  not  in  conflict  with  this  Constitution 
and  By-Laws,  shall,  upon  application  to  the  House  of 
Delegates,  receive  a charter  from  and  become  a compo- 
nent part  of  this  Association. 

Organization. 

Sec.  2.  As  rapidly  as  can  be  done  after  the  adoption 
of  this  Constitution  and  By  Laws,  a medical  society 
shall  be  organized  in  every  county  in  the  State  in  which 
no  Component  Society  exists,  and  charters  shall  be 
issued  thereto. 

Charters. 

Sec.  3.  Charters  shall  be  issued  only  upon  approval 
of  the  House  of  Delegates  and  shall  be  signed  by  the 
President  and  Secretary  of  this  Association.  The  House 
of  Delegates  shall  have  authority  to  revoke  the  charter 
of  any  Component  County  Society  whose  actions  are  in 
conflict  with  this  Constitution  and  By-Laws. 

One  Society  in  One  County. 

Sec.  4.  Only  one  component  medical  society  shall  be 
chartered  in  any  county.  Where  more  than  one  county 
society  exists,  friendly  overtures  and  concessions  shall 
be  made,  with  the  aid  of  the  Councilor  for  the  district 
if  necessary,  and  all  of  the  members  brought  into  one 
organization.  In  case  of  failure  to  unite,  an  appeal  may 
be  made  to  the  Council,  which  shall  decide  what  action 
shall  be  taken. 

Qualification  for  Membership. 

Sec.  5.  Each  County  Society  shall  judge  of  the  quali- 
fication of  its  own  members,  but  as  such  societies  are 
the  only  portals  to  this  Association  and  to  the  American 
Medical  Association,  every  reputable  and  legally  quali- 
fied physician  who  does  not  practice,  nor  profess  to 
practice,  Sectarian  medicine,  and  who  is  not  affiliated 
with  any  organization,  which  aims  to  foster  an  exclusive 
■ dogma  in  therapeutics,  shall  be  eligible  to  membership. 
Before  a charter  is  issued  to  any  County  Society,  full 
and  ample  notice  and  opportunity  shall  be  given  to 
.every  such  physician  in  the  county  to  become  a member. 


Appeal. 

Sec.  6.  Any  physician  who  may  feel  aggrieved  by  the 
action  of  the  society  of  his  county  in  refusing  him 
membership,  or  in  suspending  or  expelling  him,  shall 
have  the  right  of  appeal  to  the  Council  and  the  House 
of  Delegates. 

Hearings. 

Sec.  7.  In  hearing  appeals  the  Council  may  admit 
oral  or  written  evidence  as  in  its  judgment  will  best  and 
most  fairly  present  the  facts,  but  in  case  of  every  ap- 
peal, both  as  a Board  and  as  individual  Councilors  in 
district  and  county  work,  efforts  at  conciliation  and 
compromise  shall  precede  all  such  hearings. 

Removals. 

Sec.  8.  When  a member  in  good  standing  in  a Com- 
ponent Society  moves  to  another  county  in  this  State, 
his  name,  upon  request,  shall  be  transferred  without 
cost  to  the  roster  of  the  County  Society  into  whose 
jurisdiction  he  moves. 

Sec.  9.  A physician  living  on  or  near  a county  line 
may  hold  his  membership  in  that  county  most  conveni- 
ent for  him  to  attend,  on  permission  of  the  society  in 
whose  jurisdiction  he  resides. 

Functions  and  Duties. 

Sec.  10.  Each  County  Society  shall  have  general  di- 
rection of  the  affairs  of  the  profession  in  the  county, 
and  its  influence  shall  be  constantly  exerted  for  better- 
ing the  scientific,  moral  and  material  condition  of  every 
physician  in  the  county.  Systematic  efforts  shall  be 
made  by  each  member,  and  by  the  society  as  a whole, 
to  increase  the  membership  until  it  embraces  every  quali- 
fied physician  in  the  county. 

Work. 

Sec.  11.  Frequent  meetings  shall  be  encouraged,  and 
the  most  attractive  programs  arranged  that  are  possible. 
The  younger  members  shall  be  especially  encouraged 
to  do  post-graduate  and  original-research  work,  and  to 
give  the  Society  the  first  benefit  of  such  labors.  Official 
position  and  o|her  preferments  shall  be  unstintingly 
given  to  such  members. 

Delegates. 

Sec  12.  At  some  meeting  in  advance  of  the  annual 
session  of  this  Association  each  County  Society  shall 
elect  a delegate  or  delegates  to  represent  it  in  the 
House  of  Delegates  of  this  Association  in  the  proportion 
of  one  delegate  to  each  one  hundred  members,  or  frac- 
tion thereof,  and  the  Secretary  of  the  Society  shall  send 
a list  of  such  delegates  to  the  Secretary  of  this  Associa- 
tion, at  least  ten  days  before  the  Annual  Session. 

List  of  Physicians  in  County. 

Sec.  13.  The  Secretary  of  each  County  Society  shall 
keep  a roster  of  its  members,  and  a list  of  the  non-affil- 
iated registered  physicians  of  the  county,  in  which  shall 
be  shown  the  full  name,  address,  college  and  date  of 
graduation,  date  of  license  to  practice  in  this  State,  and 
such  other  information  as  may  be  deemed  necessary. 
He  shall  send  ten  copies  of  the  program  of  each  county 
meeting  to  his  District  Councilor,  and  one  copy  to  the 
State  Secretary.  He  shall  furnish  an  official  report  con- 
taining such  information,  upon  blanks  supplied  him  for 
the  purpose,  to  the  Secretary  of  this  Association,  thirty 
days  in  advance  of  each  Annual  Session,  and  at  the 
same  time  that  the  dues  accruing  from  the  annual  as- 
sessment are  sent  in.  In  keeping  such  roster  the  Secre- 
tary shall  note  any  changes  in  the  personnel  of  the  pro- 
fession by  death,  or  by  removal  to  or  from  the  county, 
and  in  making  his  annual  report  he  shall  be  certain  to 
account  for  every  physician  who  has  lived  in  the  county 
during  the  year. 

Auxiliary  Committee. 

Sec.  14.  At  the  annual  meeting  for  the  election  of  offi- 
cers, each  component  society  shall  appoint  one  of  its 
members  as  a member  of  the  Auxiliary  Committee  on 
Public  Policy  and  Legislation,  and  the  Secretary  shall 
send  his  name  and  address  at  once  to  the  Secretary  of 
the  State  Medical  Association.  The  Committee  on  Pub- 
lic Policv  and  Legislation  of  the  State  Medical  Associa- 
tion shall  formulate  the  duties  of  this  Auxiliary  Com- 
mittee and  supply  each  member  with  a printed  copy. 

CHAPTER  XIII.— AMENDMENTS. 

Amendments. 

These  By-Laws  may  be  amended  at  any  Annual  Ses- 
sion by  a majority  vote  of  all  the  delegates  present  at 
that  session,  after  the  amendment  has  been  laid  upon 
the  table  for  one  day. 
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I. 

ADDISON’S  DISEASE,  WITH  A RE- 
PORT OF  TWO  CASES'. 


GEORGE  F.  ZINNINGER,  M.  D., 
Canton. 


[Read  before  the  Ohio  State  Medical  As- 
sociation, Canton,  May  9,  1906.] 

In  1855,  Addison,  in  an  epoch-making 
paper,  described  a disease  which  has  ever 
since  borne  his  name  and  therein  he  defined 
the  disease  in  the  following  terms : 

“The  leading  characteristic  features  of 
Morbid  State,  to  which  I would  direct  at- 
tention, are  anaemia,  general  languor  and 
debility,  remarkable  feebleness  of  the 
heart’s  action,  irritability  of  stomach  and  a 
peculiar  characteristic  color  of  skin  occur- 
ing  in  connection  with  a diseased  condi- 
tion of  the  supra-renal  capsules.” 

To  this  accurate  and  concise  description 
nothing  can  be  added  today. 

The  disease  being  of  relatively  rare  oc- 
currence, therefore,  is,  in  a sense,  of  un- 
usual interest  and  importance  and  this  is 
my  reason  for  reporting  cases  with  autopsy, 
one  of  them  meeting  all  the  requirements  of 
Addison’s  description,  while  the  other  I be- 
lieve to  properly  belong  to  the  same  cate- 
gory, despite  the  absence  of  any  pigmen- 
tation. 

Case  1.  E.  M.,  age  17;  schoolboy.  One 
paternal  grandfather  is  said  to  have  died 
of  spotted  fever  at  the  age  of  forty  and  the 
other  of  tuberculosis.  Both  maternal 
grandparents  are  living  and  well.  Father 
and  mother  living  and  well.  One  brother 
died  at  eight  months  of  spinal  meningitis. 


The  present  illness  began  at  the  age  of 
15.  two  and  one-half  years  prior  to  his 
death,  when  he  began  complaining  of 
backache  and  of  a very  tired  feeling. 
Shortly  after  this  his  mother  noticed,  for 
the  first  time,  increased  pigmentation  at 
wrists  and  where  the  clothing  rubbed  the 
skin.  Pigmentation  of  face  and  arms  in- 
creased slightly  month  after  month  without 
any  further  increase  of  symptoms,  'until 
about  nine  months  before  his  death,  when 
dcided  disinclination  to  work  because  of 
extreme  weakness  occurred.  At  this  time, 
Dr.  Arthur  J.  Hill,  of  Minerva,  Ohio, 
(through  whose  courtesy  I am  enabled  to 
report  this  case),  was  first  called,  because 
of  an  attack  of  vomiting  and  general 
weakness  of  alarming  degree.  In  view  of 
the  marked  general  bronzing  of  whole 
body,  as  well  as  patches  on  tongue  and 
oral  mucous  membranes,  together  with 
history  of  progressive  weakness,  some 
emaciation,  vomiting  and  a very  soft, 
weak  and  comprehensible  pulse,  the  doctor 
made  the  diagnosis  of  Addison’s  disease. 

I first  saw  the  patient  in  consultation 
with  Dr.  Hill,  shortly  after  this  time  and 
was  able  to  confirm  the  history  just  recited. 

Physical  Examination.  Physical  ex- 
amination revealed  a spare  but  not  greatly 
emaciated  body.  Universal  pigmentation 
of  a chocolate  nuance,  a color  not  unlike  a 
dusky  Filipino.  Dark  but  more  or  less  cir- 
cumscribed pigmented  areas  on  tongue  and 
buccal  mucous  membrane,  tongue  and  lips 
moist,  no  tremor,  pupils  in  extreme  myosis 
and  practically  immobile  to  light  and 
accommodation,  excursion  of  eyeball  nor- 
mal and  vision  good. 
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The  pulse  was  90,  soft  and  very  compres- 
sible. -The  lungs  were  normal.  The  area 
of  cardiac  dullness  not  enlarged  and  sounds 
feeble  but  clear.  Inspection,  aside  from  the 
discoloration,  and  palpation  of  abdomen 
negative.  Tendon  reactions  normal.  No 
angle-clonus ; no  Babinski  reflex ; no  glan- 
dular enlargement.  Mentally,  patient 
was  sullen  and  morose,  being  easily 
angered. 

From  this  time  on  patient  steadily  de- 
clined ; was  not  confined  to  bed,  however, 
until  the  last  three  weeks  of  life,  during 
which  time  he  repeatedly  vomited,  had 
diarrhoea,  increasing  languor  and  profound 
exhaustion  when  death  came  suddenly  in 
a syncopeal  attack  just  following  a natural 
evacuation  of  bladder  on  September  I9, 
1904- 

Autopsy.  Body  of  average-sized  boy, 
17  years  of  age;  not  greatly  emaciated; 
universally  pigmented  as  above  described ; 
lungs  and  heart  were  found  to  be  normal ; 
spleen  slightly  enlarged  and  of  a dark  dull, 
bluish  hue,  but  of  normal  consistence ; liver 
also  slightly  enlarged  and  of  a darker  than 
normal  color ; kidneys  appeared  normal ; 
both  adrenals  were  not  visible  as  such,  but 
capping  the  upper  pole  of  each  kidney  and 
easily  separable  from  this  organ  were 
masses  the  size  of  small  oranges  which 
were  irregular  in  shape,  hard  and  nodular 
and  upon  section  were  found  to  be  made 
up  of  caseous  nodules,  varying  in  size 
from  mere  points  to  that  of  a cherry, 
irregularly  distributed  in  a connective 
tissue  stroma.  Most  of  these  nodules  con- 
tain lime  salts. 

This  connective  tissue  stroma  and 
nodules  passes  upward  quite  a distance  in 
the  retro-peritoneal  tissues.  Neither  macro- 
nor  microscopically  was  it  possible  to  dem- 
onstrate any  adrenal  tissue  in  these  masses. 

Case  2.  J.  T.,  age  52 ; married ; mother 
of  two  children,  living  and  well ; first  saw 
patient  August  10,  1903,  complaining  of 
great  weakness  and  headache. 


Family  History.  Father  died  at  80, 
cause  unknown,  and  mother  by  accident, 
age  70.  All  grandparents  lived  to  be  aged. 
Patient  had  four  brothers  and  two  sisters 
of  whom  one  died  of  unknown  cause,  while 
remainder  are  living  and  enjoying  good 
health. 

Past  History.  Was  always  well  as  a girl 
and  developed  a fine  physical  organization 
as  a young  woman.  Was  married  at  age 
of  22 ; mother  of  two  children ; menopause 
uneventful  four  years  ago. 

Present  illness  dates  back  to  April 
or  May,  1903.  The  patient  is  unable 
to  fix  the  day  or  date,  owing  to  the  insidious 
onset.  The  symptoms  resolved  themselves 
into  a progressive  growing  languor  and 
weakness,  loss  of  weight  and  strength  with 
tendency  to  headaches.  Upon  date  of  Aug- 
ust 10,  1903,  upon  physical  examination,  I 
made  the  following  note : 

“Body  rather  emaciated;  color  of  mu- 
cous membranes  good ; sclera  pearly ; the 
most  extreme  myosis  of  both  pupils, 
though  left  somewhat  smaller  than  right, 
both  pupils  immobile  to  light  and  accom- 
modation vision  20-20.  Pulse  small,  weak, 
soft  and  regular ; temperature  normal  r.  b. 
c.  4,300,000  w.  b.  c.  7280  Hb  75%;  no 
differential  leucocyte  count  made,  but  about 
a normal  ratio  exists.” 

The  patient  continued  more  or  less  under 
observation  and  remained  unchanged  from 
this  date  (August  10)  until  December  25, 
from  which  date  she  rapidly  failed.  Under 
date  of  January  2,  1904,  I noted  “growing 
very  much  weaker;  great  emaciation,  apa- 
thetic; no  tremor  manifest;  mild  mental 
abberration ; has  delusions ; pupils  con- 
tracted to  extreme  myosis ; urine  normal ; 
r.  b.  c.  4,200.000  w.  b.  c.  11,000  Hb  70%; 
pulse  very  soft  and  weak ; appetite  very 
poor;  vomits  often,  it  being  uncontrollable 
and  of  a very  sudden,  expulsive  nature. 
The  patient  continued  in  this  state  about 
thirty  days,  dying  February  7,  1904. 

Autopsy.  Autopsy  three  hours  after 
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death ; body,  female,  five  feet  six  inches ; 
warm ; great  emaciation ; paniculus  adiposis 
spare  ; no  discoloration  ; heart  small,  valves 
thin  and  delicate ; lungs  very  dry ; spleen 
small  and  solid, .cut  surface  very  dark,  al- 
most black  in  color;  the  surface  of  liver 
showed  large  areas  of  fibrosis  of  Glissons 
capsule — the  Zuckergus  Leber  of  the  Ger- 
mans. Both  kidneys  were  of  normal  size, 
color  and  consistency ; pancreas  normal, 
hepatic,  common  and  Wirsung’s  ducts  un- 
obstructed. No  stomach  or  intestinal  lesions, 
The  dura  and  pia  mater  showed  no  menin- 
geal lesions.  The  brain  showed  no  gross 
lesions,  the  convolutions  being  well  devel- 
oped. In  fact,  careful  search  failed  to  re- 
veal any  gross  lesions  in  either  meninges, 
hemispheres  or  medulla.  The  ovaries 
were  atrophied  but  uterus  was  the  seat  of 
four  small  myomata.  The  arterial  system 
showed  no  sclerosis  or  fibrosis. 

The  adrenals  were  not  adherent  to  con- 
tiguous structures.  They  both  had  lost 
their  characteristic  shape,  being  reduced  to 
mere  pouches  the  size  of  almonds  and  fluc- 
tuated under  the  palpating  finger.  Upon 
section  they  were  found  to  be  made  up  of 
a thin  wall  of  peritoneum  and  cortex,  the 
medullary  portion  being  replaced  by  a very 
soft,  reddish  grey  granular  detritus  which 
microscopically  was  found  to  be  composed 
of  an  amorphous  granular  material.  The 
destruction  of  both  of  the  supraneals  so  far 
as  the  medullary  portion  was  concerned  be- 
ing complete. 

Let  us  now  briefly  examine  the  general 
characteristics  of  the  disease  under  con- 
sideration and  in  closing  note  some  of  the 
special  features  as  it  concerned  the  two 
cases  just  described. 

In  the  evolution  or  unfolding  of  a typical 
case  of  Addison’s  disease  we  are  able  to 
classify  several  stages  and  usually  several 
symptom  groups. 

In  the  first  grouping,  I would  mention 
the  growing  weakness  which  later  is  to  be- 
come so  extreme,  usually  continual,  though 


often  intermittent  in  character  and  which 
seems  to  be  out  of  proportion  to  the  general 
appearance  of  the  body  nutrition.  The 
patient  can  seldom  fix  the  day  or  date  of 
the  beginning  of  the  malady,  so  insidious 
is  its  onset  and  this  period  continues  for  a 
greater  or  less  period  of  time,  when  we 
note  the  additional  appearance  of  the  fol- 
lowing symptom  groups : 

In  the  second  symptom  group  we  may 
classify  the  digestive  disturbances  which 
usually  consist  in  loss  of  appetite,  flatu- 
lence, distress  and  pressure  sense  after  eat- 
ing, often  accompanied  by  nausea,  pyrosis, 
and  as  the  disease  advances,  by  vomiting 
and  a diarrhoea  which  has  usually  been  pre- 
ceded by  obstinate  constipation  or  at  least 
by  alternate  states  of  constipation  and 
diarrhoea. 

In  the  third  symptom  group  we  may 
classify  the  symptoms  in  the  sphere  of  the 
nervous  systems,  which  are  manifested  by 
psychic  depression,  apathy  or  more  often 
moroseness,  together  with  loss  of  energy 
and  interest  in  one’s  vocation ; headaches, 
dizziness  and  at  times  tendency  to  syncope 
are  usually  present.  These,  together  with 
many  other  symptoms,  are  conditioned  by 
the  cardio-vascular  state  incident  to  the  dis- 
ease, though  no  doubt  a toxaemia  also  is 
present,  yet  it  must  be  admitted  that 
they  are  not  wholly  peculiar  to  Addison’s 
disease. 

The  fourth  group  of  symptoms  we  men- 
tion are  referable  to  the  cardio-vascular 
system  and  are  very  characteristic  of  Addi- 
son’s disease,  being  met  with  in  an  over- 
whelming number  of  all  cases. 

I refer  to  a very  weak  cardiac  impulse, 
accompanied  by  very  feeble  heart  tones  and 
a very  small,  soft,  compressible  and  usually 
rather  accelerated  pulse. 

The  fifth  and  last  symptom  group  to 
which  we  would  call  your  attention  is  the 
melanosis  or  characteristic  pigmentation. 
This,  in  fact,  may  be  the  first  sign  of  the 
disease,  antedating  the  digestive,  cardio- 
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vascular  and  nervous  symptoms,  though 
in  the  great  majority  of  all  cases  it  develops 
pari-passu  with  the  above  noted  symptoms 
or  follows  in  their  wake.  It,  like  the  re- 
mainder of  the  clinical  picture,  begins  very 
insidiously,  usually  not  first  noted  by  the . 
patient,  but  by  some  other  member  of  the 
family  or  more  often  by  friends,  as  a dirty 
yellow  discoloration,  later  deepening  into 
a bronzed  or  brownish  hue.  The  parts  ex- 
posed to  the  rays  of  light  are  first  affected 
and  next  in  order  the  parts  naturally  most 
pigmented  and  those  parts  rubbed  by  the 
friction  of  the  clothing.  Careful  examina- 
tion also  reveals  that  the  pigment  is  not 
evenly  and  uniformly  distributed,  but  in 
blotches  of  irregular  outline.  The  mucous 
membranes  of  mouth,  tongue  and  pharynx 
are  also  the  seat  of  the  melanosis  which 
here  also  reveals  the  fact  of  its  irregular 
distribution,  often  following  more  or  less 
a linear  aspect.  In  addition  to  these  char- 
acteristic groups  of  symptoms,  as  the  dis- 
ease progresses  and  approaches  its  inevit- 
able fatal  termination,  we  have,  in  addi- 
tion, extreme  debility  and  exhaustion, 
complete  loss  of  appetite,  vomiting  and 
diarrhoea  of  uncontrollable  type  alarming 
cerebral  symptoms,  consisting  of  delirium, 
psychoses,  choreiform  spasms,  epileptiform 
convulsions,  collapse,  coma  and  finally 
death. 

The  essential  morbid  anatomy  of  Ad- 
dison’s disease  resolves  itself  into  a lesion, 
producing  destruction  of  the  supra-renal 
capsules  and  in  the  great  preponderance 
of  all  cases  tuberculosis  of  these  organs 
is  the  cause  of  this  destruction,  but  among 
other  occasional  causes  we  note  tumors  in 
or  by  pressure  atrophy,  parasites  or  in- 
flammatory and  degenerative  conditions, 
producing  destruction  of  these  bodies. 

In  the  experimental  field,  Brown  Sequard 
in  1859  instituted  a series  of  experiments 
and  reached  the  conclusion  that  the  supra- 
renal bodies  are  vital  organs  and  necessary 
to  life,  very  soon,  however,  a whole  array 


of  investigators  contradicted  Sequard’s  con- 
tention. It  remained  for  Tizzoni,  who,  in 
1889,  took  up  the  work  and  reached  prac- 
tically the  same  conclusions  in  regard  to 
the  vital  importance  of  the  adrenals  as  did 
Sequard  show  that  the  great  fallacy 
of  those  who  disagreed  with  Sequard  con- 
sisted in  not  allowing  sufficient  time  to 
elapse  and  that  by  waiting  all  the  animals 
died.  Stilling’s  experiments  upon  very 
young  growing  animals,  showing  the  hy- 
pertrophy of  the  accessory  supra-renal  tis- 
sue following  the  removal  of  the  adrenals 
bear  out  Sequard  and  Tizzoni’s  contention. 

A complete  review  of  all  the  experimen- 
tal work  seems  unequivocally  to  establish 
the  fact  that  the  supra-renal  bodies  are 
vital  organs  essential  to  life,  and  further 
that  the  train  of  symptoms  following  the 
removal  leading  to  death  of  the  animal,  are 
not  unlike  the  clinical  picture  of  Addison’s 
disease,  viz,  failure  of  nutrition,  subnormal 
temperature,  digestive  and  nervous  distur- 
bances, fall  of  blood  pressure  and  in  some 
cases  pigmentation  of  the  skin  and  mucous 
membrane. 

Another  method  of  study  by  the  experi- 
mental physiologist  is  the  employment  of  a 
suprarenal  extract.  It  has  been  shown  by 
Oliver  and  Schaffer  that  by  the  injection 
of  an  aqueous  or  glycerine  extract  blood 
pressure  is  enormously  raised,  that  the 
heart’s  beat  was  slowed  and  lengthened 
and  they  reached  the  conclusion  that  this 
was  due  to  an  internal  secretion,  elaborated 
by  these  glands. 

In  1898,  Abel  in  the  physiological  lab. 
of  .the  Johns  Hopkins  University,  isolated 
the  active  principle  in  the  form  of  a ben- 
boate,  which  he  named  epinephrin.  Take- 
mine  soon  after  isolated  a principle  which 
he  named  adrenalin  which  however,  Abel 
has  satisfactorily  shown  to  be  reduced 
epinephrin  plus  some  foreign  substance.  By 
the  employment  of  epinephrin  blood  pres- 
sure is  greatly  raised,  but  its  effects  are 
very  evanescent  and  further  it  is  yet  to  be 
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shown  conclusively  that  it  has  any  decided 
value  when  employed  therapeutically. 

One  of  the  most  striking  signs  and  one 
of  the  most  interesting  features  of  Addi- 
son’s disease  is  the  pigmentation ; in  fact, 
it  at  once  raises  the  question  whether  any 
condition,  no  matter  what  its  pathology 
may  be  in  the  absence  of  this  sign,  whether 
we  are  justified  in  classifying  it  as  Addi- 
son’s disease.  However,  since  Addison’s 
time,  much  of  importance  in  our  knowledge 
has  been  added,  and  if  we  accept  as  the 
essential  pathology  of  this  disease  the 
organic  or  functional  destruction  of  the 
adrenals,  then  we  are  justified  and  rightly 
so  in  considering  the  small  group  of  cases 
having  all  the  other  symptom  groups  char- 
acteristic of  the  disease,  save  the  single 
sign  of  melanosis  as  true  cases  of  Addison’s 
disease. 

It  is  universally  admitted  that  Addison’s 
disease  results  from  the  suspension  of  the 
function  of  the  adrenals,  and  in  the  exten- 
sive statistics  of  Lewin  88  per  cent  of  all 
cases  at  autopsy  show  destruction  of  these 
organs.  In  their  experimental  removal, 
the  animals  die  of  symptoms  the  counter- 
part of  that  of  a patient  dying  of  the  dis- 
ease, save  (except  in  a small  minority  of 
cases)  the  melanosis.  Melanosis  has  ap- 
peared in  some  animals  if  they  survived  the 
operation  over  two  months.  It  seems  to  be 
an  observation  that  melanosis  is  most 
sharply  confined  to  the  adrenals  and  most 
apt  to  be  present  in  those  cases  in  which 
diffuse  lesions  are  present.  This  has  led 
to  the  hypothesis  which  has  many  facts  to 
support  it,  that  the  melanosis  results  only 
in  those  cases  in  which  the  sympathetic 
nervous  system  is  extensively  involved,  it 
being  the  trophic  nerve  regulating  pigment 
metabolism.  Krag  has  reached  this  con- 
clusion in  the  study  of  this  problem  physi- 
ologically. 

In  a group  of  diseases  in  no  way  related 
to  Addison’s  disease,  often  having  associ- 
ated with  them  pigmentation,  viz:  In 


tubercular  peritonitis  and  peritoneal  carci- 
noma, ovarian  tumors,  pellagra,  diabetes 
bronz  and  haemachromatosis,  a group  of 
diseases  in  which  we  have  reason  to  infer 
that  the  abdominal  sympathetic  system  is 
involved. 

We  may  also  note  that  the  drugs  which 
produce  melanosis,  such  as  arsenic  and  sil- 
ver nitrate,  are  nerve  poisons. 

The  histrologists  have  not  yet  clearly  told 
us  how,  but  all  acknowledge  the  intimate 
relation  the  adrenals  bear  to  the  sympa- 
thetic system. 

The  small  group  of  cases  reported  of 
Addison’s  disease  and  which  at  autopsy 
show  these  glands  to  be  apparently  not 
involved  in  any  pathological  process,  are 
not  above  suspicion  from  the  diagnostic 
standpoint  and  the  same  may  be  said  of 
cases  so  diagnosed  clinically  and  in  which 
subsequent  recovery  has  taken  place.  In 
both  such  instances,  no  doubt,  diagnosis 
was  based  upon  the  melanosis  alone  which 
is  not  pathognomonic  of  Addison’s  disease. 

In  view  of  the  present  evidence  at  hand, 
we  believe  Neusser  is  correct  when  he 
insists  that  pigmentation  is  not  an  integ- 
ral nor  essential  feature  in  Addison’s  dis- 
ease, but  when  present,  is  of  the  greatest 
diagnostic  importance,  though  not  of  equal 
importance  to  such  symptoms  as  asthenia 
and  great  loss  of  power  and  fall  in  blood 
pressure.  The  not  infrequent  absence  of 
such  diagnostic  signs  as  the  specific  erup- 
tion in  certain  cases  of  scarlatina  or  of 
exopthalmos  in  undoubted  cases  of  Grave’s 
disease,  may  be  cited  as  analogous  instances 
to  the  absence  of  melanosis  in  Addison’s 
disease. 

Case  i of  our  report  meets  all  the 
requirements  of  the  disease  we  are 
considering.  We  are  placing  case  2 on 
record  as  a case  of  true  Addison’s  disease, 
as  belonging  to  the  group  of  cases  of  this 
disease  without  pigmentation  being  pres- 
ent. The  patient  had  the  insidious  onset, 
loss  of  power,  great  debility,  digestive,  ner- 
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vous  and  physical  disturbances  usually 
accompanying  this  disease  and  post  mortem 
showed  complete  destruction  of  the  supra- 
renal capsules,  especially  of  the  medullary 
portion,  which  it  has  been  shown  is  the 
only  part  elaborating  the  internal  secre- 
tion. 

To  one  sign  found  present  in  both  cases 
reported,  I wish,  at  this  time,  to  call  espe- 
cialattention,  viz,  the  extreme  myosis.  In 
the  rather  meager  facilities  of  my  own 
library,  I am  unable,  aside  of  the  mention 
of  this  sign  by  Neusser  in  his  admirable 
article  in  Nothnagel’s  System,  to  find  any 
reference  to  the  same.  Max  K,nies  in  the 
“Eye  in  General  Disease,”  refers  to  melan- 
osis of  lids  and  even  conjunctiva,  but  makes 
no  mention  to  the  state  of  the  pupils. 

Case  2 had  a most  extremely  contracted 
pin-sized  pupil  which  would  not  react 
either  to  light  or  accommodation ; the 
right  being  rather  smaller  than  the  left. 

Two  months  prior  to  her  death,  I 
instilled  repeated  doses  of  a I per  cent,  solu- 
tion of  sulphate  of  atropine  in  right  eye 
and  only  after  several  days  use  did  the 
pupil  relax  to  a slight  degree.  One  week 
before  her  death  I asked  Dr.  Edward  P. 
Morrow,  of  our  city,  to  make  an  eye 
ground  examination  and  he  had  a similar 
experience  in  the  use  of  atropia  as  a cyclo- 
plegic.  The  opthalmological  examina- 
tion, owing  to  the  patient’s  physical  and 
mental  state  at  this  time,  was  not  wholly 
satisfactory,  though  nothing  gross  in  the 
fundus  was  found. 

CONCLUSIONS 

1.  • The  supra-renal  capsules  are  vital 
organs  and  their  functional  activity  is 
essential  to  the  maintenance  of  life. 

2.  They  synthesize  or  elaborate  an  inter- 
nal secretion  which  substance  regulates  the 
tone  of  the  vascular  system  and  is  also 
intimately  related  to  the  functionating  of 
the  sympathetic  nervous  system. 

3.  That  the  loss  of  the  function  of  the 


suprarenal  capsules  is  the  essential  path- 
ology of  Addison’s  disease. 

4.  That  pigmentation  of  the  skin  and 
mucous  membrane,  while  usually  present 
and  of  the  greatest  diagnostic  value,  is  not 
an  integral  or  essential  feature  of  this  dis- 
ease. 

DISCUSSION 

John  C.  Hemmeter,  Baltimore,  Md. : It  argues 
very  well  for  this  association  that  its  scientific 
proceedings  are  begun  with  a paper  so  well 
thought  out  and  so  ably  presented  and  I regret- 
ted very  much  when  I saw  no  one  arise  to 
discuss  this  very  interesting  and  valuable  presen- 
tation of  Addison’s  disease.  The  gentleman  who 
presented  the  paper  is  certainly  capable  of  work- 
ing it  up  very  thoroughly,  both  from  its  clinical 
and  pathological  aspects.  The  first  case  was 
undoubtedly  one  which  Addison,  if  he  were  still 
alive,  would  call  a typical  case.  Concerning  the 
second  case,  personally,  I have  my  doubts.  Addi- 
son’s disease  is  one  which  results  primarily  from 
a destruction  or  a pathological  change  in  the 
suprarenal  capsule,  and  from  what  the  doctor 
said  of  the  case  I think  it  was  a case  of  zucher 
gussleber,  which  Kussmaul  has  described.  That 
is  a condition  which,  after  death  shows  itself  in 
the  abdominal  organs,  these  having  the  appear- 
ance as  though  candied  over  with  sugar.  Just 
imagine  a liver  dipped  in  a saturated  solution 
of  rock  candy,  allowing  the  sugar  to  crystalize 
on  the  outside.  I take  it  that  this  second  case 
not  only  were  the  suprarenal  capsules  affected, 
but  all  of  the  abdominal  organs  were  second- 
arily involved  in  this  general  polyserositis 
which  had  invaded  the  entire  abdominal 
cavity.  I am  very  glad  that  Dr.  Zinninger  pre- 
sented this  case  in  this  manner.  The  symptoms 
which  were  present  were  in  a large  part  due  to 
the  absence  of  that  principle  in  the  suprarenal 
capsule  which  exerts  its  influence  on  the  muscu- 
lar fibres,  on  all  muscular  fibres  throughout  the 
body,  whether  in  the  arteries  or  in  the  intestines, 
etc.,  they  all  are  supposed  to  receive  their  tonus 
from  the  substance  which  is  given  out  into  the 
circulation  from  the  suprarenal  capsules.  I be- 
lieve this  to  be  the  case  so  much  that  if  you 
stimulate  a mixed  nerve  containing  vaso  con- 
striction and  vaso-dilator  fibres  if  there  is  no 
suprarenal  principle  in  the  circulation  the  stimu- 
lation of  the  vaso-constrictor  fibres  cannot  pro- 
duce a constriction  of  the  arterioles.  It  is  be- 
lieved that  the  constrictor  nerves  are  able  to 
produce  their  effect  by  the  intermediate  effect  of 
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this  chemical  substance  which  is  thrown  out  into 
the  circulation  from  the  suprarenal  capsules. 

George  F.  Zinninger : As  stated  in  the  autopsy 
of  the  second  case  we  had  the  “zuckerguss  leber” 
present,  which  has  just  been  described.  It  looked 
as  though  candied  sugar  had  been  poured  over 
the  liver,  but  there  did  not  seem  to  be  any 
involvement  of  this  character  in  the  general 
peritoneal  cavity,  it  being  strictly  limited  to 
the  liver.  As  was  also  stated  in  the 

autopsy  report  the  adrenals  were  slightly 
enlarged  and  fluctuated  under  the  palpating 
linger.  There  seemed  to  be  abscess  present,  but 
on  section  a reddish-gray  material,  as  described, 
was  found.  I said  in  my  paper  that  if  we 

accept  Addison’s  classical  definition,  i.  e.,  that 
more  or  less  pigmentation  must  accompany  the 
disease,  then  the  case  in  question  was  not  one  of 
Addison’s  disease.  However,  if  we  accept  as  the 
essential  pathology  of  Addison’s  disease  the  cut- 
ting of?  from  the  body  of  the  secretion  of  the 
gland,  then  we  can,  with  Neusser,  take  the  posi- 
tion that  this  was  a case  of  Addison’s  disease. 
Henry,  of  Philadelphia,  in  a publication  on  Ad- 
dison’s disease,  has  also  taken  this  position.  It 
seems  to  be  an  established  fact  where  the  sym- 
pathetic nervous  system  is  not  involved  we  have 
an  absence  of  pigmentation.  Jurgens  cites  a 
case  in  which  an  aneurism  of  the  abdominal 
aorta  pressing  on  the  adrenals  produced  typical 
signs  of  the  disease.  I believe  that  this  view 
will  be  eventually  taken  by  the  pathologists,  viz., 
that  any  pathological  process  which  completely 
destroys  the  substance  of  the  suprarenal  glands, 
thus  cutting  off  their  function,  will  be  consid- 
ered as  Addison’s  disease,  irrespective  whether 
pigmentation  be  present  or  not.  In  reference  to 
Dr.  Upham’s  case  I doubt  whether  anyone  can 
make  an  unqualified  diagnosis  without  a post- 
mortem. 


NUTRITION  IN  TUBERCULOSIS. 

In  view  of  the  dictum,  “force  feeding  in  tuber- 
culosis,” it  is  well  to  be  reminded  that  there  is 
a limit  to  digestive  capacity.  On  this  matter 
Browning  concludes:  “It  is  desirable  to  bring 

the  body  to  as  high  a state  of  nutrition  as  can 
be  maintained,  but  to  bring  it  to  a state  much 
beyond  which  we  may  reasonably  hope  to  main- 
tain, is  a mistake.  Retrograde  changes,  from 
whatever  cause,  are  undersirable  in  the  tuber- 
culous patient;  especially  is  this  true  of  the 
digestive  functions.” — Southern  Cal.  Pract., 

Dec.,  1906,  p.  615. 


THE  NECESSITY  FOR  TEACHING  ANAT- 
OMY, PHYSIOLOGY  AND  CHEMISTRY 
AS  APPLIED  TO  MEDICINE. 


A.  RAVOGLI,  M.  D., 
Cincinnati. 


[Read  at  the  meeting  of  the  National  Con- 
federation of  State  Medical  Examining  and 
Licensing  Boards,  held  in  Boston,  June  4,  1906.] 

When  we  recollect  the  first  aphorism  of  Hip- 
pocrates, that  life  is  short  and  art  is  long,  we 
will  not  be  surprised'  with  that  which  is  attempt- 
ed today,  namely,  to  concentrate  all  medical  sci- 
ences in  the  short  four  years’  curriculum.  We 
see  that  the  task  is  excessive,  frying  and  difficult 
for  the  student,  yet,  with  a well  directed  study  of 
Anatomy,  Chemistry  and  Physiology,  the  irk- 
someness of  the  task  can  be  diminished. 

For  this  reason  we  do  not  agree  with  the  state- 
ment of  some  college  professors,  who  maintain 
that  the  license  examinations  in  Anatomy,  Chem- 
istry and  Physiology  have  to  be  allowed  after 
the  second  year.  Nor  do  we  agree  with  the 
Board  of  Examiners  of  the  State  of  New  York, 
who  have  established  the  division  of  the  License 
examinations.  The  reason  for  this  change  usu- 
ally is  given  that  the  candidate  has  so  many  other 
subjects  to  study  in  the  last  two  years  that  at 
the  end  of  the  fourth  year  the  three  mentioned 
sciences  have  been  entirely  forgotten. 

This  disadvantage  can  be  traced  to  the  fact 
that  some  of  the  professors  oi  these  sciences  in 
universities  and  in  medical  faculties  deal  with 
them  as  abstract  sciences,  neglecting  clearly  and 
distinctly  to  deal  with  their  applied  phases.  It 
is,  therefore,  necessary  to  render  these  three 
sciences  as  practical  as  possible,  in  order  that 
the  student,  at  the  end  of  his  curriculum,  may 
not  have  forgotten  them.  On  the  contrary, 
they  must  know  them  by  heart,  and  they  must 
find  in  them  an  easy  reply  to  any  ques- 
tion in  medical  subjects.  Indeed,  Anatomy, 
Chemistry  and  Physiology  form  the  solid  foun- 
dation on  which  medicine  and  surgery  rest.  If 
the  young  doctor,  leaving  his  alma  mater,  has 
forgotten  the  three  sciences,  we  can  say  that 
during  all  his  practice  he  will  remain  deficient  in 
that  which  ought  to  be  the  base  of  his  deduc- 
tions. The  physician,  in  his  career,  will  con- 
tinue to  study  other  medical  subjects,  but  will 
never  again  return  to  these  studies. 

When  the  student  knows  that  he  has  to  pass 
an  examination  and  the  three  sciences  have  been 
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properly  and  practically  taught,  he  will  find  time 
tt)  study  and  will  easily  recollect  them. 

It  is  just  for  this  reason  that  we  are  opposed 
to  the  granting  of  an  advanced  standing  for  the 
work  done  in  the  three  sciences  in  literary  col- 
leges, because  we  have  found  those  students,  with 
all  due  respect  to  A.  B.  or  B.  S.  degree,  deficient 
in  comparison  with  the  others.  We  have  not 
much  confidence  in  the  teaching  of  human  anat- 
omy and  physiology  in  the  literary  college.  We 
find  a great  difference  between  Anatomy  studied 
for  a knowledge  of  the  human  structure,  and 
Anatomy  studied  by  the  physician  so  as  to  recog- 
nize alterations  of  the  organs  and  to  find  the 
exact  site  of  the  blood  vessels  and  of  the  nerves, 
while  performing  a surgical  operation. 

A course  of  descriptive  anatomy  is,  therefore, 
of  the  greatest  importance;  it  has  to  be  given 
by  a professor  in  the  Medical  College,  a thor- 
ough physician  and  surgeon.  The  course  has  to 
be  of  two  years,  dwelling  on  the  minute  descrip- 
tion of  the  single  organs,  showing  the  form,  the 
situation,  the  direction,  the  extension,  the  rela- 
tion, etc.  The  student,  at  the  same  time,  shall 
be  trained  in  the  dissections  under  the  guide  of 
the  dissector  and  under  the  surveillance  of  the 
professor.  While  dissecting,  the  student,  on 
recognizing  the  organs,  will  be  trained  in  the 
different  regions  selected  for  special  operations, 
the  parts  involved  in  wounds  of  the  different 
regions,  which  forms  the  surgical  or  topographic 
Anatomy. 

In  some  colleges,  as  in  the  Ohio  Medical  Col- 
lege, topographic  Anatomy  is  reserved  for  the 
third  year,  three  hours  per  week,  going  over 
again  the  whole  body. 

The  study  of  Anatomy  must  be  accompanied 
by  the  knowledge  of  the  tissues  which  consti- 
tute the  different  organs.  This  is  the  study  of 
general  Anatomy  founded  by  Bichat,  and  is 
today  one  of  the  most  important  studies — the 
Histology  or  Miscroscopic  Anatomy. 

On  the  exact  knowledge  of  Histology  and  of 
descriptive  Anatomy  rests  the  study  of  human 
Physiology.  It  explains  the  phenomena  which 
occur  during  life  in  the  admirable  structure  of 
the  animal  economy,  and  by  the  comparative 
study  of  them  enables  our  intelligence  to  under- 
stand the  functions  accomplished  by  these  organs. 

The  final  end  of  medicine  and  surgery  is  the 
removal  of  all  causes  which  prevent  or  disorder 
the  regular  performance  of  these  functions.  The 
disordered  conditions  of  the  organs  and  the  im- 
paired functions  will  be  only  understood  by  the 
physician  who  is  familiar  with  these  organs,  in 
a word,  who  knows  Anatomy. 


The  preconceived  idea  that  Anatomy  is  only 
indispensible  for  the  surgeon,  who,  in  performing 
an  operation,  must  recognize  the  organs,  is  erro- 
neous. No  physician  can  have  a clear  idea  of 
the  organs  in  a diseased  condition  unless  he 
knows  the  topography  of  the  parts  of  the  organ- 
ism and  their  intimate  structure,  so  as  to  be  able 
to  understand  the  influence  which  one  organ 
has  on  the  others  in  the  normal  as  well  as  in 
the  morbid  condition. 

If  we  allow  that  our  students  leave  the  medi- 
cal college  under  the  impression  that  they  have 
forgotten  Anatomy,  we  will  not  be  surprised  that 
they  will  not  be  able  to  answer  questions  in 
physical  diagnosis  and  in  the  practice  of  medi- 
cine. 

Anatomy,  with  Chemistry  and  Physiology, 
form  the  grandest  of  all  sciences,  the  science  of 
life — general  Biology.  With  their  knowledge  we 
are  enabled  to  discover  a series  of  facts  from 
the  first  organic  development  to  the  end  or  disso- 
lution of  the  organism — life. 

Chemistry  shows  the  organic  bodies  to  be  sub- 
ject to  the  general  laws  of  matter,  and  their  con- 
stituents to  be  found  in  the  inorganic  kingdom. 

It  shows  the  intimate  chemical  combinations  of 
the  elements  forming  organic  substances  and 
gives  us  a faint  idea  of  that  which  we  cannot 
understand,  but  yet  we  call  the  vital  spark  force 
of  life.  Every  part  of  the  animal  economy  during 
life  is  subject  to  continuous  changes  in  its  con- 
stituents, the  intensity  of  which  is  in  a strict 
relationship  with  the  power  of  life. 

The  losses  of  the  living  body  of  its  tissues 
must  be  repaired  with  an  equivalent  of  new 
nutrition.  A physician  lacking  in  knowledge  of 
Chemistry  and  especially  of  physiological  Chem- 
istry, will  never  be  able  to  understand  the 
changes  which  foodstuffs  undergo  in  the  alimen- 
tary canal.  He  will  not  know  the  reason  of  a 
long  mastication  for  starchy  food  if  he  does  not 
remember  the  chemical  action  of  the  saliva  on 
these  substances.  He  will  not  intelligently  under- 
stand the  glycogenic  action  of  the  liver,  the  diff- 
erences between  maltose,  laevulose,  grape  sugar 
and  the  reaction  to  their  ferments.  Only  the  * I 
study  of  applied  chemistry  will  explain  the  re- 
fractory qualities  of  the  maltose  to  the  intestinal 
ferments,  and  the  possibility  of  the  presence  of 
sugar  in  the  urine  after  drinking  a pint  of  beer; 
while  a large  ingestion  of  cane  sugar  or  of  large 
quantities  of  starch  does  not  produce  glyco- 
suria 

A physician  guided  by  these  studies  will  not 
ask  his  patient  to  bring  him  a bottle  of  the  first 
urine  passed  in  the  morning,  because  he  knows 
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that  in  the  beginning  of  diabetes,  glyco- 
suria is  most  intense  when  the  absorption  of 
carbohydrates  is  at  its  height.  In  many  diabetics 
the  urine  shows  the  presence  of  sugar  after  a 
few  hours  from  the  ingestion  of  carbohydrates 
and  the  next  six  hours  remains  free.  For  this 
reason  the  urine  of  the  early  morning  shows  no 
sugar,  while  during  the  day  it  may  contain  a 
considerably  quantity. 

Without  the  study  of  Physiological  Chemistry 
the  functions  of  the  animal  organism  will  remain 
dark  and  incomprehensible. 

Physiology,  explaining  the  phenomena  which 
take  place  in  the  human  organism,  is  so  inti- 
mately related  to  Anatomy  and  Chemistry  that 
without  a thorough  knowledge  of  the  two  last 
sciences  nobody  can  understand  Physiology.  The 
knowledge  of  the  structures  and  of  the  organs 
where  the  functions  are  performed  is  at  first 
necessary.  The  functions  are  so  closely  connect- 
ed with  one  another  that  the  vital  phenomena 
are  the  ones  the  consequence  of  the  others,  they 
form  the  vital  circle  in  which  any  beginning  or 
end  cannot  be  found.  Yet  in  order  to  under- 
stand the  functions  of  the  different  parts,  their 
action  and  their  final  scope,  it  is  necessary  to 
study  the  single,  isolated  organs.  The  phenome- 
na in  the  living  organism  are  of  a vital  and  of 
a physical  and  chemical  nature.  The  study  of 
Physiology  cannot  be  useful  without  the  knowl- 
edge of  Physics  and  Chemistry.  It  is  only  re- 
cently, after  the  progress  of  the  two  mentioned 
sciences,  that  Physiology  has  taken  a place  among 
the  natural  sciences  and  has  been  elevated  to 
the  dignity  of  an  exact  science. 

It  is  through  the  study  of  Physiology  that  the 
physician  is  able  to  understand  the  functions  of 
the  glomerular  epithelia  in  contradistinction  to 
that  of  the  tubular  portion  and  explain  the  phe- 
nomena which  occur  in  the  two  chief  forms  of 
renal  disease,  acute  nephritis  and  contracted  kid- 
ney. The  same  studies  of  applied  Anatomy  and 
Physiology  explain  the  conditions  regulating  the 
intracranial  blood  pressure. 

Without  these  studies  the  physician  will  never 
have  a clear  knowledge  of  the  great  functions 
served  in  the  circulatory  system  by  the  tris- 
plachnic  area,  and  consequently  he  will  never 
be  able  to  understand  the  influence  of  the  in- 
trachepatic  presure  on  the  clinical  phenomena 
which  occur  in  the  various  types  of  cirrhosis  of 
the  liver. 

He  will  therefore,  remain  more  an  empiric 
than  a learned  physician.  He  will  be  in  the 
same  conditions  as  the  old  physicians  who  regu- 
lated their  treatment  of  the  largest  number  of 


diseases  by  the  pulse,  claiming  that  the  pulse  is 
the  barometer  of  the  disease.  They  did  not 
think  that  the  pulse  is  a phenomenon  function 
resulting  from  the  movements  of  the  heart  and 
from  the  mass  of  the  blood ; that  the  movements 
of  the  heart  are  dependent  on  the  condition  of 
the  nervous  system  and  influenced  by  the  heart 
muscle,  by  the  quantity  of  the  blood  and  by  the 
general  nutrition. 

The  study  of  Physiology  and  Chemistry  is 
again  necessary  in  Pharmacology,  and  the 
physiological  action  of  the  different  remedies  is 
only  understood  by  the  physician  who  has  been 
proficient  in  the  former. 

It  is,  therefore,  essential  to  know  the  three 
mentioned  sciences  as  the  basis  and  foundation 
of  medicine.  Their  study  has  to  be  rendered 
more  easy  and  intelligible  by  bringing  the 
sciences  closer  into  contact  with  medicine  as 
applied  sciences. 

We  would  not  dare  to  establish  any  rule  of 
teaching  for  the  medical  colleges,  since  they 
must  be  free  and  give  medical  instruction 
according  to  their  best  judgment.  Yet  if,  after 
the  two  first  years  of  the  anatomical  course,  a 
course  of  surgical  anatomy  should  be  given  in 
the  third  year,  it  would  be  of  great  advantage 
to  the  student.  The  entire  body  ought  to  be 
studied  again  by  means  of  the  freshly  dissected 
cadaver,  showing  the  exact  anatomical  regions, 
the  relations  of  the  muscles,  blood-vessels, 
nerves,  etc.,  which  would  be  involved  in  an 
operation  or  in  a wound.  At  the  same  time, 
there  ought  to  be  shown  the  exact  measure- 
ments, the  limits  of  the  organs  and  the  relations 
to  each  other,  so  as  to  enable  the  student  to 
establish  a physical  diagnosis. 

When  the  student  has  a good  foundation  in 
Chemistry,  organic  and  inorganic,  with  labora- 
tory exercise,  in  the  second  year  a course  of 
Physiological  Chemistry  will  place  him  closer  in 
touch  with  scientific  medicine.  He  will  be  able 
to  understand  the  difference  in  foodstuffs  and 
their  reactions  with  the  different  secretions  of 
the  organism  and  their  chemical  action.  Then 
the  methods  of  clinical  diagnosis  will  be  easily 
demonstrated  with  the  examination  of  the  urine 
and  of  the  other  secretions  of  the  body. 

Physiology,  which  is  usually  taught  in  the 
first  two  years  of  the  college  course,  has  to  be 
based  mostly  on  laboratory  work.  It  must  deal 
with  Physiological  Physics  and  Chemistry,  illus- 
trating on  living  animals  the  knowledge 
acquired  in  the  course  of  Anatomy  and  of  gen- 
eral Chemistry.  By  means  of  experiments  one 
must  demonstrate  the  action  of  the  nerves, 
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muscles,  blood,  central  nervous  system — in  short, 
all  the  principal  functions  of  the  animal 
economy. 

When  the  three  sciences  have  been  studied 
practically  and  so  applied  to  medicine,  the  stu- 
dent will  easily  understand  pathology,  and  the 
therapeutic  correction  for  the  perverted  func- 
tions. All  his  work  in  his  future  career  will  be 
conscientious  and  based  on  scientific  convictions. 
He  will  be  the  learned  physician. 

This  young  physician,  thus  well  trained,  will 
feel  insulted  at  the  idea  that  he  has  to  pass  the 
examinations  in  Anatomy,  Physiology  and 
Chemistry  after  the  second  year,  because,  at  the 
end  of  the  fourth  year  he  has  forgotten  all.  He 
has  thoroughly  understood  that  the  three 
sciences  are  the  bases  of  medicine.  He  has 
realized  their  relations  to  medicine ; he  has  been 
trained  to  explain  all  symptoms  of  disease  from 
their  knowledge  and  in  consequence  he  has  them 
present  in  his  mind.  From  these  sciences  he 
will  be  able  to  answer  questions  in  pharmacol- 
ogy, in  physical  diagnosis,  in  the  practice  of 
medicine,  in  therapeutics,  in  toxicology,  etc. 

In  conclusion,  then,  we  find  that  dividing  the 
examinations  for  license,  based  on  the  poor 
excuse  that  the  student  has  forgotten  Anatomy, 
Chemistry  and  Physiology,  is  a gross  mistake, 
which  affects  the  very  foundation  of  medicine. 
And  we  would  suggest  that  the  medical  colleges 
impart  a thorough  and  solid  instruction,  render- 
ing these  sciences  easy  and  plain  as  applied  to 
medicine. 


A DELICATE  SUBJECT. 


C.  H.  CUSHING,  M.  D. 

Elyria. 

(Read  before  the  Ohio  State  Medical  Associa- 
tion, Canton,  May  10,  1906.) 

When  I was  requested  to  occupy  time  at  this 
meeting,  I agreed  to  do  so  intending  to  say  a 
few  things  in  a blunt  way  on  the  subject  of 
sexuality,  especially  as  it  related  to  the  child. 
My  attention  had  been  directed  to  this  subject 
by  a note  coming  into  my  possession,  written  by 
an  8-year-old  boy  to  a 7-year-old  schoolmate. 
The  results  of  my  observations  and  investiga- 
tions of  several  months  were  of  such  a nature 
that  when  recorded  on  paper  false  modesty  seized 
hold  of  me.  I was  reminded  of  two  men  who 
were  passing  a church  when  the  cathedral  chimes 
were  ringing.  One,  of  a spiritual,  aesthetic 
nature,  looked  heavenward,  exclaiming,  “How 
grand ! how  inspiring !”  The  other,  of  a less 


refined  nature,  blunt  and  outspoken,  growled  out: 
“Those  damn  bells  make  such  a racket  I can’t 
hear  what  you  are  saying.”  This  illustrates 
the  different  points  of  view  that  may  be  taken 
on  the  same  subject.  The  discussions  in  this 
room  yesterday  well  illustrate  this  point. 

I believe  that  the  doctors  present  realize  the 
importance  of  sexual  knowledge  and  that  ignor- 
ance on  no  other  subject  is  equally  fatal.  The 
doctors  know  that  the  squeamish  ignorance  of 
the  laity  makes  this  an  almost  forbidden  topic 
of  discussion  and  investigation.  Not  that  it 
is  such  a terrible  thing  to  have  sexual  organs 
and  impulses,  but  to  have  a thorough  knowlodge 
of  the  fundamental  laws  governing  these  organs 
and  impulses  is  the  thing  at  which  the  public  puts 
up  its  hands  in  holy  horror.  It  is  this  attitude 
of  the  public,  held  in  common,  to  some  extent, 
by  the  medical  profession,  that  has  overawed  me. 
The  fear  that  the  exact  record  of  my  observa- 
tions, which  I intended  should  form  a part  of  my 
paper,  might  be  somewhat  offensive  to  the  chimes 
enraptured  members, 'influenced  me  to  leave  this 
subject  to  some  older  and  balder  head  than 
mine.  I hope  that  some  such  members  here 
who  realize  the  importance  of  the  subject  of 
creative  science  and  who  are  enthused  with  the 
belief  that  sexual  knowledge  is  sexual  salvation, 
may  prepare  for  the  Ohio  State  Medical  So- 
ciety in  1907  papers  on  this  important  subject. 
I have,  therefore,  taken  the  liberty  at  this  late 
date,  too  late  to  have  my  subject  officially 
changed,  to  jump  from  the  frying  pan  into  the 
fire- — from  sexuality  to  “fachuality.” 

If,  in  addition  to  Christian  Science,  faith  cure, 
divine  healing,  Dowieism,  etc.,  ad  nauseam,  1 
should  take  up  the  numerous  myths  that  have 
seized  hold  of  the  medical  profession  in  the  past, 
I should  indeed  still  have  a delicate  subject  on 
which  to  write;  especially  if  I take  up  the  subject 
of  theorizing  upon  certain  doctrines  of  the 
present  as  to  the  probability  of  their  being  con- 
sidered in  the  future  as  fads  of  the  past. 

Take  Christian  science  as  perhaps  the  most 
typical,  imaginative,  occupying  fad  of  the  pres- 
ent. Those  who  sought  cures  of  their  various 
ills  by  the  laying  on  of  hands,  bones  of  saints, 
holy  wells,  liver  pads,  electric  belts,  Brown- 
Sequard’s  Elixir  of  Life,  etc.,  were  largely  of 
the  superstitious  and  ignorant  class.  Christian 
Science  embraces,  in  addition  to  these,  many  of 
the  cultured  and  intelligent  members  of  the 
community,  including  lawyers,  judges  and  many 
shrewd  business  men.  They  belong  largely  to 
the  neurotic  type,  and  this  class  we  all  agree  is 
rapidly  increasing.  It  begins  with  forcing  our 
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children  in  school.  This  early  crowding  of  the 
intellect  is  continued  through  life.  The  high 
culture  renders  us  more  susceptible  to  impres- 
sions. People  are  not  satisfied  with  the  simple 
life.  Children  are  not  content  to  begin  where 
their  parents  began,  but  strive  to  begin  where 
they  left  off — in  ample  homes  and  surroundings. 
The  foreign  element  is  not  cooling  the  Ameri- 
can blood  to  the  extent  claimed.  It  is  the  rest- 
less, nervous,  discontented  type  that  seek  for- 
tune on  American  soil.  The  mad  rush  for  the 
Almighty  Dollar,  the  competition,  the  rivalry, 
sharpened  by  the  inventions,  wealth  and  luxury 
of  the  present,  all  tend  to  keep  us  on  such  a 
nerve  tension  that  a Dr.  Perkin’s  Metallic  Trac- 
tion Philosophy  is  demanded  by  the  times ; and 
such  a flourishing  philosophy  we  have  in  Chris- 
tian Science,  and  it  is  flourishing  in  the  very  face 
of  Mrs.  Eddy’s  recent  edict  forbidding  her  dis- 
ciples to  tr^at  diphtheria,  thereby  acknowledging 
the  existence  of  disease,  the  reality  of  which  is 
the  very  thing  denied  by  her  philosophy,  thus 
placing  her  untutored1,  inexperienced  pupil  as  an 
expert  diagnostician  to  differentiate  between  non- 
existing (according  to  her  teaching)  diseases. 

In  the  face  of  such  absurdities  what  is  it  that 
has  given  Christian  Science  such  tremendous 
momentum?  Spencer  states  that  in  grossest  sys- 
tems of  error  there  is  a soul  of  truth  that  keeps 
them  alive.  What  is  this  kernel  of  truth  that 
has  leavened  the  loaf  and  been  so  cunningly 
woven  in  with  falsehood  that  the  whole  has  been 
swallowed  with  so  little  nausea?  Is  there  any 
general  underlying  principal  here  applicable  to 
other  myths? 

It  is  no  new  thing  for  the  public  to  be  led 
astray.  From  Hippocrates  to  the  present  time, 
inclusive,  no  matter  how  absurd  the  teaching  or 
false  the  theory  upon  which  the  various  isms, 
creeds,  and  pathies  have  been  constructed,  the 
credfilous  public  has  always  furnished  plenty  of 
disciples.  Many  an  erratic,  hot-headed,  imagina- 
tive, conceited  genius  has  made  himself,  as  well 
as  his  doctrine,  famous ; mainly  through  the 
errors  he  has  influenced  others  to  accept.  Great 
enthusiasm  and  a well  developed  imaginative 
center  will  lead  this  to-be-eminent  crank  to  ride 
his  hobby-horse  so  furiously  that  he  will  lose  his 
balance  wheel ; this  catastrophe  results  in  a new 
dogma,  a new  subtle,  dangerous,  organized  sys- 
tem of  error. 

The  delusions  revealed  in  medical  history  are 
interesting  and  important.  There  was  the 
“Methodic  School,”  with  the  aphorism  of  “relax- 
um  et  strictum;”  then  came  the  so-called  “Pneu- 


matic School,”  that  for  centuries  held  that  the 
arteries  carried  air  or  spirits.  This  broke  up 
into  other  factions  equally  bad.  The  erroneous 
doctrines  of  the  “Dogmatic”  and  “Empirical 
Schools,”  as  well  as  the  infallible  remedies  of 
the  Alchemist,  such  as  magestry  of  blood,  elixir 
of  mummy,  essence  of  man’s  brains,  water  of 
dung,  etc.,  time  forbids  taking  up.  The  mis- 
takes, myths,  fads,  dogmas  and  crazy  theories 
promulgated  in  medical  literature  even  outsrip 
those  of  religious  literature.  The  liberties  taken 
with  these  twin  sisters,  medicine  and  religion 
are  shocking. 

What  better  proof  of  insanity  is  needed  than 
some  of  the  fixed  delusions  of  the  illustrious 
Hahnemann?  Take,  for  example,  his  provings 
and  teachings  of  Lachesis.  Lachesis  is  the  poison 
of  the  lance-headed  viper.  To  begin  with,  it  is 
very  doubtful  if  any  drops  of  the  pure  article 
have  ever  reached  the  United  States;  second, 
alcohol  is,  to  a certain  extent,  its  antidote;  third, 
his  directions  are : to  one  drop  of  the  drug  add 

99  of  alcohol ; give  a certain  number  of  shakes 
to  the  vial  and  the  first  dilution  is  produced, 
called  oneX,  or  first  potence;  for  the  second  dilu- 
tion take  one  drop  of  the  above  to  99  parts  of 
alcohol;  shake  and  label  two  X,  and  so  on  ad 
infinitum,  the  drug  acquiring  dynamitic  force  as 
the  successive  attenuations  are  reached.  This 
potentized  dose  cures  by  dispelling  the  symp- 
toms produced  by  a “spirit-like  aberration  in  the 
patient,”  which  Hahnemann  puts  as  the  cause  of 
disease.  To  find  out  what  this  original  drop  of 
Lachesis  is  equal  to  in  the  third  potency,  multi- 
ply the  first  drop  by  100  and  you  have  the  second 
potency,  which  is  10,000.  If  this  is  multiplied  by 

100  we  get  the  third  potency,  which  is  1,000,000, 
equivalent  to  one  drop  in  a half  barrel  of  alco- 
hol. A drop  or  so  of  this  half-barrel  into  which 
this  original  drop  has  been  converted  is  indi- 
cated according  to  Guernsey  in  fevers,  nervous 
disorders,  erysipelas,  sinking  of  the  vital  powers, 
suppuration,  weakness,  paralysis,  ulcers,  hemi- 
plegia, convulsions,  melancholy,  insanity  with 
tendency  to  suspicion  or  malice,  weakness  of 
memory  and  apoplectic  fits.  This  is  about  half 
the  provings  of  this  little  drop  so  prepared.  But 
the  good  homeopath  would  rarely  think  of  trust- 
ing his  serious  case  to  a potency  as  low  as  the 
third.  Even  the  sixth  would  be  altogether  too 
low,  which  would  figure  out  to  be  the  one  thou- 
sand billionth  part  of  the  original  drug  drop : 
This  brings  us  into  unthinkable  territory,  and 
this  is  where  thousands  of  other  wise,  intelligent 
doctors  stand  today.  Surely,  then,  it  is  no  won- 
der that  the  doctrine  in  Christian  Science  that 
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there  is  no  such  thing  as  matter,  merely  a “false 
perception  of  a false  sense,”  should  be  readily 
accepted  by  the  laity. 

The  human  intellect  is  a strange  thing,  “post 
hoc  ergo  propter  hoc”  is  ever  evident.  Through 
a stupid  mistake  in  my  office  a serious  case  of 
pneumonia  received  some  old  urine  instead  of  a 
saturated'  solution  of  sodium  phosphate.  The 
patient  recovered  and  the  writer  received  great 
praise  for  bringing  him  through.  These  mistakes 
and  delusions  are  evident  to  this  august  body. 
Your  preceptors  blistered  and  bled.  I have  seen 
cases  of  penumonia  and  other  diseases  treated 
by  the  regular  profession  in  such  a manner  that, 
were  I the  patient,  I should  infinitely  prefer  to 
take  my  chances  with  the  homeopath’s  millionth 
dilution,  yea,  even  prefer  the  rancid  urine  to  the 
nauseous  poisons  that  were  poured  down  the 
helpless  victims.  I shall  not  take  up  the  surgi- 
cal fads  or  discuss  orificial  surgery,  ulcera- 
tions, perineorrhaphies  and  ovariotomies.  This 
is  the  most  delicate  way  of  handling  this  deli- 
cate subject. 

By  my  analysis  of  Christian  Science  I attempt 
to  produce  a working  hypothesis  for 
error.  I start  by  firing  my  biggest  gun 
first  which  is  this:  “Vis  medicatrix  Na- 

turae.” This  God-given  boon  to  humanity 
has  been  the  mother  who  has  nurtured 
to  maturity  many  an  infant  dogma.  Mrs.  Eddy 
did  not  start  out  with  this  as  the  underlying 
principle  upon  which  to  build  a new  faith;  she 
was  dreaming  of  something  more  satisfying  to 
the  keved-up  cerebro-spinal  system.  It  is  unlikely, 
even  in  this  dream  vision,  that  she  was  permitted 
to  see  the  graft  she  was  absorbing  through  this 
principle.  It  was  the  religious  mania  that  started 
her  imagination.  Man  .is  a religious  animal. 
The  greater  part  of  the  human  race,  since  the 
beginning  of  man,  has  demanded  some  form  of 
religion.  The  Christian  religion  has  been  the 
one  allotted  out  of  the  numerous  creeds  flourish- 
ing on  the  face  of  the  earth,  to  the  Anglo-Saxon 
people.  They  have  universally  accepted  it  as 
the  best,  most  elevating  and  true  one  of  all  the 
religions.  This  favorite  religion  Mrs.  Eddy  has 
worked  over,  remodeled  and  presented  in  a new 
garb  that  has  been  more  attractive  to  the  above 
referred  neurotic  class.  She  has  eliminated  much 
that  seemed  harsh  and  cruel  to  her  and  has 
cleverly  worked  out  that  “all  is  love.”  When 
this  spirit  of  love  takes  possession  and  drives 
out  the  evil  and  eliminates  fear  and  unwhole- 
some thoughts,  “vis  medicatrix  naturae”  has  a 
better  chance.  This  process  is  further  helped  by 
her  teaching  that  “mind  is  everything.” 


Thousands  of  years  ago  the  sages  of  India 
taught  that  there  was  something  in  man  besides 
the  gross  body;  they  held  that  thought  was  infin- 
tesimally  divided  matter  and  that  thought  was 
power.  From  this  time  on  the  constructive  and 
creative  ability  of  mind,  through  thinking,  has 
been  universally  acknowledged.  Mind  is  the 
motor  power  and  governs  everything  everywhere; 
mind’s  action  sets  the  whole  train  in  motion. 
Civilization  itself,  with  all  that  it  stands  for  in 
its  varied  course  up  to  its  present  state  of  prog- 
ress, is  all  a result  of  mind’s  action.  The  litera- 
ture of  the  world,  religion,  science,  philosophy 
and  all,  is  the  result  of  thinking.  Is  it  any  won- 
der that  Mrs.  Eddy,  when  revelling  in  this  rut, 
forgot  the  reality  of  Mother  Earth  and  her  nat- 
ural products  and  denied  the  existence  of  matter? 
This  line  of  thought  would  be  wholesome  to 
intelligent  people  if  the  fallacies  could  be  elimi- 
nated. Christian  Science  agitation  has  been  a 
factor  in  emphasizing  the  importance  of  “Mind’s 
relation  to  man  himself.”  It  has  homeopathic  ally 
potentized  facts  concerning  the  influence  of  mind 
over  the  body  and  the  possibilities  to  be  accom- 
plished through  one’s  own  mental  control.  It  is 
only  just  for  the  medical  profession  to  acknowl- 
edge the  blessing  that  this  has  been  to  many  of 
the  laity.  It  has  reached  a class  that  psycholo- 
gists, working  in  a scientific  manner  along  the 
same  line,  could  not  reach. 

The  well  known  experiments  of  Prof.  Mosso, 
the  Italian  psychologist,  ably  illustrates,  by  con- 
trast, exact  methods  of  proving  conclusions.  He 
constructed  a balancing  machine  so  sensitive  that 
even  the  breathing  of  a man  when  horizontally 
placed  on  it,  caused  it  to  oscillate.  He  statesi: 
“If  one  speaks  to  a person  while  he  is  lying  on 
the  balance  horizontally,  in  equilibrium  and  per- 
fectly quiet,  it  inclines  immediately  toward  the 
head.  The  legs  become  lighter  and  the  head 
heavier. 

This  phenomenon  is  constant.”  He  proved  that 
the  slightest  emotion  caused  the  blood  to  rush 
to  the  head  and  proved,  in  the  same  manner,  that 
this  took  place  if  the  man  was  asleep.  The  ex- 
periments showed  that  the  slightest  thought, 
even  in  the  sleeping  state  that  was  not  perceived 
and  did  not  awaken  him,  still  had  its  positive 
physical  effect.  Psychologists  hold  that  there  is 
a great  amount  of  unconscious  or  unrecognized 
thinking.  They  state  “That  every  single  psy- 
chical fact  has  its  physical  counterpart.” 

Similar  experiments  at  Yale  demonstrate  accu- 
rately and  physiologically  what  thinking  will  do. 
The  athlete  is  placed  on  the  balancing  table  and 
put  through  his  leg  gymnastics  in  thought  only. 
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While  absolutely  at  rest  and  motionless  his  legs 
sink,  showing  that  mind’s  action  alone  sends 
increase  of  blood  to  the  legs. 

By  experiments,  President  Hall,  Prof.  Gates 
and  others  have  demonstrated  that  muscle  can 
be  developed  by  a proper  course  of  thinking  as 
well  as  by  exercise.  Prof.  Gates  has  also  proven 
by  experiments  that  perspiration  and  other  secre- 
tions are  altered  by  varying  states  of  the  mind. 
His  conclusions,  to  quote  him  definitely,  are : 
“That  every  mental  activity  creates  a definite 
chemical  change  and  a definite  anatomical  struc- 
ture, in  the  animal,  which  exercises  the  mental 
activity.  The  mind  of  the  human  organism  can, 
by  an  effort  of  the  will,  properly  directed,  pro- 
duce measurable  changes  of  the  chemistry  of  the 
secretions  and  excretions.  If  mind  activities 
create  chemical  and  anatomical  changes,  it  fol- 
lows that  all  physiological  processes  of  health  or 
disease  are  psychologic  processes  and  that  the 
only  way  to  inhibit,  accelerate  or  change  these 
processes  is  to  resort  to  methods  properly  alter- 
ing the  psychologic  or  mental  processes.”  He 
even  goes  further  and  says : “All  there  is  of 

health  and  disease  is  mind  activity.  If  we  can 
know  how  to  regulate  mind  processes,  then  we 
can  cure  disease — all  disease.” 

The  question  how  to  regulate  mind  processes 
introduces  my  next  link  in  the  chain,  viz,  sugges- 
tion. A young  man  about  twenty  years  of  age 
came  into  my  office  with  the  following  tale  of 
woe.  He  had  gone  astray.  An  upset  mental 
condition  led  him  to  consult  a physician. 
This  doctor  looked  wise,  shook  his  head,  felt  his 
pocket-book  and  said : “Young  man,  you  have 

syphilis.”  He  further  stated  he  had  a method, 
unknown  to  the  medical  world,  by  which  he  could 
cure  the  patient  in  six  weeks  for  fifty  dollars. 
After  continuing  the  treatment  for  a short  time 
the  doctor  tooted  his  own  horn  to  the  extent 
that  the  patient  consulted  another  doctor,  who 
told  him  he  had  not  syphilis.  At  this  stage  of 
the  game  the  patient  came  to  me,  and  a men- 
tally sick  man,  with  all  that  means,  he  was. 

This  case  from  practice  illustrates  sev- 
eral of  the  points  in  my  paper.  I am 
going  to  take  enough  of  your  time  to 
analyze  it.  His  parents  were  of  the  Puritan 
type,  although  both  nervous.  Rigid,  strict  rule 
was  their  government.  He  grew  up  a mere  auto- 
maton. His  reasoning  power  was  limited;  he 
had  been  discouraged  in  using  it  and  was  defi- 
cient in  will-power.  Mentally  he  was  slightly 
below  par.  Naturally  he  was  one  of  those  easy 
fellows  to  handle,  strongly  influenced  by  his 
environment,  associates  and  emotions.  He  is  a 


typical  suggestive  somnambulist.  He  is  so  deep- 
ly influenced  by  suggestion  that  he  believes 
everything  that  is  told  him  and  hence  easily 
hypnotized.  He  was  in  an  ideal  suggestive  condi- 
tion the  time  he  called  on  the  first  doctor. 

The  suggestive  condition  of  the  patient  is  an 
important  point.  It  is  the  condition  in  which  a 
suggestion  has  a concentrated  or  exaggerated 
effect  upon  the  mind  of  the  patient.  The  depth 
of  the  impression  also  depends  upon  the  person- 
ality of  the  one  giving  it,  the  manner  in  which 
it  is  given,  and  especially  the  nature  of  the  sug- 
gestion. These  conditions  were  all  so  completely 
fulfilled  in  this  case  that  Doctor  No.  1 
produced  such  a profound  impression  upon  his 
poor  victim  that  Doctor  No.  2 and  myself 
have  not,  up  to  the  present,  been  able  to  re-es- 
tablish his  mental  equilibrium. 

The  miraculous  cures  of  the  past  ages  down 
to  and  including  the  present,  made  by  all  manner 
of  treatments,  even  including  medicines,  have 
been  among  these  somnambulists.  Their  diseases 
are  usually  imaginary.  Auto-Suggestion,  or  the 
suggestion  which  arises  in  one’s  own  mind,  from 
some  thought  or  some  bodily  sensation,  either 
real  or  imaginary,  is  frequently  the  cause  of  dis- 
ease. “Simila  similibus  curantur” — skillful 
therapeutic  suggestion  and  wisely  directing  the 
voluntary  auto-suggestion  will  cure  this  class. 
The  more  imaginative  and  suggestible  the  patient, 
the  more  likely  he  is  to  relapse  into  his  old  con- 
dition or  assume  new  ones  after  he  is  cured. 
Therapeutic  suggestion  is  more  permanent  with 
those  less  amenable  to  positive  suggestion.  Our 
present  knowledge  of  psychology  enables  us  to 
do  more  for  this  class  by  suggestion  and  to  intel- 
ligently prepare  the  patient’s  mind  so  that  sug- 
gestions given  him  will  produce  the  desired 
effect. 

“For  say  a foolish  thing  but  oft  enough, 

And  here’s  the  secret  of  a hundred  creeds, 
Men  get  opinions  as  boys  learn  to  spell 
By  reiteration  chiefly,  the  same  thing 
Shall  pass  at  last  for  absolutely  wise. 

And  not  with  fools  exclusively.” 

Accepting  Hudson’s  theory  of  the  dual  mind, 
it  can  be  proven  that  the  conscious  or  voluntary 
mind  acts  over  and  wonderfully  influences  the 
voluntary  or  sub-conscious  life.  The  sub-con- 
scious life  presides  over  nutrition  and  the  invol- 
untary department.  It  is  that  which  sustains  us 
in  our  sleeping  hours.  Thought  has  turned  hair 
gray.  Thought  has  produced  instant  death.  In 
1904  I saw  a man  die  of  fright  at  the  New  York 
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Polyclinic.  He  was  brought  in  for  a trivial 
operation.  Before  the  anaesthetic  was  adminis- 
tered his  mind  or  force  or  that  something  which 
keeps  the  machine  alive,  escaped.  Prof.  Dawbarn 
held  the  autopsy  and  pronounced  every  vital 
organ  perfect. 

Thought  is  the  basis  of  all  action.  In  all 
human  action,  thinking  is  the  first  in  order  of 
occurrence.  Man  does  not  act  unless  he  has 
first  thought.  “As  a man  thinketh  so  is  he.” 

Acting  on  these  truisms,  Christian  Science 
handles  and  handles  well  these  nervous,  change- 
able, high-strung,  imaginative  somnambulists. 
Mentally,  religiously,  suggestively  they  cleverly 
inculcate  the  teaching  of  love.  They  substitute 
for  anger,  fear,  hatred,  jealousy,  despair,  depres- 
ing and  wrong  thoughts  (the  promoters  of  dis- 
ease), kindness,  happiness,  faith,  hope,  expec- 
tancy, right  thinking  and  right  living,  which 
produces  harmony  in  the  bodily  functions.  And 
may  not  this,  in  turn,  develop  the  essential  anti- 
toxines  within  one’s  own  body  to  destroy  the 
pathological  bacilli?  Those  too  skeptical  to  swal- 
low this  will  at  least  admit  that  it  increases  the 
“vis  medicatrix  naturae.” 

Simple,  beneficial  and  great  facts  have  lain 
centuries  before  the  very  eyes  of  scientists  with- 
out discovery.  Is  there  possibly  any  myopia  in 
the  regular  medical  profession?  Did  the  differ- 
ences in  opinions  expressed  in  this  room  yester- 
day about  our  two  oldest  and  best  tried  drugs, 
calomel  and  quinine,  indicate  the  necessity  for  a 
change  of  lenses?  Did  the  statement,  made  by 
one  who  has  treated  320  cases  of  typhoid  in  one 
year,  that  giving  calomel  to  the  extent  of  sytemic 
poisoning  meant  curing  the  typhoid  suggest  any 
existing  error  of  refraction?  The  eclectic,  the 
homeopath  and  allopath  with  their  diametrically 
opposed  bases  of  treatment  should  have  accord- 
ing to  the  laws  of  expectancy,  greater  differences 
in  their  results  than  existing  facts  demonstrate. 
The  largest  Osteopathic  School  has  more  stu- 
dents today  than  the  largest  medical  school. 
Christian  Scientists  and  mental  healers  show 
results  that  surprise  the  laity.  Witches  and  Jews 
are  not  the  cause  of  disease.  Arteries  for  six- 
teen centuries  were  supposed  to  be  empty  during 
life  because  they  were  found  empty  at  death. 
Blistering  and  bleeding  is  no  longer  the  “Sine 
qua  non”  in  the  practice  of  medicine.  M.  J. 
Rodermund  states  that  he  has  the  proof  of  the 
fallacy  of  vaccination  so  certain  that  every  power 
of  heaven  or  hell  will  never  overthrow  it. 

What  is  the  gist  of  the  whole  matter?  Is  it 
to  do  away  entirely  with  drugs  and  annihilate  the 


medical  profession?  Certainly  not.  Dr.  Charles 
Gilbert  Davis,  of  Chicago,  has  very  aptly  ex- 
pressed my  sentiments  in  these  words : “Our 

doctors  have  been  too  materialistic;  our  meta- 
physicians, Christian  Scientists  and  mental  heal- 
ers, so-called,  too  ignorant  of  medicine  and  the 
laws  of  suggestion.  The  work  should  be  com- 
bined. We  cannot  ignore  the  body.  We  cannot 
do  without  either  food  or  medicine.  Hunger 
and  thirst  may  well  be.  classified  as  disease. 
What  are  the  remedies?  Bread  and  butter,  beef- 
steak, potatoes  and  pure  water.  Show  us  how  to 
do  without  these  and  then  we  can  think  of  dis- 
pensing with  medicine  of  all  kinds.” 

Give  sufficient  recognition  to  all  creeds  for  fair 
investigation.  Keep  your  eyes  open  and  your 
mind  alert.  Be  fair;  be  broad.  Watch  your 
balance  wheel.  Cultivate  common  sense.  Root 
out  the  false.  Dig  out  the  truth.  Absorb  into 
your  honorable  body  all  that  is  good  in  all  the 
doctrines.  Establish  a chair  in  all  the  colleges, 
headed  by  a well  drilled  psychologist,  whose  duty 
it  will  be  to  teach  unprejudiced  truth..  Seeking 
this  from  every  source  with  the  errors  and  falla- 
cies exposed  and  eliminated  may  the  soul  of 
truth,  referred  to  by  Spencer,  be  absorbed  into 
the  honored  medical  body  so  we  may  have  but 
one  school,  one  library,  one  body,  one  faith  and 
one  practice. 


THE  PRESENT  OVERSHADOWING 
PROBLEM  IN  OPHTHALMOLOGY 
—THE  MUSCLE  QUESTION. 

FREDERICK  KINSMAN  SMITH,  M.  D., 
Warren. 

The  ideal  anatomical  adjustment  of 
the  eyes  is  such  that,  with  relaxation 
to  the  point  of  minimum  tonicity  of 
all  the  extrinsic  ocular  muscles,  the  images 
of  the  various  points  of  an  object  viewed 
shall  fall  on  corresponding  points  of  the 
retinae;  and  with  the  head  of  the  subject  in 
the  primary  position  the  images  of  verti- 
cal lines  shall  fall  on  certain  lines  in  the 
retinae  corresponding  with  the  median 
vertical  plane  of  the  head.  Further,  that, 
with  innervation  appropriate  to  any  degree 
of  rotation  of  the  axes  of  vision  in  any 
direction  within  the  normal  range  of  move- 
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ment,  this  correspondence  between  images 
and  retinae  shall  still  obtain. 

Deviation  of  either  eye  from  the  pri- 
mary position  in  whatever  direction  must 
be  a rotation  about  the  center  of  rotation 
of  the  eye.  From  the  standpoint  of 
mechanics  any  rotation  of  the  eye  may  be 
resolved  into  three  components,  consisting 
of  rotations  about  the  three  axes  passing 
through  the  center  of  rotation  at  right 
angles  with  each  other — vertical,  trans- 
verse, and  anterio-posterior.  While  these 
components  correspond  in  the  main  with 
the  directions  of  action  of  the  several  pairs 
of  ocular  muscles,  the  correspondence  is 
not  complete,  and  the  different  muscles  are 
more  or  less  interdependent  in  action.  The 
action  of  individual  muscles  in  producing 
or  assisting  in  rotation  has  been  written 
upon  so  fully  and  is  so  well  understood 
that  it  is  not  necessary  to  refer  to  it  further 
in  this  connection. 

The  resolution  of  rotations  into  these 
components  further  accords  with  the  most 
convenient  methods  of  measuring  rota- 
tions and  of  determining  apparent  or  mani- 
fest deviations  from  the  accepted  normal, 
and  also  corresponds  with  the  historical 
development  of  the  subject.  Rotations  of 
each  eye  in  the  vertical  antero-posterior  and 
in  the  horizontal  plane  can  be  conveniently 
measured  by  the  tropometer.  The  observa- 
tions of  Dr.  Stevens,  in  a large  number  of 
cases,  indicate  the  normal  position  of  rest 
to  be  with  the  axes  of  vision  in  the  horizon- 
tal plane  while  the  head  is  in  the  primary 
position,  and  that  the  average  normal  rota- 
tion from  this  position  is  about  33°  of  angle 
upward  and  50°  downward.  Normal  rota- 
tion in  the  horizontal  plane  is  about  50°  to 
each  side  of  the  central  position.  There  is 
no  voluntary  movement  in  the  direction  of 
the  third  component,  i.  e.,  about  the  antero- 
posterior axis.  Deviations  from  the  normal 
position  of  balance  between  the  two  eyes, 
horizontally  and  vertically,  are  usually 
measured  in  prism  angles  by  use  of  prisms 


with  principal  section  vertical  and  horizon- 
tal, or  by  rotating  prisms  with  the  effects 
of  rotation  calculated  and  marked  to  show 
the  same  results  as  with  vertical  and  hori- 
zontal prisms.  Deviation  about  the  antero- 
posterior axis,  or  declination,  is  best 
shown  and  measured  by  the  Stevens  clino- 
cope. 

The  horizontal  element  in  ocular  devia- 
tions is  likely  to  be  the  greatest  and  most 
noticeable,  and  for  this  reason  it  earliest 
attracted  attention.  For  a number  of  years 
past,  vertical  deviation,  hyperphoria,  has 
been  given  close  study,  while  the  third 
component  in  deviation,  the  declinational 
element,  has  received  scant  attention.  For 
the  first  careful  study  of  declination,  and 
for  the  first  work  of  any  value  in  deter- 
mining its  bearing  on  practical  ophthalmol- 
ogy, we  are  indebted  to  Dr.  George  T. 
Stevens,  of  New  York,  who  has  given  us 
the  clinoscope  for  examination  of  patients 
and  a method  of  operating  to  correct  devia- 
tions found. 

The  treatment  of  deviations  of  ocular 
muscles  from  the  normal  balance,  and  of 
resultant  pathological  conditions,  has  been 
far  from  satisfactory,  and  this  fact,  together 
with  the  variety,  the  serious  character,  and 
the  far-reaching  extent  of  pathological 
results,  justifies  the  title  of  this  paper. 
There  has  been  so  much  uncertainty  as  to 
facts  and  principles  involved,  so  much  dis- 
agreement among  those  supposed  to  be 
entitled  to  speak  with  authority,  so  many 
unfortunate  results  of  operation,  that  the 
oculist  is  usually  inclined  to  look  askance 
when  this  topic  appears. 

To  the  oculist  generally  and  to  the  physi- 
cian in  general  practice,  almost  without 
exception  (if  he  considers  the  question  at 
all),  the  term  eye-strain  is  taken  as  synony- 
mous with  refractive  error.  The  view  that 
heterophoria  may  be  the  cause  of  eye- 
strain  and  a vicious  train  of  sequences  is 
strongly  advocated  by  a few,  admitted  with 
greater  or  less  degree  of  conviction  by  the 
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many,  and  vigorously  denied  by  the  other 
few.  These  last  are  likely  to  take  the  self- 
righteous  position  that  the  man  who  advo- 
cates the  theory  of  the  muscle  origin  of 
eye-strain  fails  to  correct  his  refractive 
errors  properly.  This  is  a gratuitous 
assumption  which  reflects  little  credit  upon 
the  man  who  makes  it.  I believe  that  the 
most  of  oculists  in  this  country  are  capable 
of  doing  and  are  doing  careful  and  exact 
refraction  work.  The  very  fact  of  the 
increasing  acceptance  of  the  eye-strain  the- 
ory, both  by  the  profession  and  by  the  laity, 
rests  on  the  fact  of  the  proper  determina- 
tion of  errors  of  refraction  by  oculists 
• generally,  and  consequent  relief  to  a large 
number  of  patients. 

But  I think  that  I have  yet  to  find  the 
oculist  who  is  able,  by  correcting  errors  of 
refraction,  to  relieve  in  all  his  patients  all 
the  conditions  and  symptoms  now  widely 
accepted  by  oculists  as  typical  of  eye-strain, 
and  I have  not  the  slightest  doubt  that  the 
man  who  claims  to  relieve  all  his  cases  of 
eye-strain  in  that  way  still  leaves  a consid- 
erable percentage  unrelieved.  He  may  be, 
and  admittedly  is,  honest  in  his  belief  and 
his  claim,  and  thinks  that  in  such  cases  the 
cause  is  to  be  elsewhere  found.  It  is  those 
cases  in  which  relief  does  not  follow  the 
persistent  wearing  of  the  proper  correcting 
lenses  or  those  in  which  no  error  of  refrac- 
tion can  be  found  that  interest  us  in  the 
present  connection.  Further  than  that, 
there  are  many  cases  which  would  not  be 
considered  by  oculists  generally  as  cases  of 
eye-strain  and  yet  which  I have  the  utmost 
confidence  in  asserting  are  many  times  the 
direct  outcome,  and  at  other  times  a more 
or  less  indirect  result  of  an  undue  or  abnor- 
mal effort  to  keep  the  eyes  in  a position  to 
secure  perfect  binocular  vision.  Many  of 
the  pathological  results  of  this  muscular 
strain  duplicate  or  resemble  the  symptoms 
which  we  are  accustomed  to  attribute  to 
accommodative  strain  caused  by  refractive 
error,  but  the  symptoms  and  sequences  of 


the  eye-strain  of  muscles  imbalance  are 
likely  to  be  even  more  severe  and  more  ex- 
tensive. There  are  certain  results  which  af- 
fect posture  and  expression.  Thus,  ex- 
cessive rotation  upward,  with  corresponding 
deficiency  downward,  measured  as  already 
noted,  leads  to  a position  of  muscles  galance 
with  the  head  bent  forward  to  bring  the 
rest  plane  of  the  visual  axes  into  coinci- 
dence with  the  horizontal  plane.  This  ha- 
bitual position  of  anophoria  causes  the  sub- 
ject to  become  round-shouldered  and  pre- 
vents complete  expansion  and  development 
of  the  chest,  thus  favoring  a tubercular 
tendency.  With  the  opposite  condition  of 
deficient  upward  rotationfi  the  subject  goes 
about  with  chin  in  the  air  and  treads  the 
ground  with  the  erect  or  ultra  erect  pose 
which  is  likely  to  be  misinterpreted  as  a 
sign  of  the  apotheosisof  self.  Thecontinual 
activity  and  abnormal  strain  of  the  nuchal 
muscles  in  this  condition  of  the  verti- 
cal ocular  adjustment,  in  which  the  question 
of  declination  is  also  an  important  factor, 
leads  to  that  form  of  occipital  pain  and 
spinal  irritation  which,  through  the  agency 
of  the  family  physician,  send  the  patient,  if 
a woman,  to  the  gynecologist.  If  the  patient 
be  a man,  the  question  of  his  disposal  be- 
comes a more  puzzling  proposition  to  his 
medical  adviser.  These  postural  effects  of 
ocular  adjustment  have  been  shown  by  Dr. 
Stevens.  The  oculist  who  studies  his  cases 
conscientiously  with  these  points  in  view, 
can  hardly  fail  to  be  convinced. 

A very  common  accompaniment  of  an 
effort  to  correct  a declination  is  an  eleva- 
tion of  the  brows  with  concentric  corruga- 
tions of  the  forehead  above  on  each  side, 
often  very  marked  and  often  so  constant  as 
to  result  in  permanent  wrinkles.  Marked 
conjunctival  and  scleral  congestion  are  fre- 
quent results,  and  I believe  that  episcleritis 
practically  always  is  dependent  on  muscular 
imbalance.  My  observation  has  led  me  to 
the  opinion  that  in  certain  cases  the  forma- 
tion of  cataract  has  its  origin  in  the  same 
condition.  This  I believe  to  be  true  espe- 
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daily  in  some  cases  of  monocular  cataract 
in  young  persons,  and  it  is  not  at  all  unlike- 
ly that  it  has  an  important  influence  in  the 
development  of  typical  senile  cataract. 

I believe  that  the  strain  of  muscle  imbal- 
ance may  be  the  cause  of  chorioidal  atrophy, 
especially  in  that  form  where  the  atrophy  is 
in  minute  disseminated  spots  and  results  in 
deteriorated  vision,  often  without  sufficient 
gross  change  in  the  fundus  to  be  demon- 
strated by  the  ordinary  ophthalmoscopic 
examination.  Another  change  which  would 
seem  to  be  due  to  the  same  cause  is  that 
form  of  anterior  vitreous  opacity  which 
shows  itself  as  a floating  veil  like  a mass 
of  cobwebs,  just  behind  the  posterior  cap- 
sule of  the  lens,  and  which  appears  to  be 
an  exaggerated  form  of  muscae  volitantes, 
sometimes  becoming  sufficient  in  volume  to 
destroy  useful  vision. 

Other  consequences  of  these  conditions 
are  more  remote,  affecting  not  the  eye 
directly  but  more  or  less  distant  organs 
and  tissues  through  the  nervous  and  circu- 
latory systems.  One  general  class  of  these 
manifestations  is  comprised  under  the  term 
migraine,  in  all  its  variations,  whether 
with  or  without  the  typical  stomach  involve- 
ment, and  running  into  the  conditions 
classed  as  neurasthenia.  Both  of  these 
classes  of  pathological  conditions  I believe 
to  be  very  generally  due  to  eye-strain,  and 
in  a large  portion  of  them  due  to  muscular 
rather  than  refractive  conditions.  Another 
class  of  effects  having  the  same  origin 
shows,  as  the  essential  pathological  element, 
a vaso-motor  irritability  which  may  lead 
to  abnormal  flushing  of  cutaneous  surfaces, 
to  cerebral  hyperemia  with  consequent 
headache  or  insomnia,  or  to  deranged  car- 
diac action. 

In  a very  general  way  the  above  outlines 
the  conditions  which  I have  become  accus- 
tomed to  look  for  in  connection  with  imper- 
fect balance  of  the  eye  muscles.  Other 
rarer  but  often  more  noticeable  results  are 
malposition  of  the  head,  from  a slight  tip- 


ping to  a typical  torticollis  and  spasmodic 
muscular  contractions,  from  a slight  quiv- 
ering felt  over  an  area  of  the  brow  which 
can  be  covered  with  the  finger  tip,  to  a very 
marked  choreic  movement  or  to  a typical 
epilepsy. 

My  reason  for  associating  all  of  these 
conditions  outlined  with  abnormal  adjust- 
ments of  the  ocular  muscles  is  the  fact  that 
I have,  by  observation,  found  them  so  asso- 
ciated that  I am  irresistably  drawn  to  the 
conclusion  that  the  relation  must  be  that  of 
cause  and  effect.  Why  is  it  that  oculists 
generally  have  not  come  to  the  belief  that 
I have  just  expressed?  The  reason  is  that 
they  have  not  found  or  have  not  made  use 
of  the  key  which  has  been  offered. 

About  nine  years  ago  Dr.  Stevens  devised 
and  made  use  of  a form  of  clinoscope  which 
enabled  him  to  measure  declination  with 
accuracy.  Since  then  he  has  closely  and 
persistently  explored  the  field  of  investiga- 
tion opened  by  its  use,  and  in  this  he  has 
been  followed  by  a few  others.  Many  cases 
otherwise  obscure  have  been  explained.  It 
has  been  shown  to  be  unsafe  to  follow  the 
indication  of  other  tests  without  knowing 
what  declination  may  be  present.  The 
action  of  the  obliques  to  correct  a declina- 
tion may  result  in  apparent  exophoria  or 
hyperphoria  where  there  is  none  essentially, 
or  may  increase,  lessen,  or  falsify  an  actual 
heterophoria.  Accordingly,  I have  come  to 
the  conclusion  that  no  oculist  should  be 
justified  in  doing  any  muscle  operation 
without  knowing  all  that  may  be  known  of 
the  declination  in  the  case  in  question.  The 
matter  of  strabismus  in  all  its  forms  is 
included  in  this  generalization,  but  strabis- 
mus cases  constitute  by  far  the  smallest 
number  and  the  least  perplexing  of  the 
total.-  Some  of  the  most  puzzling  cases 
are  those  where  other  adjustments  appear 
normal  and  even  the  declination  is  persis- 
tently concealed,  and  yet  from  the  familiar 
manifestations  there  is  little  room  for  doubt 
as  to  the  fundamental  condition. 
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It  would  be  of  interest  and  perhaps  use- 
ful to  go  more  into  detail  regarding  the 
results  of  examination  and  their  bearing  on 
the  interpretation  of  the  clinical  history  in 
individual  cases,  but  the  general  character 
of  this  paper  and  the  limited  time  will  not 
allow.  The  main  object  of  the  paper  is  to 
induce  some  who  hear  it  to  pay  attention 
to  this  matter  of  declination  in  the  exami- 
nation of  their  patients. 

Dr.  Stevens,  in  his  work,  has  devised  and 
made  use  of  an  operation  to  correct  declina- 
tion. The  operation,  called  by  him  an  “ex- 
tendo-contraction,”  would  appear  to  be 
appropriately  regarded  as  a displacement. 
It  appears  to  cause  a change  in  distribution 
of  the  forces  acting  upon  the  globe,  by  a 
change  in  the  position  of  attachment  of  the 
muscle  concerned,  thus  changing  the  line 
of  application  of  its  force.  This  is  best 
illustrated  by  a concrete  example.  It  is 
understood  that  a postive  declination  means 
a deviation  such  that  the  upper  end  of  an 
assumed  normally  vertical  meridian  is 
inclined  toward  the  temple.  An  operation 
on  the  internal  rectus  to  correct  a positive 
declination  would  displace  its  attachment 
upward  by  means  of  a suture  through  the 
upper  border  of  the  rectus,  both  ends  car- 
ried underneath  the  conjunctiva  to  a point 
above  the  cornea,  brought  through,  and  tied 
over  a bridge  of  conjunctiva,  the  original 
attachment  of  the  muscle  having  been  sev- 
ered. This  operation  may  be  done  on  either 
lateral  rectus  or  on  the  superior,  but  opera- 
tion on  the  inferior  rectus  is  not  advisable. 

The  range  of  this  paper  is  so  generad 
that  details  have  been  sacrificed,  and  the 
presentation  of  the  subject  may  seem  incon- 
clusive. Many  of  the  statements  I have 
made  can  hardly,  as  yet,  be  proved  to  the 
point  of  acceptance  by  the  doubter,  but 
my  own  experience  and  observation  con- 
vince me  of  the  truth  of  all  claims  and 
statements  I have  made  regarding  the  far- 
reachings  effects  of  muscle  conditions  rep- 
resented by  the  term  declination.  A priori 


consideration  should  show  one  the  necessity 
of  studying  declination  in  order  to  insure 
no  possible  omission  of  elements  bearing 
on  the  question,  and  experience  in  the  meas- 
urement of  manifest  declination  would  fur- 
nish the  strongest  confirmation  of  that 
necessity.  It  will  show  that  the  enuncia- 
tions of  the  great  mass  of  literature  on  the 
general  subject  of  ocular  muscles  are 
vitiated  by  the  absence  of  any  reference  to 
the  vital  point  of  declination.  I would, 
therefore,  ask  that  every  oculist  take  note, 
as  far  as  possible,  of  the  muscle  conditions 
in  every  patient,  not  omitting  the  element 
of  declination,  in  order  to  secure  a sufficient 
mass  of  testimony  to  assure  a recognition 
and  general  acceptance  of  the  truth. 

OCULAR  GYMNASTICS. 


WM.  B.  VAN  NOTE,  M.  D., 
Lima. 


[Read  before  the  Eye,  Ear,  Nose  and  Throat 
Section  Ohio  State  Medical  Associatipn,  Can- 
ton, May,  1906.] 

It  is  said  that  if  you  wish  to  improve 
your  knowledge  of  a subject,  undertake  to 
teach  it.  Reasoning  from  analogy  I con- 
cluded if  I wished  to  be  enlightened  on 
“Ocular  Gymnastics”  I should  undertake 
to  read  a paper  on  that  subject  and  I am 
sure,  after  the  discussion  is  once  fairly 
started  in  such  an  assemblage  as  here  gath- 
ered, I will  learn  many  new  points,  for  I 
have  but  few  to  offer  and  they  deal  with 
the  recti  muscles. 

As  for  the  obliques  I throw  up  my  hands. 
I am  not  going  to  try  to  elucidate  the 
various  tests ; for  you  are  all  as  familiar 
with  them  as  myself.  But  I shall  mention 
the  ones  I have  adopted  as  a routine.  Of 
course  you  can’t  spare  the  time  to  prove 
your  tests  by  a half  a dozen  methods  on 
every  patient,  But  I do  consider  it  a mis- 
take not  to  spare  a few  moments  on  the 
extrinsic  muscles  of  every  case  of  refrac- 
tion, particularly  when  the  patient  com- 
plains of  occipital  pain,  nausea,  dizziness  or 
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pain  at  inner  or  outer  corner  of  eye,  when 
riding  or  in  a moving  crowd.  For  distance 
I use  an  eight-candle  power  electric  light  in 
a black  box  on  black  ground,  the  light 
exposed  only  through  a small  apperture  the 
size  of  which  can  be  regulated  by  an  iris 
diaphragm  and  covered  by  a ground  glass 
for  tests  with  Maddox  rod.  But  I find  the 
light  causes  annoying  and  confusing  reflec- 
tions when  taking  prism  adduction,  abduc- 
tion, etc.  Frequently  when  you  ask  the 
patient  if  he  sees  one  or  two  lights  he  says 
I see  three.  If  you  are  rushed,  you  may 
lose  your  temper  a little  over  such  cases,  so 
I use  a small  white  disc  about  one  inch  in 
diameter  on  a black  circular  disc  six  inches 
in  diameter  for  a background  and  find  it 
much  less  confusing  than  the  traditional 
candle  we  read  about  in  the  text-books. 
Then  when  instructing  the  patient  for  gym- 
nastics at  home,  it  is  easy  to  tell  him  to  put 
a piece  of  white  paper  on  the  wall  at  home 
like  the  white  spot  you  test  him  with.  I 
first  use  the  screen  test.  By  placing  a card 
over  the  right  eye  and  have  him  fix  with 
left  then  quickly  move  card  over  to  left 
eye  if  the  right  moves  to  fix.  If  so,  note 
direction  and  place  a prism  over  it  with 
base  same  direction  as  eye  rotates,  gradu- 
ally increasing  strength  of  prism  until  I can 
see  no  deviation  of  the  eye.  When  I con- 
sider I have  the  measure  of  the  deviation. 
At  same  time,  I make  the  parallax  test  by 
asking  patient  if  the  white  spot  appears  to 
jump;  if  so,  to  which  side?  When  object 
ceases  to  jump,  you  have  the  measure  of 
the  deviation  of  the  eye ; so  the  screen  and 
parallax  tests  are  thus  made  at  the  same 
time. 

Maddox  rod  test  is  next  made.  1 do  not 
always  use  it,  as  it  frequently  shows  eso- 
phoria  a degree  or  so  in  excess ; but  I 
always  use  it  to  confirm  hyperphoria.'  Next 
I use  the  Stephens  phorometer  after  record- 
ing its  results ; I take  first  the  prism  diver- 
gence or  abduction,  then  sursumduction, 
then  convergence  or  adduction.  Now  this 


last  test  I often  see  spoken  of  slightly,  but 
to  me  it  is  of  great  value.  If  you  take  the 
prism  convergence  first,  the  patient  will  not 
develop  the  full  divergence  which  confuses 
one.  After  measuring  the  divergence,  then 
verticle  muscles,  then  I take  the  prism  con- 
vergence, and  right  here  I find  a little  trick 
vertical  muscles,  then  take  the  prism  con- 
vergence for  distance,  which,  at  same  time, 
amuses  and  mystifies  the  patient.  They 
think  I am  treating  them  to  a slight  of 
hand  performance.  After  placing  prisms 
base  out  over  the  eyes  as  soon  as  they  say 
they  see  two  objects.  I have  them  fix  on 
the  tip  of  my  index  finger,  held  within  ten 
or  twelve  inches  of  the  face,  then  gradu- 
ally carry  it  toward  test  object  until,  at 
arm’s  length,  I say,  “Ncnv,  how  many  white 
spots?”  and,  as  a rule,  they  will  see  but 
one.  By  repeating  it  several  times  I usu- 
ally have  them  develop  from  one  to  six 
degrees  more  adduction.  Formerly  the 
ratio  between  adduction  and  abduction  was 
considered  to  be  five  or  six  to  one,  but  I 
believe  three  or  four  to  one  to  be  nearer 
correct  in  a patient  that  has  never  had  any 
practice. 

The  treatment  is  first  to  correct  the 
refraction  under  a cycloplegic,  if  under 
forty  years  of  age,  and  I do  not  hesitate  to 
use  homatropine  after  that  age  when  in 
doubt.  Then  I govern  the  correction 
according  to  muscle  balance.  In  exophoria 
I do  not  correct  as  much  of  the  latent  hyper- 
metropia,  to  stimulate  convergence 
through  accommodation ; and  in  esophoria 
I correct  more  than  in  orthophoria  of  same 
age,  of  course  always  correcting  all  the 
astigmatism.  Then  in  exophoria  I pre- 
scribe tincture  nux  vomica  drops  three  in 
water,  after  each  meal,  increase  one  drop 
daily  to  eight  or  ten  drops  and  start  on 
gymnastics  by  use  of  a set  of  prisms  con- 
sisting of  square  prisms  of  I,  2,  3,  4,  5,  6, 
8,  10,  12,  15  to  20  degrees  strength.  If  the 
prism  adduction  is,  say,  14  degrees,  I have 
the  patient  begin  with  ten  degree  prism  base 


460 


The  Ohio  State  Medical  Journal 


out  in  left  hand  over  left  eye.  Then  begin 
with  one  degree  in  right  hand  over  right 
eye.  Fix  on  the  target  which  should  be  on 
a level  with  and  directly  in  front  of  eye. 
The  images,  fuse  readily,  then  they  take 
two  degrees  then  three  degrees,  etc.,  in 
right  hand  until  the  images  can  no  longer 
be  fused.  They  repeat  the  exercise  twice 
daily  and  frequently  can  overcome  35 
degrees  within  three  or  four  weeks  and  be 
able  to  use  their  eyes  with  comfort.  Eso- 
phoria  I find  much  less  common.  Then 
they  use  the  prisms  base  in  with  four 
degrees  in  one  hand  and  one  dgree  then  two 
degrees,  etc.,  in  the  other. 


MUSCULAR  ASTHENOPIA  AND 
TREATMENT  BY  OCULAR 
GYMNASTICS. 


HARRY  B.  HARRIS,  M.  D. 
Dayton. 


[Read  before  the  Eye,  Ear,  Nose  and  Throat 
Section,  Ohio  State  Medical  Association.  Can- 
ton, May,  1906.] 

In  presenting  this  paper  the  writer  is 
perfectly  well  aware  of  the  fact  that  he  is 
taking  many  of  you  over  ground  that  you 
have  often  traveled  before ; but  there  may 
be  a few,  perhaps,  who  are  not  so  familiar 
with  the  subject  and  possibly  some  to 
whom  it  is  an  open  book  who  are  not  as 
careful  as  they  might  be  in  discovering  and 
correcting  these  troubles.  In  preparing  the 
paper  the  author  has  aimed  to  avoid,  as  far 
as  possible,  compilations,  rehashes,  etc., 
and  endeavored  to  treat  the  subject  in  a 
practical  manner,  as  seen  from  his  view- 
point, covering  only  the  more  important 
points  brought  out  in  his  experience. 

Asthenopia  may  be  termed  “weak  •sight- 
edness” or  “speedy  fatigue  of  the  visual 
power.”  The  only  condition  which  I could 
find  laid  down  as  a cause  for  muscular 
asthenopia  is  heterophoria  or  “imbalance” 
of  the  extra  ocular  muscles.  I would  add 


to  this  sub-normal  development  or  lack  of 
tone  of  all  the  muscles,  although  they  may 
be  in  perfect  balance  or  a state  of  ortho- 
phoria. Heterophoria  is  a disturbance  of 
the  normal  balance  of  the  external  eye 
muscles,  which  creates  a tendency  for  the 
visual  lines  to  depart  from  parallelism,  a 
tendency  which  is  checked  by  the  habitual 
desire  for  binocular  single  vision.  Sub- 
normal development  or  lack  of  tone  of  the 
muscles  results  in  insufficient  strength  for 
the  work  required  of  them. 

The  causes  of  these  conditions  are  (a) 
some  form  of  ametropia  (b)  weakness 
of  the  muscles  (properly  called  insuffi- 
ciency) of  congenital  origin  or  depending 
upon  a general  lack  of  muscular  tone,  the 
result  of  anemia,  nervous  exhaustion,  pelvic 
disorder,  etc.,  or  malaria,  rheumatism,  uric 
acid  diathesis,  etc.,  diseases  which,  how- 
ever, may  also  be  potent  by  affecting  not 
the  muscles  themselves  but  their  innerva- 
tion (c)  the  anatomic  arrangement  of  the 
parts,  for  example,  faulty  attachment  of 
the  muscle  (concomitant  heterophoria)  ; 
- (d)  excessive  action  or  spasm  of  the  oppos- 
ing or  dominating  muscles  (spasmodic 
heterophoria)  ; (e)  disturbances  of  inner- 
vation (central  heterophoria)  ; and  (f)  a 
paretic  condition  of  the  muscle  (paretic 
heterophoria  of  Duane). 

I think  the  importance  of  ascertaining 
accurately  the  power  of  adduction  and  ab- 
duction is  often  overlooked,  the  examiner 
too  frequently  contenting  himself  with 
determining  whether  there  is  balance  or 
imbalance ; and  if  the  muscles  seem  bal- 
anced or  there  are  two  or  three  degrees  of 
esophoria  for  distance  he  is  too  apt  to  pass 
over  the  extra  ocular  muscles  with  the 
gratifying  feeling  that  they  are  all  right 
and  so  records  them,  when,  in  fact,  in  spite 
of  their  wonderfully  accurate  balance,  they 
are  all  wrong  and  giving  rise  to  a train  of 
symptoms  most  harrowing  and  nerve  rack- 
ing to  the  patient.  The  lenses  are  changed 
once  more  with  the  assurance  that  these 
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are  the  correct  ones  and  the  headaches  and 
other  distressing  symptoms  will  all  cease 
upon  wearing  them  a while.  But  doctor  and 
patient  are  doomed  to  disappointment.  The 
trouble  continues  indefinitely  or  until  the 
victim  drifts  into  someone’s  hands  who 
recognizes  the  difficulty  and  applies  the 
correct  remedy  with  almost  marvelous  re- 
sults. The  patient  is  able  to  read,  write, 
sew  and  go  about  with  ease  and  comfort 
not  experienced  for  years  before  and  the 
doctor  has  added  a life-long  friend  to  his 
list. 

I do  not  believe  that  the  balance  per  se 
is  as  important  as  the  individual  tone  or 
strength  of  the  muscles.  Each  muscle 
should  be  strengthened  to  its  limit  and 
given  as  large  a reserve  force  as  possible, 
which  it  can  call  upon  when  needed,  and 
nature  will  then  do  the  balancing  far  bet- 
ter than  we.  There  is  no  doubt  in  my  mind 
that  there  have  been  far  too  many  partial 
tenotomies  and  advancements  in  endeavor- 
ing to  bring  about  equilibrium  or  balance, 
which  many  times  have  resulted  disastrous- 
ly, even  in  the  most  skilled  hands,  when 
ocular  gymnastics  would  have  been  the 
more  rational  and  intelligent  treatment.  In- 
crease the  strength  of  the  weak  muscle  in 
a more  natural  way,  rather  than  weaken 
the  strong  one  by  tenotomy  or  partial  ten- 
otomy. 

Esophoria  may  depend  upon  excessive 
convergence,  deficient  divergence  or  upon 
these  two  conditions  combined.  If  eso- 
phoria for  near  is  greater  than  for  distance, 
abduction  (prism  divergence),  not  dispro- 
portionately low,  adduction  readily  per- 
formed, esophoria  marked  at  the  near  point 
and  the  convergence  near  point  excessive 
convergence  excess  is  present.  If  esophoria 
for  near  is  much  less  than  for  distance, 
abduction  disproportionately  low  or  absent, 
adduction  normal  or  subnormal,  esophoria 
slight,  absent  or  replaced  by  exophoria  at 
the  near  point  and  the  convergence  near 
point  not  abnormally  close  divergence  in- 


sufficiency is  present.  Convergence  excess, 
if  of  long  standing,  is  followed  by  diver- 
gence insufficiency  and  similarly  divergence 
insufficiency  by  convergence  excess.  In  the 
mixed  form  thus  produced  there  are  marked 
esophoria  for  near  and  far,  excessive  ap- 
proximation of  the  convergence  near  point, 
and  limited  absent  or  negative  abduction. 
Finally  the  deviation  ceases  to  be  latent, 
binocular  single  vision  is  lost  and  esophoria 
passes  "into  esotropia.” 

“Exophoria  may  depend  upon  deficient 
convergence  or  excessive  divergence  or 
upon  the  two  combined.  If  exophoria  for 
distance  is  slight  or  absent,  abduction  nor- 
mal or  even  subnormal,  adduction  exceed- 
ingly difficult,  exophoria  marked  at  the  near 
point  and  the  convergence  near  point  less 
than  three  inches  and  maintained  only  for 
a moment  there  is  convergence  insufficiency. 
This  may  sometimes  be  so  great  as  to  con- 
stitute a convergence  paralysis.  If  exopho- 
ria for  distance  is  marked,  abduction  is 
high,  adduction  is  normal  or  not  much  be- 
low normal,  and  the  convergence  near 
point  normal  there  is  divergence  excess. 
Convergence  insufficiency  is  followed,  if 
of  long  standing,  by  divergence  excess, 
and  similarly  divergence  excess  by  con- 
vergence insufficiency.  In  the  mixed  form 
thus  produced  there  are  marked  exophoria 
for  near  and  far,  excessive  abduction  and 
marked  retreat  of  the  convergence  near 
point.  Finally,  the  deviation  ceases  to  be 
latent,  binocular  single  vision  is  lost  and 
exophoria  passes  into  exotropia.” 

Symptoms.  While  at  times  the  two 
groups  of  symptoms  depending  upon  mus- 
cular asthenopia  and  accommodative  asthe- 
nopia are  different  and  one  may  be  able  to 
differentiate  the  two,  at  other  times  and 
very  frequently  they  are  very  similar  and 
when  both  are  present,  merge  one  into  the 
other  so  closely  that  they  form  an  insepar- 
able amalgamation  and  it  is  impossible  to 
'distinguish  just  how  much  and'  what  dis- 
comforts are  due  to  each. 
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They  may  be  divided  into  the  ocular  and 
the  general  symptoms.  In  the  first  group 
we  find  pain  in  the  eyeballs,  which  fre- 
quently is  localized  over  the  insertion  of 
the  insufficient  muscle,  especially  marked 
when  the  eye  is  suddenly  turned  in  the 
direction  of  its  action ; blurred  vision  and 
imperfect  power  of  working  at  close 
range ; inability  to  gaze  attentively  at  a 
stationary  object,  even  at  long  range,  and 
great  discomfort  when  attempting  to 
watch  moving  objects;  localized  conges- 
tions of  the  conjunctiva,  especially  over 
the  affected  muscle.  Often  there  are  eccen- 
tric poses  of  the  head  and  distortions  of 
the  features,  especially  wrinkling  of  the 
forehead.  “The  patient  complains  that  the 
eyes  become  “tired”  or  “weak”  after  any 
prolonged  use  and  that  this  is  especially 
apt  to  occur  by  artificial  light ; that  near  by 
objects  (reading,  writing  and  sewing)  grow 
dim;  that  the  words  seem  to  jump  or  the 
letters  run  together;  and,  in  some  cases 
occasionally,  in  others  more  frequently,  ob- 
jects appear  double  for  a moment.  Some- 
times one  of  the  eyes  feels  as  though  it 
were  turning  inward  or  outward.” 

In  the  second  group  the  prominent 
symptom  is  headache,  which  may  be  situ- 
ated in  any  part  of  the  cranium,  but  which 
is  common  in  the  occiput.  The  pain  may 
immediately  follow  the  use  of  the  eyes  or 
be  delayed  or  come  on  at  a certain  time  of 
the  day  or  even  night.  It  may  be  a typi- 
cal migraine.  Pain  in  the  back,  especially 
between  the  shoulder-blades,  or  pre-cordial 
pain,  is  common.  Vertigo  is  frequent,  one 
variety  being  characterized  by  a sense  of 
falling  forward  while  walking  in  a crowd. 
Chorea,  epilepsy,  night  terrors,  melancholia, 
neurasthenia,  palpitation  of  the  heart,  indi- 
gestion, constipation  and  numerous  other 
complaints  have  been  attributed  to  muscu- 
lar and  also  accommodative  asthenopia; 
and  under  these  conditions  the  eyes  should 
always  be  examined  and  the  ocular  defects 
corrected.  There  are  many  instances  on 


record  of  remarkable  nervous  disturbances 
having  their  origin  in  some  form  of  muscu- 
lar trouble  which  were  cured  with  the  relief 
of  the  ocular  difficulty.  In  a general  way, 
symptoms  resulting  from  near  work  are 
due  to  exophoria  or  deficient  power  of  the 
interni,  while  those  resulting  from  distant 
vision  are  due  to  esophoria  or  deficient 
power  of  the  externi. 

Treatment.  An  insufficiency  should  not 
be  treated  simply  as  an  insufficiency,  but  all 
functional  and  constitutional  disturbances 
must  be  corrected.  Strychnia  or  ascending 
doses  of  tincture  of  nux  vomica  are  often 
of  valuable  aid  in  lowered  nerve  tone,  while 
large  doses  of  tincture  of  hyoscyamin  are 
of  great  benefit  in  cases  of  spasmodic  over- 
action. In  many  cases  of  the  lower  forms 
of  muscular  asthenopia  the  proper  lenses 
will  eradicate  the  trouble. 

If  the  symptoms  continue  after  a fair  trial 
of  the  proper  lenses,  ocular  gymnastics 
should  be  resorted  to,  the  object  being  to 
strengthen  adduction  or  abduction  or  both, 
according  to  the  indication.  The  methods 
I am  in  the  habit  of  employing  are  the  one 
advocated  by  Dr.  Gould  for  the  interni  and 
one  by  Dr.  Savage  for  the  externi. 

To  strengthen  the  interni  the  patient  is 
nrovided  with  prisms  double  the  primary 
distant  adduction  power  and  told  to  ap- 
proach, with  the  prisms  raised  above  the 
eyes,  to  within  a few  inches  of  a small 
point  of  light  in  a d*arkened  room,  the  light 
being  on  a level  or  slightly  below  the  level 
cf  the  eyes.  The  prisms  are  then  dropped 
before  the  eyes  and  the  light  gazed  at  until 
the  lwc  images  are  fused.  He  is  then 
diif.cted  to  walk  slowly  backward  six 
meters,  steadily  gazing  at  the  light.  Should 
separation  of  the  images  take  place  before 
he  reaches  the  sixth  meter  mark  he  should 
advance  toward  the  light  until  fusion  of 
the  images  again  takes  place,  when  he 
should  again  strive  to  reach  the  sixth  meter 
mark  with  the  images  fused.  Having 
reached  this  point  with  a single  image,  he 
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should  slowly  count  twenty  while  still  gaz- 
ing at  the  light  through  the  prisms.  Hav- 
ing done  this,  he  should  raise  the  prisms 
and  count  twenty  more  while  still  looking  at 
the  light. 

This  should  be  repeated  until  it  can  be 
accomplished  with  perfect  ease.  The 
strength  of  the  prisms  should  then  be  in- 
creased and  exercises  continued  as  before. 
The  prisms  should  gradually  be  increased 
up  to  60  degrees  or  70  degrees  for  adduc- 
tion. 

To  strengthen  the  external  recti  I de- 
pend mainly  upon  the  rythmic  exercises.  In 
these  contraction  and  relaxation  of  the 
muscles  is  secured  by  having  the  patient 
fix  a point  of  light  six  meters  distant 
through  adverse  prisms,  which  are  lowered 
and  raised  at  regular  intervals  of  six  sec- 
onds, beginning  with  weak  and  gradually 
going  to  stronger  numbers  up  to 
eight,  ten  or  twelve  degrees.  These 
exercises  are  taken  two  or  three  times  daily, 
each  seance  lasting  ten,  fifteen  or  twenty 
minutes,  according  to  the  patient’s  ability 
to  continue  without  tiring  the  eyes.  In  no 
instance  should  they  be  continued  long 
enough  nor  prisms  used  strong  enough  to 
produce  headache,  pain  in  eyes  or  vertigo. 

In  the  cases  in  which  asthenopic  symp- 
toms persisted,  after  carefully  correcting 
the  refractive  errors  and  correcting  any 
existing  hyperphoria  by  prisms  in  the  cor- 
recting lenses,  I have  invariably  found  a 
weak  condition  of  some  of  the  lateral  extra 
ocular  muscles.  Quite  frequently  they 
would  be  in  perfect  balance,  but  far  below 
par  all  around ; for  instance,  abduction 
three  or  four  degrees  and  adduction 
twelve,  fourteen  or  eighteen  degrees.  Af- 
ter three  or  four  weeks  of  ocular  gymnas- 
tics, whereby  adduction  was  raised  to 
sixty  or  seventy  degrees  and  abduction  to 
ten  or  twelve  degrees,  the  symptoms  all 
disappear. 

In  other  cases  heterophoria,  sometimes 
of  rather  high  degree,  existed  before  the 


ocular  gymnastics  were  taken  and  remained 
afterwards,  but  in  spite  of  this  the  symp- 
toms were  all  relieved.  To  this  treatment 
should  be  added  outdoor  exercise,  nutritious 
diet  and  as  little  near  work  as  possible  dur- 
ing the  period. 

I do  not  mean  to  say  all  cases  can  be 
cured  by  this  method,  but  it  should  be 
faithfully  tried  in  all  cases  before  consider- 
ing operative  measures.  In  the  majority  of 
instances,  in  the  cases  in  which  failure 
must  be  recorded,  there  will  be  some  anom- 
alous condition  present. 

Case  I. — January  12,  1905.  Miss  A.  Age  29 
years.  Single.  Saleslady. 

O.  D.  V.  6/15.  Type  O.  50  D=22  to  54=C.  M. 

O.  S.  V.  6/21.  Type  O.  50  D=15  to  48=C.  M. 

Add.=16  degrees.  Abd.=4  degrees.  Extra 
ocular  muscles  perfectly  balanced.  Family  his- 
tory, negative;  past  history,  negative;  present 
history,  complains  of  a severe  pain  which  starts 
on  right  side  of  back  part  of  the  neck  and 
travels  up  over  right  ear  into  the  right  eyeball. 
The  pain  comes  on  about  noon  or  shortly  after 
noon,  nearly  every  day.  At  times  it  is  so 
severe  she  is  compelled  to  give  up  and  lie 
down.  Sometimes  the  pain  extends  into  left 
eye.  When  she  tries  to  read  for  more  than  a 
few  moments  her  eyes  get  tired,  feel  weak,  and 
the  print  blurs  and  letters  jump  and  run  to- 
gether. At  times  there  is  diplopia.  Wearing 
lenses  from  optician: 

O.  E).— 50  30=6/9. 

O.  S.— 50  CX 30=6/6. 

Under  atropine  her  correction  was  found 
to  be: 

O.  D.— 25=  — . 50X30=6/5. 

O.  S.— 50=  — . 50X30=6/5. 

Full  correction  was  ordered  to  stimulate  con- 
vergence through  accommodation.  On  wear- 
ing the  glasses  vision  improved,  but  pain  con- 
tinued. After  four  weeks  of  ocular  gymnastics 
pain  ceased  and  up  to  date  has  not  recurred. 

Case  II. — March  19,  1905.  Miss  C.  Age  22 
years.  Single.  School  teacher. 

O.  D.  V.  6/6.  Type  50  D=20  C.  M. 

O.  S.  V.  6/5  Ptly.  Type  50  D=15  C.  M. 

Add. — 27  degrees.  Abd. — 2 degrees.  Eso. — 
8 at  6 meters. 

Family  history,  good;  past  history,  has  had 
an  attack  of  acute  suppurative  otitis  media 
every  year  since  one  year  old.  Present  history, 
patient  very  anaemic  and  of  a neurotic  tem- 
perament. Has  had  pain  in  eyes  and  supra- 
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orbital  headaches  since  1899.  In  looking  in 
the  distance  objects  fade  away  unless  she  con- 
centrates her  attention  upon  them  and  wrinkles 
her  forehead,  as  she  says.  Also  has  pain  in 
back  of  neck.  First  glassed  January,  1903,  by 
optician.  Changed  twice,  last  time  about  one 
month  ago.  Now  wearing: 

O.  D.+1.00=+50X90. 

O.  S.+1.00=-f25X90. 

Thinks  glasses  relieved  her  a little.  Under 
atropine  her  correction  was  found: 

O.  D.+1.00=+25X105. 

O.  S.+1.25=+25X  75. 

which  was  ordered  + 25  off  for  constant.  After 
three  weeks  trial  of  these  lenses  the  symptoms 
still  continued.  Ocular  gymnastics  by  rythmic 
exercises  for  the  externi  were  begun  and  con- 
tinued for  five  weeks,  abduction  being  brought 
up  to  12  degrees.  The  symptoms  disappeared 
and  up  to  date  have  not  returned. 

In  regard  to  hyperphoria,  which  in  itself 
may  . greatly  disturb  the  lateral  muscles, 
when  it  is  not  overcome  by  the  ametropic 
correction  prisms  are  prescribed,  incorpor- 
ated in  the  correction  bases  up  or  down  as 
the  case  may  be,  divided  equally  between 
the  two  eyes  if  the  amount  is  over  one  de- 
gree. 

The  one  point  that  I wish  to  emphasize 
and  which  I have  not  seen  brought  out  else- 
where, is  that  although  extra  ocular  mus- 
cles may  be  in  a state  of  perfect  balance 
they  may  be  the  cause  of  serious  symptoms 
and  be  in  great  need  of  help  by  ocular  gym- 
nastics. 

DISCUSSION  OF  PAPERS  OF  DR5. 

SMITH,  VAN  NOTE  AND  HARRIS. 

Mark  D.  Stevenson,  Akron,  said:  The 

visual  axes  of  the  eyes  looking  from  an  object 
straight  in  front  to  a second  object,  e.  g.,  up 
and  to  the  right,  move  in  a straight  line  between 
the  two  objects.  The  two  objects  and  the  center 
of  rotation  of  each  eye  give  the  plane  of  move- 
ment. One  meridian  of  each  eye  lies  in  this 
plane  ,and  in  the  movement  of  the  eye  this 
meridian  lies  in  the  same  plane  and  does  not 
change  its  direction.  The  other  meridians  of 
the  eye  do  change  planes  during  the  movement. 
Every  ocular  muscle  in  certain  positions  of  the 
eye  can  rotate  it  vertically,  horizontally  and  tort 
it.  The  desire  for  single  binocular  vision  is 
greater  when  looking  at  a colored  object  on  a 
contrasting  colored  background  than  when  look- 


ing at  a light;  hence,  the  muscles  can  be  exer- 
cised better,  turning  the  eye  farther,  than  when 
looking  at  a light.  Staring  at  a light  also 
fatigues  the  retina.  In  cases  of  squint  it  is 
often  necessary  to  train  the  mental  faculties  so 
that  vision  in  one  eye  may  be  conscious  and  not 
suppressed,  but  in  ordinary  muscle  exercises  I 
do  not  think  the  psychic  faculties  are  trained  so 
much  as  that  the  muscle  itself  is  strengthened. 
Proper  exercise  strengthens  the  muscles  in  a 
man’s  arm — they  gain  in  endurance  more  than 
in  strength,  but  if  the  exercises  dre  discontinued 
too  long  they  again  lose  their  strength  and  endur- 
ance, this  is  also  true  of  the  ocular  muscles. 
The  change  in  these  cases  is  chiefly  in  the 
muscles,  in  their  endurance;  the  desire  for  a 
single  vision,  etc.,  is  usually  strong  enough 
except  in  squint  cases.  All  the  muscles  are 
strengthened  so  that  the  balance  for  distance  or 
near,  when  the  desire  for  single  vision  is  re- 
moved, may  remain  the  same  as  before.  How- 
ever, this  does  not  prove  that  the  change  is  not 
chiefly  in  the  muscles.  It  is  important  when 
insufficiency  of  convergence  exists  not  to  give 
too  strong  convex  lenses  for  distance,  or  a too 
strong  correction  for  close  work,  and  to  make 
the  patient  hold  his  book  or  work  well  away 
from  the  eyes.  I wish  to  emphasize  the  impor- 
tance of  instructing  our  patients,  all  of  them, 
especially  school  children,  to  hold  their  work 
away  from  them — as  near  as  they  can  to  twenty 
inches. 

In  the  Ophthalmic  Record  of  July,  1904,  I de- 
scribed a simple  test  for  determining  the  latent 
convergence  power  for  the  reading  distance.  The 
instrument  is  made  by  F.  A.  Hardy  & Co.,  Chi- 
cago. 

C.  F.  Clark,  Columbus,  said:  I would  like 

if  this  discussion  could  be  a thorough  one.  It 
is  a subject  on  which  we  ought  to  have  the 
freest  discussion.  We  all  know  the  value  of 
gymnastics  and  muscle  tests,  and  the  question  is, 
how  far  we  must  go  in  them  and  how  much  we 
must  do.  A man  could  spend  a whole  day  on 
some  of  the  cases  that  come  before  him.  Shall 
we  exhaust  every  test  that  has  been  devised  or 
shall  we  find  some  method  of  eliminating  the 
unnecessary  work?  That’s  the  point.  We  cannot 
do  it  all  and  we  don’t  want  to  be  charged  with 
being  careless.  What  I would  like  to  have  drawn 
out  is,  how  can  we  isolate  the  cases  that  need  all 
of  these  tests? 

I had  one  patient  on  whom  all  these  exercises 
had  been  tried.  He  had  been  through  the  hands 
of  two  or  three  oculists  and  finally  he  was  told 
that  an  operation  was  necessary  and  I would 
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probably  have  to  operate  to  give  him  relief.  He 
obtained  a good  result  but  lapsed,  having 
derived  only  a certain  amount  of  benefit.  He 
came  back  and  I continued  doing  everything  I 
could  for  a time.  Finally  I lost  sight  of  him, 
but  after  a while  he  called  to  see  me  and  told 
me  he  was  doing  very  well  now,  but  that  this 
result  had  been  brought  about  by  the  Osteopaths. 

The  conclusions  I have  come  to  are  these : 
That  the  prism  exercises  seem  to  be  less  used  as 
the  oculist  becomes  more  patient  in  his  refrac- 
tion work  and  more  experienced.  You  may  say 
he  has  become  more  careless,  but  it  is  a fact  that 
most  oculists  gradually  get  away  from  minute 
muscular  tests.  This  is  not  saying  they  are  not 
of  importance,  but  in  estimating  their  real  value 
we  must  exercise  our  judgment. 

W.  L.  Carroll,  Youngstown:  I don’t  know 

that  I have  anything  of  much  importance  to  say 
in  regard  to  this  matter  of  muscular  asthenopia, 
but  I would  like  to  emphasize  the  good  advice 
given  by  Dr.  Stevenson.  I think  that  a little  time 
spent  in  teaching  our  patients  the  proper  way  to 
use  their  eyes,  especially  for  near  work,  would 
be  productive  of  much  good.  A great  many 
people,  especially  school  children,  form  the  habit 
of  holding  their  books  and  papers  too  near  the 
eyes,  thus  putting  an  increased  and  unnecessary 
strain  on  the  muscles  of  convergence,  and  tend- 
ing to  develop  any  latent  or  trifling  insufficiency. 
This  question  of  muscle  troubles  is  one  that  is 
ever  present  and  to  a certain  extent  is  the  bane 
of  the  ophthalmologist’s  life. 

As  for  prism  exercises,  while  I believe  that  in 
a certain  number  of  cases  they  may  afford  con- 
siderable relief,  I am  also  convinced  that  where 
the  trouble  is  at  all  great  in  amount,  sooner  or 
later  it  will  be  sure  to  return.  My  views  are 
that  these  eye  muscles  are  the  same  as  any  other 
set  of  muscles  of  the  body,  they  are  susceptible 
of  development  through  systematic  exercise,  but 
so  soon  as  the  exercise  ceases  they  will  soon 
relapse  into  their  former  state  unless  the  lenses 
prescribed  at  the  time  may  happily  overcome  the 
tendency  to  imbalance.  The  many  so-called 
cures  reported  as  being  due  to  prism  gymnastics, 
I believe  to  be  largely  psychic,  and  taking  the 
view  that  these  phorias  are  due,  not  to  faulty 
innervation  alone,  but  to  actual  defects  and  mal- 
position of  the  muscles  themselves,  it  is,  I think, 
quite  rational  to  believe  that  the  only  hope  of 
effecting  a permanent  cure  is  in  a suitable  opera- 
tion, or  rather  operations,  for  it  usually  requires 
more  than  one  before  the  desired  result  is  ob 
tained. 

W.  McL.  Ayres,  Cincinnati:  I agree  with  the 


last  speaker — that  the  effect,  is  to  large  extent, 
psychic.  There  are  three  points  which  might  be 
brought  out  in  connection  with  muscles.  I be- 
lieve that  tonics  are  the  important  thing  to  give 
these  patients.  Besides  that  I believe  that  a very 
great  deal  of  encouragement  is  necessary  with 
muscle  exercises.  I seldom  order  prisms  stronger 
than  one  degree  and  never  for  more  than  a few 
weeks  at  a time.  I try  to  correct  these  condi- 
tions by  exercise  in  the  office. 

D.  B.  Smith.  Cleveland : There  are  two  or 

three  points  that  have  not  been  brought  out, 
which  I would  like  to  call  attention  to.  I was 
glad  to  hear  the  doctor  speak  of  the  nervous 
element  in  these  cases.  The  fact  that  massage 
will  help  them  is  good  evidence  that  there  is  an 
element  of  hysteria  in  them,  which  we  have  to 
look  upon  as  mental.  I also  give,  locally,  drops 
of  sulphate  of  strychnia,  where  there  is  inability 
to  use  the  eyes  any  length  of  time.  I also  give 
arsenic  internally  and  follow  that  up  with  good 
nerve  tonics ; then  gymnastic  treatment  in  the 
way  of  the  use  of  the  eyes.  When  I find  that 
the  patient  can  use  the  eyes  for  a short  time,  I 
say,  “Read  for  five  minutes  and  gradually  work 
up  until  you  can  read  a good  deal  longer.” 
Many  of  these  cases  are  brought  on  by  using  the 
eyes  without  proper  rest  and  care.  When  an  eye 
has  once  become  asthenopic,  it  is  often  very  hard 
to  bring  it  around  again.  By  gradual  use  the 
muscle  will  slowly  strengthen  itself. 

R.  D.  Gibson,  Youngstown:  There  is  another 
feature  that  I have  not  noticed  mentioned,  and 
that  is  the  use  of  shaded  glass.  I use  the  amber 
shade,  and  I find  this  to  be  the  greatest  source 
of  comfort  I have  been  able  to  give  my  patients, 
because  it  cuts  out  the  Actinic  Rays  of  light, 
which  is  the  disturbing  element. 

I tried  the  No.  1 and  No.  2 shades  but  they 
were  not  as  agreeable  as  the  lighter  shacfe.  I am 
now  prescribing  the  No.  0 shade,  which  I find  to 
be  the  most  satisfactory.  I have  not  been  able 
to  get  these  shades  satisfactorily  from  anyone 
but  Hardy  of  Chicago. 

A.  R.  Baker,  Cleveland : I find  the  Arundel 

tint  of  glass  very  satisfactory.  This  can  be 
graded  by  having  different  thicknesses  of  the 
glass.  The  chairman  asked  how  to  spend  just 
the  necessary  amount  of  time  on  these  cases.  I 
have  , found  that  there  is  a saving  of  time  effected  * 
in  the  use  of  the  mydriatic  and  getting  its  full 
effect.  If  the  asthenopic  symptoms  all  disappear, 
as  they  generally  do,  I spend  no  further  time  on 
muscle  tests,  but  if  the  patient  returns,  as  they 
always  will  if  they  are  not  satisfied,  I then  go 
into  the  muscle  tests  very  thoroughly;  use  prism 
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exercises,  tonics,  examine  the  nose,  correct  con- 
stipated habit  and  insist  upon  exercise.  So 
many  of  these  cases  are  relieved  by  correction  of 
the  error  of  refraction,  only  a small  proportion 
resolving  themselves  into  muscle  cases. 

I should  like  to  ask  if  you  use  the  smoked 
glass  while  the  mydriatic  is  active? 

(Answer  to  this  was  made  as  follows : Not 

always ; it  depends  upon  how  much  they  have  to 
be  outdoors.) 

In  closing  the  discussion,  Dr.  Smith  said: 
With  regard  to  the  matter  of  avoiding  superflu- 
ous work  in  handling  patients,  I think  that  all 
will  agree  that  the  question  of  refraction  is  the 
first  thing  to  be  settled,  and  that  until  the  state 
of  refraction  is  known,  it  is  not  necessary  to  go 
into  the  question  of  muscle  conditions.  In  my 
own  practice,  I prefer  next  to  determine  the 
static  balance  of  the  muscles  horizontally  and 
vertically.  I also  examine  to  determine  what 
declination  may  be  shown.  I believe  those  three 
points  to  be  the  most  important  and  that  they 
should  be  determined  as  accurately  as  possible 
in  practically  all  patients. 

In  speaking  of  the  work  of  Dr.  Stevens  I do 
not  wish  to  have  it  thought  that  I have  -followed 
his  teachings  blindly.  What  I have  said  is 
founded  on  my  own  observation  and  experience, 
which  have  led  me  to  believe  that  he  is  on  the 
right  track.  He  has  been  a pioneer  in  many  of 
the  subjects  which  he  has  taken  up,  and  has 
experienced  the  fortune  of  a pioneer  in  some- 
times finding  himself  on  a path  which  did  not 
lead  to  the  object  of  his  search.  But  in  such 
cases  he  has  himself  regained  the  right  path 
and  has  not  been  dependent  upon  others  to  show 
him  the  way.  I have  followed  his  work  rather 
closely  for  the  past  seven  or  eight  years,  the 
period  which  has  pretty  much  covered  his  use  of 
the  clinoscope  and  investigation  of  declination. 

In  closing  the  discussion,  Dr.  Harris  said : I 

always  correct  the  ametropic  error  first;  if  this 
does  not  relieve  the  asthenopic  symptoms  and 
the  indications  warrant  it,  I then  give  prism 
exercises.  The  patient  is  instructed  to  take  them 
at  home,  reporting  occasionally  at  the  office.  In 
this  way  very  little  time  is  required  of  the  doc- 
tor. I never  order  prisms  for  permanent  use, 
except  for  the  vertical  muscles.  I never  felt  that 
there  was  any  degeneration  of  or  lack  in  the 
muscular  fibres,  but  rather  that  there  was  an 
insufficient  ennervation,  which  I believe  is  the 
generally  accepted  view. 

In  closing  the  discussion,  Dr.  Van  Note  said: 
With  regard  to  the  psychic  part,  I think  there 
are  many  of  us  who  have  refracted  cases  and 


only  changed  their  lens  a quarter  or  an  eighth 
of  a diopter.  If  that  is  not  physhic  surely  the 
result  of  gymnastics  is  not. 


PROFESSIONAL  CO-OPERATION. 


BY  REV.  FLOYD  POE. 


[Read  before  the  Warren  County  Medical  So- 
ciety at  Lebanon,  January  15,  1907.] 

Many  years  ago  in  the  city  of  London,  there 
was  organized  a club  whose  membership  was 
composed  of  men,  none  of  whom  exceeded  five 
feet  in  height.  The  published  purpose  of  this 
organization  was  the  promulgation  of  the  theory, 
that  the  man  small  of  stature  was  a more  nearly 
perfect  being  than  the  man  of  large  stature.  The 
secret  purpose  of  this  organization  was  found  in 
the  old  adage,  “Misery  loves  company.” 

The  men  of  the  ministry  and  the  men  of  medi- 
cine belong  to  no  dwarf  club,  and  are  not  banded 
together  for  mutual  condolence.  They  stand  to- 
day among  the  most  profound  thinkers,  the  most 
advanced  investigators  of  science,  and  the  most 
unselfishly  devoted  to  duty.  They  have  never 
combined  their  forces  for  organized  work,  but 
there  has  always  existed  between  the  true  repre- 
sentatives of  each  of  these  two  great  professions 
a sound  sympathy  and  admirable  respect.  Each 
has  done  much  in  its  own  way  for  mankind  and 
can  do  more  in  the  same  way,  but  they  could 
have  accomplished  far  greater  results  in  many  in- 
stances, had  they  worked  together  as  organiza- 
tions ; and  they  will  accomplish  more  in  the  fu- 
ture than  the  visionary  eye  can  now  see  because 
of  the  fact  of  the  co-operation  which  is  soon  to 
come. 

But  before  we  consider  this  co-operation,  it 
would  be  well  to  take  a cursory  glance  at  the 
minister  and  his  work,  the  doctor  and  his  work, 
and  then  at  them  both  working  together. 

The  minister  is  both  pastor  and  preacher,  but 
he  is  preacher  first.  He  is  a pastor  because  he 
chose  to  be  a preacher.  Let  us  not  lose  sight  of 
this  fact.  In  these  latter  days  some  would 
make  him  a man  of  the  clubs,  a man  of  society, 
an  overseer  of  a multitudinous  array  of  organi- 
zations in  the  church,  the  manager  of  the 
finances  of  his  church,  a free  lecturer  or  a school 
teacher,  but  he  is  first  a preacher.  He  has  his 
commission,  “Go  ye  and  preach  the  kingdom  of 
God.”  Other  things  are  secondary.  Of  course, 
he  must  be  practical,  but  his  study,  his  life,  his 
thinking  make  him  somewhat  of  a mystic.  Peo- 
ple think  him  unsympathetic  if  he  does  not  go 
into  ecstasies  over  some  of  their  fancies  or  pro- 
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jects,  forgetting  that  the  poor  fellow  must  pull 
himself  down  with  a jerk  if  he  listens  to  them 
at  all.  But  though  not  always  practical  he  has 
done  much  for  the  world.  It  is  he  that  has  pre- 
served the  Bible,  that  treasure  house  of  truth; 
it  is  he  that  has  led  in  every  reformation  and  if 
it  required  a life  his  was  the  first  to  be  sacri- 
ficed; it  is  he  that  is  first  upon  the  ground  to  be 
broken  for  civilization ; all  other  voices  may  be 
hushed  in  silence  while  the  siren  sings,  but  the 
voice  of  the  faithful  minister  can  be  heard  loud 
and  clear  sounding  the  true  note  ofi  honesty,  and 
it  matters  not  whether  it  be  a Martin  Luther, 
a John  Knox,  or  a Sam  Jones. 

And  yet  they  have  made  mistakes.  They  have 
caused  bloodshed  and  persecution.  A few  trait- 
ors among  their  ranks  have  “crucified  Him 
afresh  and  put  Him  to  open  shame”  because  of 
their  deeds  of  evil.  These  traitors  have  been 
puppets  of  kings  and  queens;  they  have  been 
echoes  of  false  notes  from  wealthy  pews ; they 
have  been  preyed  upon  by  all  classes  of  frauds 
and  their  tremendous  influence  has  often  been 
lent  to  men  of  evil  design,  and  there  yet  live 
among  us  men  of  the  ministry  who  give  their 
names  and  faces  to  the  support  of  impostors.  It 
is  probably  true  that  this  is  the  greatest  mistake 
of  the  ministry  of  this  age,  the  mistake  of  help- 
ing the  quack  and  particularly  the  medicine 
quack.  His  signature  to  a testimonial  indorsing 
or  recommending  some  nostrum  is  deemed  to 
be  worth  more  than  that  of  any  other  person. 
’Tis  not  only  true  of  him  individually,  but  also 
true  of  his  publications.  I say  “his”  because  the 
religious  papers  are  either  all  edited  by  minis- 
ters, or  made  possible  by  ministers.  There  can 
be  no  church  paper  without  a church ; there  can 
be  no  church  without  a ministry,  therefore  there 
can  be  no  church  paper  without  a ministry.  His 
is  the  loudest  voice  in  its  control.  His  the  great- 
est number  of  contributions.  His  the  most  loyal 
support.  I speak  thus  with  shame  of  the  leth- 
argy of  my  .profession  (I  charitably  call  it  leth- 
argy) which  permits  the  church  papers  to  come 
from  the  press  with  their  pages  darkeneed  by 
the  shadows  that  fall  from  the  medicine  bottles 
of  the  nostrum  vendor. 

But  let  us  turn  our  attention  to  that  other  pro- 
fession, Medicine.  The  mission  of  medicine  is 
to  prevent  sickness  and  injury,  to  cure  or  palli- 
ate disease  and  suffering,  to  repair  injury,  to 
correct  deformity,  and  to  promote  the  physical 
perfection  of  the  race.  Should  the  profession  of 
medicine  accomplish  this  its  avowed  purpose,  it 
would  be  out  of  work,  and  yet  it  never  falters  in 
its  attempts.  The  doctor’s  least  noticed,  is  prob- 


ably his  most  effective  work,  that  of  the  preven- 
tion of  disease.  His  very  presence  in  a commu- 
nity means  not  only  a stimulation  to  sanitary 
living,  but  a warning  against  uncleanness  and 
vice.  His  advice,  though  appreciated  little  by 
some,  is  more  valuable  to  us  than  his  medicine, 
should  we  choose  between  the  two.  We  may  do 
without  the  doctor  for  awhile  and  give  our  in- 
fluence and  money  to  the  patent  medicine  ven- 
dor, but  when  deformity,  severe  illness,  or  sud- 
den accident  visits  our  homes,  then  no  one,  noth- 
ing, can  take  the  place  of  the  doctor.  The  adver- 
tiser will  send  us  his  medicine  as  long  as  he  re- 
ceives our  remittances,  but  when  they  stop  then 
he  is  through  with  us.  Even  then  the  doctor 
comes  into  the  home  and  exerts  all  his  power 
and  skill  to  restore  the  patient  to  health,  know- 
ing that  the  money  is  all  gone  to  the  far  away 
heartless  scoundrel  who  masquerades  under  the 
guise  of  physician. 

Let  pestilence  invade  any  part  of  this  country, 
or  let  a scourge  sweep  our  large  cities  or  small- 
pox and  yellow  fever  begin  their  ravages,  then 
will  you  hear  the  cry  of  this  government,  “Give 
us  doctors,  doctors,  to  stop  this  awful  plague. 
Even  the  daily  press  of  the  land,  that  fight  the 
battles  of  the  quacks  for  a consideration,  will 
cry,  “Send  us  doctors.” 

Let  war  harass  us  and  slay  us,  and  the  wound- 
ed be  left  dying  upon  the  fields.  Where  then 
is  the  quack?  Safe  in  his  office  reading  the  con- 
fidential letters  of  his  beguiled  victims.  Where 
is  the  doctor?  Kneeling  beside  the  wounded, 
folding  the  hands  of  the  dying,  setting  the  bones 
that  are  broken,  taking  the  messages  for  the 
homefolk. 

Still  the  medical  profession  has  made  its  mis- 
takes. 'Neath  the  secrecy  of  its  name  it  is  easy 
to  perpetrate  frauds.  It  has  more  quacks  prob- 
ably than  any  other  profession.  Many  of  its 
members  drink  even  to  intoxication,  all  the  while 
knowing  that  their  duty  calls  for  clearest  brain 
and  steadiest  nerve.  Many  of  them  ignore  the 
demands  of  the  sacred  things , laugh  at  the 
church,  ridicule  its  agencies,  pooh  pooh  its  min- 
istrations, and  condescend  to  its  leaders.  Many 
have  shown  a lack  of  professional  comity  with 
the  ministry.  But  the  greatest  sin  which  the 
medical  profession  will  have  to  atone  for  is  the 
sin  of  its  own  deformity.  A man  of  splendid 
physique  can  never  be  handsome  with  a counte- 
nance disfigured  by  cancer,  nor  can  a woman  be 
beautiful,  it  matters  not  the  perfection  of  her 
features,  if  she  be  the  subject  of  a hideous  de- 
formity. The  medical  profession  can  never  ap- 
pear at  its  best  until  it  rids  itself  of  its  cancer- 
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ous  growth — the  quack.  It  is  the  only  profession 
of  which  I know  that  has  such  a terrible  deform- 
ity upon  its  body.  Gentlemen  do  not  forget  that 
while  you  are  fighting  these  quacks  and  patent 
medicine  sharks  you  are  fighting  men  who  are 
masquerading  as  doctors  and  not  as  preachers. 
And  the  pity  of  all  this  is  that  you  have  known 
from  the  beginning  the  harmful  results  and  in- 
fluences of  these  frauds.  It  was  your  fight  at 
the  first,  but  you  failed  to  take  up  the  challenge 
until  now  the  evil  has  grown  to  such  an  extent 
that  it  is  the  battle  of  humanity.  Your  battle 
and  ours.  All  of  which  leads  me  to  the  subject 
of  the  co-operation  of  the  two  professions,  the 
profession  of  medicine  and  of  the  ministry.  They 
have  many  things  in  common.  The  object  of 
their  work  is  to  make  mankind  better,  healthier, 
and  happier  both  morally  and  physically. 

Spiritual  degradation  as  naturally  follows  and 
supervenes  upon  physical  degradation  as  night 
follows  upon  day.  Surround  a man  or  woman 
with  low,  debasing  circumstances ; induce  one  to 
forego  the  common  habits  of  cleanliness;  force 
him  to  abstain  from  habitual  means  of  comfort 
and  happiness,  and  his  moral  tone  will  be  low- 
ered in  direct  ratio.  Habit  of  mind  may  be  so 
strong  as  to  hold  him  from  the  indulgence  of 
vice,  but  the  inclination  will  be  much  stronger 
to  do  evil  than  before.  Dirt  as  well  as  disease 
and  death  is  one  of  the  accompanying  curses  of 
sin,  and  as  we  get  out  from  under  the  dominion 
of  sin,  we  put  off  our  affiliation  and  companion- 
ship with  its  associates.  To  keep  them  is  not 
only  a means  of  comfort,  happiness,  and  health, 
but  is  a Christian  duty  incumbent  upon  every 
one  of  us  who  profess  to  be  led  by  Him  who 
came  to  bestow  life  upon  a dying  race.  It  is 
impossible  to  lead  a righteous  life  and  at  the 
same  time  be  indifferent  to  personal  cleanliness, 
for  “Cleanliness  is  next  to  Godliness.”  Disease 
is  very  often  the  result  of  dirt,,  and  disease  and 
sin  are  inseparable.  Thus  we  see  that  it  is  often 
very  difficult  to  tell  just  where  the  work  of  the 
doctor  begins  and  where  the  work  of  the  minis- 
ter begins,  and  vice  versa. 

The  promotion  of  temperance  is  also  the  duty 
of  the  two  professions.  The  minister  voices 
from  the  pulpit  those  cutting  words,  “No  drunk- 
ard shall  enter  the  kingdom  of  heaven,”  while 
the  doctor  shows  the  pathological  results,  the 
shattered  nerves,  the  deadened  sensibilities,  the 
gradually  lowering  vitality,  and  the  final  end. 
The  minister  shows  its  moral  obtunding  power, 
the  doctor  its  physical  wrecking  power,  but  both 
deal  with  the  same  subject — the  drunkard. 

Let  us  take  another  serious  example,  that  of 


the  social  evil.  The  minister  from  the  sacred 
desk  explains  God’s  will  in  reference  to  this 
evil,  that  there  shall  be  only  one  standard  of 
purity  for  man  and  woman.  That  man  should 
be  and  was  intended  to  be  the  pure  complement 
of  noble  womanhood.  The  doctor  says  that  80% 
of  all  deaths  among  women  from  pelvic  diseases 
is  the  result  of  gonorrhea;  that  20%  of  all 
blindness  is  due  to  gonorrheal  infection  of  the 
new-born;  that  ‘50%  of  all  involuntary  childless 
marriages  is  caused  by  gonorrhea  of  the  female 
organs  of  generation,  of  which  45%  is  due  to 
marital  infection  by  man.  (Report  of  Vermont 
State  Board'  of  Health.)  Thus  one  profession 
considers  it  from  the  moral  view-point  and  the 
other  from  the  physical,  but  both  have  the  same 
object,  the  welfare  of  mankind. 

One  more  example  of  their  work  together. 
The  “Patent  Medicine  Evil.”  As  I have  already 
said,  it  grew  out  of  the  medical  profession,  but 
is  now  a menace  to  mankind.  It  is  an  evil  to 
be  fought  by  preacher  as  well  as  doctor,  and  it 
must  be  fought  by  both  together.  It  leaves  as 
its  victims,  drunkards,  fiends,  wrecks,  and  our 
common  duty  is  to  save  the  victim  and  punish 
the  criminal.  But  there  is  also  involved  that 
which  is  as  great  as  life  itself,  the  principle  of 
honesty  as  opposed  to  fraud.  These  vendors 
are  frauds,  liars,  deceivers,  and  knowing  this 
we  should  with  one  mind  oppose  them.  But  the 
question  is  asked,  “How  shall  we  fight  them?” 
The  true  answer  is,  “Fight  them  in  the  open, 
fight  them  in  their  strongholds.”  But  you  say, 
“Where  is  their  stronghold?”  Their  stronghold 
is  in  the  false  conceptions  which  they  have  skill- 
fully put  in  the  minds  of  the  people.  But  this 
question  demands  incessantly  to  be  answered, 
“How  did  such  conceptions  grow  in  the  minds 
of  the  people?”  Largely  because  of  the  silence 
of  the  medical  profession  through  all  these  years, 
and  through  the  open  opportunities  of  exploita- 
tion in  the  columns  of  our  religious  publications. 

I firmly  believe  that  if  the  medical  profession 
had  raised  its  voice  at  the  very  beginning  of  this 
evil,  denouncing  it  in  plain  terms,  no  religious 
journal  of  creditable  standing  would  have  admit- 
ted any  ; quack  advertisements  to  its  columns. 
The  ministry  has  only  lately  known  better.  I 
believe  that  the  profession  to  which  I belong  will 
observe  the  amenities  of  any  situation,  and  will 
advocate  and  support  a much-desired  comity 
between  it  and  that  of  the  medical  profession. 
The  doctors  themselves  have  only  recently 
awakened,  but  they  have  awakened  as  lions  from 
their  lairs,  and  the  force  of  their  blows  has  been 
felt  in  many  quarters.  Many  of  the  men  of  the 
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ministry  stand  aghast  at  your  exposures  and 
quickly  step  to  your  sides  to  help  in  the  conflict, 
but  not  all  of  us.  However,  do  not  become  im- 
patient  with  us  for.  we  have  been  taught  from 
infancy  by  the  old  family  almanac,  by  thousands 
of  different  ads,  by  common  opinion,  that  blood 
purifiers,  cancer  cures,  health  restorers  were 
“most  as  good  as  the  doctor,  and  much  cheaper.” 
But  we  are  willing  to  be  taught  of  you.  Teach 
us ; loudly,  that  we  may  hear ; patiently,  that  we 
may  learn;  with  enthusiasm,  that  we  may  fol- 
low. It  is  for  you  to  take  the  lead  in  this  fight. 
Few  of  my  profession  have  the  time  and  the 
ability  to  investigate  these  things  as  you;  give 
us  of  your  wisdom.  Many  organizations  are, 
I am  glad  to  say,  in  your  profession,  or  pro- 
moted by  members  of  your  profession,  which 
have  as  their  object  the  suppression  of  crime  and 
vice  and  the  purification  of  society.  How  many 
of  you  belong  to  the  American  Society  of  Sani- 
tary and  Moral  Prophylaxis?  How  many  of 
you  have  asked  your  pastors  to  become  members 
of  such  an  organization?  The  voice  of  the  press 
has  been  bought  and  paid  for  by  quacks,  and  its 
speech  has  been  heard ; many  physicians  act  as 
though  their  silence  had  been  bought,  for  silence 
is  often  golden  when  speech  is  silvern.  Come, 
speak  out  that  we  may  hear  your  voices  and 
follow  you.  As  rapidly  as  we  learn,  we  do,  is 
the  general  ambition  of  the  ministry.  The  Gen- 
eral Assembly  of  the  United  Presbyterian 
Church  has  already  spoke  out  in  no  uncertain 
tones  denouncing  the  patent  medicine  evil,  and 
requesting  the  papers  of  that  church  to  refuse 
their  advertisements.  Lima  Presbytery  of  the 
Presbyterian  Church,  U.  S.  A.,  passed  very 
stringent  resolutions  to  the  same  purport.  While 
my  own  Presbytery,  the  Miami,  in  our  own  town 
of  Lebanon,  was  the  first  church  voice  to  be 
heard  in  this  land  against  this  evil.  The  minis- 
try when  it  sees  this  crime  in  all  its  hideousness 
will  not  tolerate  any  indication  of  support  of  it 
by  the  church  papers. 

Thus  the  signs  of  the  times  are  hopeful.  The 
opening  days  of  this  year  are  tinting  the  eastern 
skies  of  progress,  heralding  the  rising  of  the 
sun  of  honesty.  “Truth  crushed  to  earth  will 
rise  again.”  Come  let  us  join  hands  and  lift  her 
to  a rightful  position  in  our  midst,  that  all  man- 
kind may  be  made  happy  by  the  sway  of  her 
reign. 

“United  we  stand.” 


THE  RELATION  OF  APPENDICITIS 
TO  PREGNANCY  AND  THE  PUER- 
PERAL PERIOD. 


VAN  N.  MARSH,  M.  D. 

Flushing. 

[Read  before  the  Surgical  Section  of  the 
Ohio  State  Medical  Association,  Canton,  May 
tO,  1906.] 

Inasmuch  as  the  treatment  of  appendi- 
citis is  a subject  which  has  been  so  fre- 
quently and  so  ably  discussed  by  men  of 
the  largest  experience,  I have  taken  the 
liberty  of  changing  the  subject  assigned 
me  on  the  program  and  instead  of  inflict- 
ing upon  you  any  lengthy  discussion  on 
appendicitis  or  its  treatment,  will  briefly 
call  your  attention  to  the  question  of  the 
relation  of  appendicitis  to  pregnancy  and 
the  puerperal  period. 

Some  recent  observers  have  more  or  less 
clearly  pointed  out  the  close  anatomical 
relation  between  the  appendix  and  ovary 
by  that  portion  of  the  parietal  peritoneum 
which  has  been  variously  styled  the  appen- 
diculo-ovarian  or  lumbo-ovarian  ligament. 
Whether  the  suspensory  ligament  of  the 
ovary  does  not  take  its  origin  from  the 
meso-appendix,  the  extra  pelvic  portion  of 
this  ligament  is  frequently  well  marked 
and  can  be  plainly  demonstrated  and  it 
would  seem  may  have  more  of  clinical  im- 
portance in  studying  the  relation  between 
disease  of  the  appendix  and  disease  of  or 
physiological  changes  in  the  uterus  and  its 
appendages,  than  is  usually  assigned  to  it. 

This  may  act  in  two  ways : Either  by 

the  mechanical  relation,  made  more  pro- 
nounced by  a marked  tension  and  thick- 
ening, caused  by  a pathological  contraction 
of  this  portion  of  the  suspensory  ligament 
or  an  infection  may  be  carried  by  means  of 
a lymphatic  connection  in  this  fold  between 
the  appendix  and  the  uterus.  We  have  fre- 
quently observed,  in  our  work  at  the  Flush- 
ing Hospital,  the  clase  connection  between 
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the  appendix  and  uterine  appendages,  and 
in  several  cases  have  found  the  appendix 
adherent  to  these,  although  not  actively  in- 
flamed. 

Whether  or  not  there  is  a direct  etiologi- 
cal relationship  existing  to  account  for  it, 
we  find  that  pregnancy  is  more  or  less  fre- 
quently complicated  by  appendicitis.  This 
may  be  due  simply  to  the  fact  that  the  early 
child-bearing  age  corresponds  .with  the  time 
when  the  disease  is  most  frequent ; also 
the  condition  of  continued  and  obstinate 
constipation  which  is  so  frequent  during 
pregnancy  must  be  looked  upon  as  a pre- 
disposing cause.  Add  to  this  the  mechani- 
cal disturbances  and  congestion  resulting 
from  the  rapidly  growing  uterus  and  the 
wonder  increases  that  troubles  are  not  more 
common. 

Although  there  are  fairly  numerous  ref- 
erences in  the  literature  to  the  occurrence 
of  appendicitis  during  pregnancy,  there  are 
doubtless  many  cases  in  which  the  diagno- 
sis has  not  been  made.  The  symptoms  in 
the  mild  cases  may  be  attributed  to  disturb- 
ances due  to  the  pregnancy  and  many  of 
the  more  severe  cases,  occurring  after 
labor,  may  be  taken  for  puerperal  infection. 

The  relation  of  appendicitis  to  preg- 
nancy and  labor  is  one  of  great  importance 
to  the  obstetrician  and  the  surgeon.  The 
complications  arising  may  be  of  extreme 
gravity,  threatening  the  life  of  both  mother 
and  child.  The  difficulties  in  diagnosis  and 
the  risk  to  the  child  involved  in  operation 
combine  to  make  this  one  of  the  most  diffi- 
cult questions  to  decide. 

In  the  diagnosis  of  appendicitis  during 
pregnancy  the  usual  symptoms  may  be  ob- 
served, but  the  difficulty  lies  in  being  able 
to  properly  interpret  them.  If  the  consti- 
tutional symptoms  are  slight  and  the  pain 
and  tenderness  not  definitely  localized  the 
condition  may  be  taken  for  a threatened 
miscarriage.  Vomiting  may  be  present,  but 
this  is  often  concurrent  with  pregnancy  and 
it  is  difficult  to  depend  much  on  palpation 


and  percussion,  on  account  of  the  disten- 
tion of  the  abdomen  by  the  pregnant  uterus. 
The  most  serious  cases  are  apt  to  be  those 
which  occur  shortly  after  delivery.  Great 
difficulty  in  arriving  at  a diagnosis  is  also 
experienced  in  these  cases  as  the  symptoms 
may  very  closely  resemble  those  of  puer- 
peral sepsis  and  may  even  be  accompanied 
by  a secondary  infection  of  the  uterus. 

To  an  old  appendicitis  the  act  of  par- 
turition presents  a very  serious  complica- 
tion, especially  if  the  uterus  forms  part  of 
the  wall  of  an  abscess.With  the  contrac- 
tion of  the  uterus  and  expulsion  of  the 
fetus  there  is  very  apt  to  be  breaking  up 
of  adhesions  and  the  probability  of  general 
distribution  of  the  infection  through  the 
peritoneum  and  even  of  infecting  the 
uterus,  constituting  a true  puerperal  infec- 
tion. The  danger  from  the  sudden  change 
in  size  and  the  violent  expulsive  efforts  of 
the  uterus  is  much  more  grave  than  it  is, 
from  the  gradual  and  slow  development 
during  the  early  months  of  pregnancy.  For 
this  reason  it  would  seem  that  an  appendi- 
citis in  women  during  the  childbearing 
period  is  of  more  importance  and  involves 
greater  danger  than  the  same  disease  does 
in  men. 

One  writer  describes  a case  in  which  four 
successive  pregnancies  were  accompanied 
by  mild  attacks  of  appendicitis,  the  nature 
of  which  was  not  suspected  until  the  fifth 
attack  which  was  much  more  severe  and 
was  followed  by  collapse.  Operation  re- 
vealed a gangrenuous  appendix  surrounded 
by  pus. 

Mayo  Robson  reports  two  cases  devel- 
oping soon  after  labor,  one  was  a case  of 
suppurative  peritonitis  arising  from  an  ap- 
pendix which  perforated  the  day  after 
labor,  the  other,  an  acute  appendicitis,  end- 
ing in  abscess  formation,  developed  a few 
days  after  confinement.  At  the  operation 
it  was  found  that  the  appendix  had  become 
fixed  to  the  open  end  of  the  right  tube 
down  which  the  pus  was  creeping. 
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From  these  considerations  it  would 
seem  to  be  of  the  utmost  importance  that 
all  cases  of  appendicitis  in  women  who 
have  the  prospect  of  bearing  children 
should  be  operated  on  before  they  are  sub- 
jected to  the  grave  dangers  which  preg- 
nancy brings. 

The  consideration  of  this  subject  and 
the  importance  of  operation  in  cases  of 
appendicitis  in  all  childbearing  women, 
was  suggested  to  the  writer  by  the  follow- 
ing case,  which  recently  came  under  ob- 
servation and  which  I will  briefly  report  in 
closing. 

Multipara,  age  33.  Three  months  prior  to  the 
birth  of  her  first  child,  five  years  ago,  she  suffered 
from  an  attack  of  appendicitis  which  was  very 
severe,  and  from  which  she  was  ill  for  many 
weeks.  Under  the  care  of  her  family  physician, 
Dr.  Phillips  of  Morrestown,  she  recovered  and 
was  delivered  of  a healthy  child  at  term.  She 
had  a second  confinement  two  and  a half  years 
later  without  trouble.  Her  present  illness  began 
fifteen  days  after  her  last  confinement,  March 
19,  1906.  She  was  taken  with  severe  pain  in  the 
right  side,  with  rapid  rise  of  temperature  and 
swelling  of  the  bowels  and  all  the  evidences  of 
puerperal  infection.  Careful  and  thorough  irri- 
gation of  the  uterus  was  resorted  to,  but  she 
gradually  grew  worse  and  she  was  brought  to 
the  hospital  for  operation,  May  3.  At  the  opera- 
tion extensive  adhesions  were  found.  The  ap- 
pendix, distended  with  pus,  was  found  attached 
to  the  right  horn  of  the  uterus  and  overlying  a 
large  suppurating  tube  and  ovary.  The  appen- 
dix together  with  the  right  appendages  were 
separated  and  removed.  All  adhesions  were 
separated  as  far  as  possible  and  the  cavity  irri- 
gated and  a gauze  drain  introduced.  The  left 
tube  and  ovary  appearing  normal,  were  not  dis- 
turbed. 

The  patient’s  condition  was  not  good  for  sev- 
eral days,  but  now  bids  fair  to  make  a good  re- 
covery. 


The  Academy  of  Medicine  of  Cicinnati  cele- 
brated their  semi-centennial  anniversary  with 
a banquet  on  March  5.  No  medical  organiza- 
tion in  Ohio  is  entitled  to  more  credit  for  the 
advancement  of  medical  science. 


REPORT  OF  A CASE  OF  TRAUMATIC 
ANEURISM  OF  THE  COMMON  FEMOR- 
AL ARTERY  TREATED  BY  TEMPORARY 
OCCLUSION  OF  THE  COMMON  ILIAC 
AND  SUTURE  OF  THE  RENT  IN  THE 
FEMORAL  ARTERY. 


JOHN  CHADWICK  OLIVER,  M.  D., 

Dean  and  Professor  of  Surgery,  Miami  Medical 
College.  Surgeon  to  the  Cincinnati  and 
Christ  Hospitals. 


On  the  18th  of  June,  1906,  J.  M.,  a colored 
man,  was  shot  in  the  left  forearm,  in  the  right 
thigh  and  in  the  left  thigh.  The  wounds  in  the 
forearm  and  right  thigh  were  superficial  ones 
and  healed  without  incident. 

The  bullet  entered  the  left  thigh  upon  its  outer, 
anterior  surface  at  about  the  middle  of  the 
upper  third  of  the  limb.  It  must  have  passed  in 
an  inward,  upward  direction  because  a skiagram 
located  it  in  the  perineum  to  the  left  of  the 
urethra.  The  scrotum  and  perineum  were  swol- 
len from  an  effusion  of  blood.  The  swelling 
also  extended  into  the  left  inguinal  region. 

The  wounds  were  dressed  in  the  ordinary  man- 
ner. A catheter  passed  readily  into  the  bladder 
and  withdrew  perfectly  normal  urine. 

When  my  house  surgeon,  Dr.  Foertmeyer,  re- 
moved the  dressings  from  the  left  thigh  on  June 
21,  three  days  after  the  injury  was  inflicted,  he 
observed  a pulsating  swelling  just  below  Pou- 
part’s  ligament,  but  apparently  somewhat  internal 
to  the  line  of  the  femoral  artery.  This  swelling 
presented  the  classic  symptoms  of  an  aneurism. 
The  patient  complained  of  great  pain  in  the 
region  of  the  swelling. 

In  view  of  the  location  of  the  aneurism  it  was 
thought  best  to  refrain  from  early  operation  in 
order  to  permit  of  the  establishment  of  good 
collateral  circulation.  There  was  no  evidence  of 
impending  gangrene,  so  delay  seemed  a perfectly 
wise  and  necessary  course  to  pursue. 

By  the  26th  of  June  the  swelling  had  become 
more  pronounced.  There  were  now  two  expan- 
sile swellings  with  an  area  between  them  in 
which  pulsation  was  very  much  less  than  on 
either  side  of  it,  but  a bruit  could  be  heard 
plainly  over  this  strip. 

His  condition  remained  about  the  same  and 
there  was  no  further  increase  in  the  size  of  the 
aneurism. 

On  July  12,  twenty-four  days  after  the  injury, 
the  patient  was  anesthetized  with  ether.  The 
external  iliac  artery  was  sought  for  just  above 
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Poupart’s  ligament — extraperitoneally.  An  en- 

larged gland  was  found  over  the  artery  and  this 
had  to  be  removed  in  order  to  gain  access 
to  the  vessel.  A silk  thread  was  passed  around 
the  external  iliac  artery,  but  the  ligature  was 
not  tied.  Traction  upon  the  silk  loop  caused  the 
pulsation  in  the  artery  and  aneurism  to  cease. 

A vertical  incision  about  four  inches  in  length 
was  then  made  over  the  aneurism.  Dissection 
soon  proved  the  aneurism  to  be  of  the  false 
variety,  i.  e.,  the  sac  of  the  aneurism  was  com- 
posed of  the  tissues  of  the  thigh.  Dr.  Foert- 
meyer  then  occluded  the  external  iliac  by  traction 
upon  the  silk  thread  and  the  pulsation  in  the 
aneurism  ceased.  The  sac  was  then  laid  freely 
open  and  a large  amount  of  blood  clot  was 
removed.  The  removal  of  the  clot  was  followed 
by  a profuse  hemorrhage — not  spurting  in  char- 
acter, but  distinctly  arterial  in  its  nature.  The 
blood  welled  up  into  the  wound  so  rapidly  that 
one  could  not  perceive  the  source  from  which 
it  issued. 

The  hemorrhage  was  so  profuse  as  to  threaten 
the  patient’s  life  in  a very  short  time,  and  yet 
we  were  unable  to  locate  the  source  of  the  hem- 
orrhage. I inserted  my  hand  into  the  wound 
above  Poupart’s  ligament  and  rapidly  pushing 
the  peritoneum  ahead  of  me  reached  the  common 
iliac.  Digital  pressure  upon  this  vessel  imme- 
diately controlled  the  hemorrhage.  While  Dr. 
Foertmeyer  exerted  pressure  upon  the  common 
iliac,  I quickly  cleared  the  blood  out  of  the 
lower  incision.  A rent  about  one  inch  long  in 
the  inner  side  of  the  femoral  artery  became 
apparent,  and  a relaxation  of  the  pressure  above 
proved  this  to  be  the  source  of  the  hemorrhage. 

The  tear  in  the  femoral  artery  was  so  high  up 
in  that  vessel  that  I decided  to  attempt  a suture 
of  the  wound  rather  than  to  ligate  the  vessel  in 
the  ordinary  manner.  A piece  of  chromicized 
catgut  (No.  2)  was  threaded  upon  a curved 
needle  and  the  wound  of  the  vessel  was  sutured 
from  above  downward.  I attempted  to  pass 
through  all  the  coats  of  the  vessel  and  believe 
that  I succeeded  in  so  doing.  Compression  of 
the  common  iliac  was  discontinued  and  the 
wound  did  not  leak.  After  satisfying  ourselves 
of  complete  hemostasis  we  sewed  up  our  inci- 
sions. 

There  was  some  slight  oedma  of  the  leg  fol- 
lowing the  operation,  but  that  passed  away  in  a 
few  days  and  the  patient  made  an  uneventful 
recovery. 

Lateral  suture  of  large  arteries  is  by  no  means 
a recent  procedure.  It  was  probably  first 
attempted  by  Hallowell  about  1760.  The  brachial 


artery  was  successfully  sutured  by  him  and  his 
accomplishment  was  duly  recorded,  but 'in  spite 
of  his  success  there  is  no  further  record  of  simi- 
lar attempts  for  many  years. 

Czerny  successfully  sutured  the  internal  jugu- 
lar vein  in  1881. 

Jassinowsky  reported  a series  of  successful 
sutures  of  arteries  and  in  all  of  the  cases  except 
one  the  lumen  of  the  vessel  was  not  obstructed. 
In  the  one  case  in  which  obstruction  occurred 
the  operation  was  performed  in  a septic  wound. 

A fact  worthy  of  note  is  that  an  aneurism  has 
never  developed  at  the  site  of  suture  in  any  of 
the  reported  cases.  This  fact  is  important  be- 
cause of  the  probable  permanent  successful  result 
in  a given  case. 

The  technique  of  the  method  of  suture  has 
given  rise  to  some  discussion.  It  was  considered 
inadvisable  to  include  the  inner  coat  in  the  suture 
because  of  the  theoretical  objection  that  the 
roughening  of  the  intima  would  lead  to  clotting 
at  that  point  and  obliteration  of  the  lumen,  or 
it  might  possibly  lead  to  the  dissemination  of 
emboli  from  the  point  of  suture.  Care  was  taken 
in  the  earlier  cases  to  avoid  puncture  of  the 
intima  at  any  point;  in  fact,  every  effort  was 
made  to  exclude  it  from  the  line  of  suture.  Later 
observations  have  demonstrated  that  harmless- 
ness of  passing  the  sutures  through  the  intima; 
in  fact,  the  advice  given  at  present  is  to  pass 
the  sutures  through  the  intima  and  media.  The 
adventitia  may  be  sewn  with  a separate  suture. 

It  is  probably  better  to  employ  a continuous 
suture  instead  of  interrupted  ones  because  a 
better  and  more  complete  apposition  is  secured 
by  the  former  variety  of  suture.  Most  writers 
have  recommended  fine  silk  as  being  the  ideal 
suture,  but  in  quite  a number  of  instances  catgut, 
plain  and  chromicized,  has  been  used  with 
equally  good  results.  An  absorbable  suture 
would  seem  preferable,  provided  the  risk  of  its 
being  carried  into  the  circulation  is  no  greater 
than  is  that  from  silk. 

Complete  control  of  the  circulation  through 
the  damaged  artery  is  an  absolute  prerequisite  to 
the  successful  closure  of  the  defect  in  the  vessel 
wall.  Elastic  compression  should  be  applied,  both 
above  and  below  the  opening  in  the  artery 
whenever  such  a course  is  possible.  When  com- 
pression by  tourniquets  is  not  applicable  the 
vessel  above  and  below  the  defect  must  be  com- 
pressed by  forceps  or  by  temporary  obstruction 
with  ligatures.  The  fingers  of  an  assistant  may 
be  utilized  for  this  purpose. 

Whenever  the  surgeon  sutures  an  artery  in  a 
clean  wound  he  should  sew  the  overlaying  struc- 
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tures  in  layers  and  thus  give  added  support  to 
the  sutured  artery. 

J.  B.  Murphy  (Medical  Record,  Jan.  19,  1897, 
p.  73)  describes  the  technique  of  end  to  end 
suture  of  the  arteries  in  cases  in  which  lateral 
suture  is  not  indicated.  His  method  consists  of 
resection  of  the  damaged  area,  with  invagina- 
tion of  the  upper  into  the  lower  portion  of  the 
artery— the  invagination  being  maintained  in 
position  by  suture  of  the  parts. 

Dr.  J.  C.  Hubbard  (Boston  Medical  and  Sur- 
gical Journal,  Vol.  CXLVI,  March  20,  1902) 
collected  the  reports  of  twenty  cases  in  which 
suture  of  arteries  had  been  successfully  prac- 
ticed. I have  found  records  of  an  equal  num- 
ber of  cases  reported  since  that  date.  It  is 
readily  apparent  from  these  statistics  that  this 
method  of  treatment  has  not  been  practiced  very 
extensively.  The  reason  for  this  is  found  in 
the  fact  that  very  few  patients  present  condi- 
tions favorable  to  its  performance. 

The  Matas  method  of  treating  aneurism  by 
suturing  arteries  within  the  aneurismal  sacs  is 
a somewhat  analogous  procedure,  but  it  is  indi- 
cated in  an  entirely  different  class  of  conditions. 

Whenever  an  artery  of  large  size  is  injured  in 
such  a way  as  to  open  the  lumen  of  the  vessel, 
blood  will  escape  into  the  surrounding  tissues 
and  a false  aneurism  will  form,  provided  the 
blood  does  not  find  an  outlet  to  the  surface  or 
into  a cavity.  This  pulsating  tumor  will  often 
form  the  only  clew  to  the  nature  of  the  injury; 
its  presence  may  be  taken  as  an  indication  for 
the  employment  of  a suture  of  the  walls  of  the 
vessel. 

Suture  of  an  artery  possesses  many  evident 
points  of  advantage  over  ligature.  There  is  no 
interruption  to  the  circulation  when  a suture  is 
employed,  hence  the  danger  of  gangrene  is  much 
diminished.  There  is  not  the  same  necessity  of 
waiting  for  the  collateral  circulation  to  be  estab- 
lished, but,  at  the  same  time,  it  is  the  part  of 
wisdom  to  await  the  establishment  of  collateral 
circulation  because  one  may  be  compelled  by  the 
conditions  present  to  ligate  instead  of  suturing. 

One  may  safely  say  that  suture  of  the  artery 
is  indicated  in  any  case  in  which  it  may  be  sub- 
stituted for  ligation,  and  that  it  is  especially 
valuable  in  that  class  of  cases  in  which  gangrene 
will  be  a probable  sequence  of  ligation.  Suture 
of  the  artery  and  vein  has  been  successfully 
practiced  in  several  instances  when  an  arterio- 
venous aneurism  has  formed.  The  author  has 
twice  successfully  sutured  the  popliteal  veins 


which  were  injured  during  the  excision  of  aneur- 
isms of  the  popliteal  artery. 

A round-pointed,  small-eyed  needle  should  be 
used  so  as  to  avoid  leaving  punctures  in  the 
vessel  wall  too  large  to  be  occluded  by  the  suture. 
Oozing  from  the  needles  punctures  will  occur 
if  this  point  is  not  borne  in  mind.  Catgut  fills 
the  needle  punctures  better  than  silk,  hence  it  is 
probably  the  better  suture  material. 

The  author’s  experience  is  limited  to  the  one 
case  herewith  reported.  It  is  hardly  wise  to 
draw  conclusions  from  one  case,  but  the  case 
with  which  the  desired  result  was  achieved  and 
the  very  satisfactory  after-history  of  the  patient 
inclines  one  to  urge  the  adoption  of  this  method 
whenever  it  is  practicable. 


A COLOSTOMY  PAD  WHICH  FULFILLS 
THE  REQUIREMENTS  WHERE  SUCH 
A DEVICE  IS  NECESSARY. 


FREDERICK  C.  HERRICK,  M.  D., 

Surgeon  to  Out  Patient  Department,  Charity 
Hospital;  Demonstrator  of  Surgery,  West- 
ern Reserve  University. 


Of  the  devices  for  collecting  the  discharge 
from  a colostomy  opening,  I have  been  unable 
to  find  one  on  the  market  which  was  at  all 
satisfactory.  The  requirements  did  not  seem 
difficult  to  meet,  hence  the  following  pieces 
were  made  for  me  in  the  mechanical  shop  of 
the  H.  H.  Hessler  Co.: 

A piece  of  hard  rubber  three  inches  in 
diameter  by  three-quarters  of  an  inch  thick, 
with  a hole  in  its  center  large  enough  to  sur- 
round the  colostomy  opening,  was  turned  down 
so  that  the  surface  to  go  next  the  skin  was 
sharply  beveled  from  the  circumference  of  the 
disk  towards  the  center,  the  edge  of  the  hole 
being  thus  made  the  most  prominent.  This 
edge,  when  applied  firmly  against  the  abdo- 
men by  an  elastic  bandage  gradually  forms  a lip 
of  skin  which  pouts  slightly  into  the  central  op- 
ening, thus  allowing  the  intestinal  contents  to  be 
discharged  into  a rubber  bag,  attached  to  the 
other  side  of  the  disk,  without  the  escape  of  a 
drop.  From  the  outer  surface  of  the  disk 
there  was  left,  during  the  turning  down,  a 
neck,  surrounding  the  central  hole,  three- 
fourths  of  an  inch  high,  the  outer  edge  of 
which  has  a thick  rim  to  favor  holding  on  the 
rubber  bag  slipped  over  it.  The  lower  edge  of 
this  rim  is  shaoed  like  a spout  to  still  further 
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Fig.  2 


End  to  End  Vessel  Union — Herrick 


475 


favor  direct  flow  into  the  bag.  Ordinary  small 
rubber  ice  bags  were  used.  (Fig.  1.)  Such  a 
rubber  ring  can  be  held  in  position  by  four  small 
knobs,  two  on  each  side,  to  which  the  elastic 
bandage  can  readily  be  fastened,  but  to  facilitate 
removal  for  rapid  cleansing,  a ring  like  that 
shown  in  Fig.  2,  of  metal  was  made  which  fitted 
around  the  neck  of  the  rubber  pad.  To  this  was 
attached  the  elastic  bandage,  and  when  the  pa- 
tient desired  to  empty  the  rubber  bag  the  metal 


A SIMPLE  METHOD  FOR  TEMPORARY 
END  TO  END  VESSEL  UNION. 


FREDERICK  C.  HERRICK,  M.  D., 

Surgeon  in  Charge  of  Out  Patient  Department, 
Charity  Hospital ; Demonstrator  of  Surgery 
at  Western  Reserve  University. 

The  recent  rapid  development  of  vessel  suture 
and  especially  the  practical  application  of  the  Car- 
rel technique  for  transfusion  of  blood  recalled  to 


Fig.  3 


ring  was  tilted  away  from  the  side,  the  pad  and 
bag  withdrawn,  cleaned  and  replaced  without  re- 
moving the  bandage.  (Fig.  3.)  This  entire  ar- 
rangement is  so  simple,  efficient  and  accommo- 
dates itself  to  the  clothing  so  well  without  show- 
ing in  the  least  and  so  completely  controlls  the 
odor  that  I hope  it  may  find  further  use  toward 
rendering  the  lives  of  those  who  must  have  a 
colostomy  opening  more  tolerable. 

112  Lennox  Bldg. 


mind  some  work  done  by  Queirolo,  and  with 
which  1 became  familiar  during  experimental 
work  in  suturing  some  of  the  abdominal  veins 
two  years  ago.  I then  put  this  method  into  prac- 
tice, but  found  it  had  certain  anatomical  draw- 
backs for  my  use  at  that  time. 

In  joining  vessels  intima  must  be  brought  into 
contact  with  intima  and  held  there  with  the  least 
possible  injury.  Prof.  G.  B.  Queirolo,1  Director 

(1)  Queirolo,  "Uber  die  Function  der  Liber  als  Schutz 
gegen  Intoxication  vom  Darm  aus.”  Moleschott  Unter- 
suchungen,  Bd.  IS,  S.  228,  1895. 
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of  the  Medical  Clinic  in  the  University  of  Pisa, 
conceived  the  following  plan  which  was  carried 
out  for  him  by  Prof.  G.  Masini. 

The  method  consisted  in  everting  the  end  of  a 
severed  vessel  over  the  end  of  a canula  lying 
around  the  vessel  and  then  drawing  the  vein, 
into  which  the  anastomosis  is  desired,  over  the 
end  of  this  canula,  both  vessels  being  held  in 
place  by  ligatures. 

This  procedure  can  be  carried  out  rapidly, 
thus  saving  much  time  over  the  suture  method. 
Some  difficulty  was  experienced  when  I tried  to 
evert  the  artery,  and  it  was  only  by  one  of  the 
following  methods  that  this  could  be  accomplish- 
ed with  any  ease.  When  working  with  veins,  the 
end  of  the  severed  vessel  was  drawn  through 
the  glass  canula  by  means  of  a fine  pair  of  for- 
ceps. Two  pairs  of  forceps  then  grasped  oppo- 
site sides  of  the  severed  end  of  the  vessel  and 
by  holding  the  canula  firmly  the  vessel  could  be 
everted  over  its  end.  In  doing  the  same  with  an 
artery  one  requires  three  points  in  the  circum- 
ference of  the  vessel  to  be  grasped  or  as  carried 
out  by  others  three  or  four  temporary  sutures. 
Sutures,  however,  I have  not  found  necessary, 
and  require  longer  to  place  than  a fine  pair  of 
forceps.  A ligature  is  then  placed  about  the 
everted  cuff,  the  anastomosing  vessel  drawn  over 
this  in  a similar  manner  and  held  by  a ligature 
placed  nearer  the  end  of  the  canula  than  the  first 
one  in  order  to  leave  no  foreign  body  exposed 
to  the  blood  current. 

Another  method  of  everting  the  arterial  end 
which  I used  was  to  force  the  artery  onto  a 
conical  metal  surface  (a  blunt  awl),  thus  dilat- 
ing it  and  then  by  bringing  the  canula  as  far 
onto  the  awl  as  it  would  go  the  vessel  end  could 
be  rolled  back  over  it.  In  using  this  method  one 
requires  a blunt  awl  of  nearly  the  same  caliber 
at  its  end  as  the  vessel  lumen,  so  that  when  in- 
serted into  the  vessel  it  will  not  touch  more  of 
the  intima  than  necessary.  This  touching  of  the 
intima  by  a foreign  body  is  held  by  some  (Car- 
rel) to  be  a sufficient  cause  for  clotting.  I have 
found,  however,  no  clotting  which  could  be  at- 
tributed to  this  cause.  In  ordering  still  further 
to  avoid  it,  after  the  vessel  has  been  everted, 
the  cuff  can  be  readily  widened  by  further 
everting  or  stroking  the  cuff  back  over  the 
canula,  thus  everting  all  of  the  intima  which 
has  been  touched  by  the  awl. 

In  order  to  facilitate  this  everting  of  the  ves- 
sel end  so  that  it  could  be  done  quickly  and 
without  failing.  I have  devised  a small  instru- 
ment composed  of  four  prongs  which  meet  in 
a conical  point  one-half  m.  m.  in  diameter. 


These  points  when  approximated,  being  in- 
serted one-fourth  of  an  inch  or  less  into  a ves- 
sel lumen  and  separated  by  a screw  device,  can 
be  made  to  force  back  the  cuff  over  the  end  of 
the  canula. 

Drawing  the  vein  over  the  canula  and  the 
everted  artery  was  accomplished  by  means  of 
two  fine  forceps  with  which  opposite  sides  of  the 
vein  were  grasped  and  the  vein  easily  drawn  over 
the  vessel  end. 

In  vein  to  vein  anastomoses  the  canula  need 
be  but  a cylinder,  but  in  arterio-venous  anasto- 
moses it  must  be  conical  at  one  end.  This  is  to 
allow  for  the  narrowing  of  the  arterial  lumen 
which  occurs  when  its  walls  are  everted. 
This  will  be  readily  appreciated  if  the  end  of 
a rubber  tube  is  everted.  To  prevent  this  nar- 
rowing of  the  arterial  lumen  at  the  point  of 
eversion,  the  canula  over  which  the  walls  are 
everted  is  made  slightly  conical.  This  also 
serves  to  hold  the  vessels  in  place  when  tied  by 
a ligature.  The  size  of  the  canula  must  be  that 
of  the  maximum  pulse  wave,  hence  graded  sizes 
must  be  on  hand.  The  canula  should  be  selected 
moreover  before  the  artery  is  severed,  since, 
when  the  vessel  is  empty  it  is  of  much  less 
caliber  than  when  under  normal  pressure.  Af- 
ter passing  the  canula  over  the  vessel  and  be- 
fore making  the  anastomisis  I usually  clamp 
the  latter  distally  to  the  canula  long  enough  to 
be  sure  that  the  canula  will  not  obstruct  the 
arterial  flow.  Two  other  points  of  great  im- 
portance are,  first,  there  should  be  no  tension 
exerted  towards  stretching  the  artery  beyond 
the  normal,  since  this  almost  invariably  causes 
clotting;  second,  the  artery  into  which  the 
anastomosis  is  made  must  be  about  the  same 
size  as  the  artery  over  which  it  is  to  be  slipped. 
In  several  cases  where  a very  large  vein  was 
used  I found  clotting,  presumably  from  a small 
volume  of  arterial  blood,  eddying  about  in  the 
large  vein.  The  canulas  are  necessarily  small 
(one-half  to  one  cm.  long  by  one  to  three  m. 
m.  in  diameter),  hence  for  holding  them  dur- 
ing the  manipulations  I have  used  an  ordinary 
small  Kelly  hemostat  clamped  into  the 
proximal  end  along  side  the  artery  which 
is  collapsed  and  leaves  plenty  of  room 
for  this.  The  canulas  are  made  of  some 
thin  light  metal  and  the  ends  carefully  rounded 
and  buffed  to  avoid  possible  injury  to  the  vessel 
walls.  This  method  when  applied  clinically  for 
transfusion  would  possess  the  advantages  over 
the  suture  method  of  requiring  much  less  time 
for  its  accomplishment  and  of  being  less  liable 
to  cause  clotting,  since  there  is  no  injury  to  the 
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intima  which  remains  in  contact  with  the  blood 
current. 

I have,  however,  not  ventured  to  use  it  clini- 
cally and  would  not  so  advise  until  a large  num- 
ber of  observations  had  been  made  on  ainmals 
and  the  success  of  the  measure  insured  beyond  a 
doubt  and  proven  to  be  of  less  danger  to  the  in- 
dividual than  the  present  suture  method.  It  is, 
however,  certain  that  the  Queirolo  canula  method 


results  in  no  foreign  body  whatever  remaining 
exposed  to  the  blood  current  and  that  intima  re- 
mains in  contact  with  intima ; while  by  following 
the  technique  of  any  suture  method  which  has 
proven  satisfactory  the  fine  sutures  do  remain  in 
contact  with  the  blood  current  and  become  im- 
bedded in  fibrin.  I hope  to  make  further  re- 
ports on  the  above  method. 

112  Lennox  Bldg. 


Case  Report  and  Radiograph,  by  A.  M.  Steinfeld,  M.  D.,  Columbus. 

Girl,  age  17  years.  Consulted  January  15,  1907,  for  pain  in  right 
hip  joint. 

History:  Both  parents  living  and  in  good  health.  When  child 

began  to  walk,  she  limped,  and  right  leg  seemed  shortened.  Several 
physicians  consulted  at  that  time,  but  no  treatment  was  given.  Dur- 
ing past  two  years  has  worn  higher  heel  on  right  shoe.  Present  con- 
dition: Well  nourished.  Pain  in  right  hip  always  follows  excessive 

strain  or  exercise.  Posteriorly  a prominence  is  noted  in  region  of 
trochanter  major.  Trendelenberg’s  sign  is  present.  Reclining,  the 
head  of  the  femur  cannot  be  pushed  backwards  or  forward  on  pelvis. 
Measurements:  Right  length,  33  inches.  Left,  33%  inches.  All  mo- 

tions normal  except  abduction  slightly  limited. 

Radiograph — Congenital  dislocation  of  right  hip  joint,  A.  B.  C.  line 
of  old  acetabulum.  D.  E.  light  area — new  acetabulum  under  anterior 
superior  spine— F.  G.  degree  of  elevation  of  head  in  relation  to  shaft 
of  femur  (coxa  valga). 

The  interesting  point  in  the  case  is  the  result  produced  by  nature. 
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VITAL  STATISTICS 

The  prevention  of  disease  has  become  a 
most  interesting  study  with  the  more  ad- 
vanced members  of  the  medical  profession. 
It  is  interesting  and  even  puzzling  to  note 
that  while  the  profession  becomes  more 
earnest  in  these  studies  and  more  patent  in 
its  efforts  in  this  direction,  the  people,  who 
are  reasonably  willing  to  pay  for  the  treat- 
ment of  disease,  do  not  manifest  a growing 
willingness  to  pay  for  its  prevention.  Care- 
fully kept  records  of  death  are  a necessary 
foundation  to  a system  of  principles  and 
methods  for  the  prevention  of  disease. 

Such  records  point  out  to  sanitary  au- 
thorities the  localities  demanding  investi- 
gation and  active  measures  for  control. 
Without  systematically  kept  records,  sani- 
tary effort  must  be,  in  a great  measure, 
the  groping  of  the  blind.  • 

While  the  state  law  forbids  the  disposal 
of  any  dead  human  body  without  a permit 
having  been  first  obtained  from  the  health 
authorities  at  the  place  of  death,  there  are 
almost  numberless  places  in  the  state  where 
the  law  is  utterly  ignored.  Yet  there  is  not 
a village  or  township  or  city  in  the  state 


exempt  from  the  mandate  of  the  law  re- 
quiring a health  organization. 

The  necessity  for  the  health  officer’s  per- 
mit to  remove  a body  opens  the  way  for  a 
demand,  as  a condition  of  the  permit,  that 
the  items  necessary  to  a full  record  of  the 
death  shall  be  supplied. 

Except  in  a few  of  the  cities  of  the  state, 
we  would  probably  search  in  vain  for  such 
a book  as  a “register  of  deaths,”  and  this 
is  not  surprising,  for  who  has  made  an 
effort  to  instruct  these  amateur  health  offi- 
cers and  boards  of  health  as  to  the  immense 
value  of  such  records  or  as  to  the  items 
necessary  to  a record  which  shall  have 
value  ? 

The  registration  of  births,  while  perhaps 
of  less  sanitary  significance,  is  an  extremely 
great  question  in  its  political  and  economic 
bearings.  Our  legislators  cannot  lie  ignor- 
ant of  the  importance  of  this  matter  for 
they  have  not  failed  to  see  that  many  of 
the  duties  and  rights  of  citizens  must  be 
made  to  depend  upon  age.  One  would 
think  that,  long  ago,  they  must  have  de- 
voted some  thought  to  the  essential  ques- 
tion, how  is  the  age  to  be  determined  ? 
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Laws  have  been  laboriously  constructed 
fixing  the  school  age  for  a child  at  six 
years.  It  was  recognized  that  it  is  against 
public  policy  to  subject  the  child  to  the 
restraints  of  the  school  room  at  an  earlier 
age — for  physical  reasons — and  that  he 
would  be  mentally  and  perhaps  morally 
injured  bvthe  enforced  attention  and  con- 
finement of  the  school  room.  Yet  our  law- 
makers have  stopped  short  at  providing  for 
an  official  record  of  his  birth,  his  age  is, 
therefore,  a guess. 

If  public  policy  demands  that  the  child 
must  not  be  permitted  to  enter  school  under 
six  years  of  age,  public  policy,  alike  de- 
mands that  the  legislature  should  provide 
a way  by  which  we  might  determine  when 
he  has  reached  that  age. 

As  a matter  of  public  policy,  a manufac- 
turer is  forbidden  to  employ  a child  under 
fourteen,  and  even  under  sixteen,  unless  a 
specified  time  has  been  spent  in  school.  It 
is  recognized  that  premature  employment 
of  children  must  bring  about  physical  de- 
terioration and  is  consequently  against  pub- 
lic policy,  for  the  state  will  be  jeopardized 
by  a physically  defective  and  ignorant  citi- 
zenship. Yet  our  legislators  have  not  only 
neglected,  but  they  have  repeatedly  refused, 
though  urged,  to  give  us  a sane,  workable 
registration  law. 

The  male  citizen  becomes  liable  to  mili- 
tary service  at  eighteen  years.  The  state 
cannot  know  just  when  he  attains  military 
age  by  reason  of  its  own  neglect  to  provide 
for  a record  of  his  birth. 

A man  cannot  enter  into  a contract, 
which  shall  be  binding  until  he  is  twenty- 
one,  nor  a woman  until  she  is  eighteen.  The 
only  way  to  fix  the  age  beyond  question  is 
by  an  official  record  of  the  date  of  birth. 

The  age  of  majority,  when  a man  may 
perform  the  most  important  function  of  a 
citizen,  is  fixed  by  law.  His  single  vote 
may  deflect  the  trend  and  modify  the  policy 
of  the  government.  Yet  the  conclusive  evi- 


dence at  to  his  age  is  not  accessible  on  ac- 
count of  the  default  of  our  law-makers. 

It  is  hardly  credible  that  our  legislatures, 
which  have  been  gifted  with  such  clear 
vision  of  one  side  of  this  important  ques- 
tion of  vital  statistics  have  not  caught  a 
glimpse  of  the  other  side , and  so  have  built 
their  legislative  fabric  on  nothing.  Is  there 
no  way  of  escape  from  that  brand  of  poli- 
tics which  cannot  see  things  in  relief  be- 
cause it  insists  on  using  but  one  eye? 


A SECRETARYS  MEETING 

President  McClellan,  after  consultation 
with  the  council  and  officers  of  the  State 
Association,  has  determined  to  call  a meet- 
ing of  the  secretaries  of  the  county  so- 
cieties of  the  State.  This  decision  was  ar- 
rived at  after  a very  careful  consideration 
of  the  question  of  medical  organization 
and  its  present  status  in  Ohio. 

To  demonstrate  that  organization  has 
been  a splendid  success  in  Ohio  up  to  this 
time,  it  is  only  necessary  to  call  attention 
to  the  fact  that  five  years  ago  the  member- 
ship of  the  State  Association  numbered 
between  six  and  eight  hundred,  while  at 
this  time  it  numbers  more  than  thirty- 
seven  hundred,  with  every  prospect  of 
reaching  the  four  thousand  mark  before 
the  Cedar  Point  meeting.  It  is  likewise 
significant  when  we  remember  that  in  1900 
less  than  one-half  the  counties  of  the  State 
had  medical  societies,  while  at  present  but 
one  county  remains  without  an  organiza- 
tion, and  all  but  two  of  the  remaining 
eighty-seven  are  in  a more  or  less  flourish- 
ing condition. 

In  the  minds  of  those  who  have  been 
active  workers  in  the  cause  of  organization, 
there  is  no  question  but  that  the  most  im- 
portant officer  in  the  county  organization 
is  the  secretary.  It  is  within  this  officer’s 
power  to  make  or  mar  the  success  of  any 
county  organization.  He  more  than  all  the 
other  officers  and  committees  combined 
holds  the  success  or  failure  of  the  county 
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organization  in  his  hands.  Upon  him  de- 
pends the  success  of  each  meeting,  the 
value  and  the  interest  of  the  program,  the 
size  of  the  membership,  the  prompt  pay- 
ment of  dues  (without  which  no  society 
can  be  a success),  and  in  fact  every  detail 
which  goes  to  make  a successful,  wide- 
awake and  profitable  county  organization. 
In  view  of  these  facts,  there  can  be  but  lit- 
tle or  no  question  of  the  vast  importance 
to  the  State  organization  and  every  county 
society,  of  a meeting  of  all  county  secre- 
taries. 

Such  a meeting  will  give  an  opportunity 
to  discuss  questions  of  most  vital  import- 
ance, such  as : How  can  the  interest  in  our 
society  be  increased  ? What  shall  be  done 
to  increase  the  membership?  What  plan 
of  post-graduate  work  will  best  fit  our  so.- 
ciety?  What  steps  can  be  taken  to  im- 
prove the  material  interests  of  our  mem- 
bers? How  can  the  medical  laws  be  best 
enforced  in  our  county  ? What  can  we  do 
to  aid  in  the  campaign  for  better  health 
and  medical  practice  laws  and  to  procure 
a law  for  the  registration  of  vital  sta- 
tistics? How  can  the  fee  question,  the  con- 
tract practice  question  and  the  insurance 
examination  fee  be  best  controlled  in  our 
county?  and  numerous  other  questions  of 
equally  vital  importance  to  physicians  and 
also  to  the  laity,  for  a prosperous  condition 
of  the  medical  profession  means  much  to 
the  residents  of  any  community. 

The  exchange  of  ideas  of  different  sec- 
retaries upon  these  and  other  important 
matters  will  without  doubt  result  in  better 
working  plans  for  each  organization,  and 
will  eventually  increase  the  membership  of 
each  society,  and  will  thus  vastly  increase 
the  membership  of  the  State  organization. 
A much  increased  interest  in  all  society 
matters  is  sure  to  result,  and  with  this  a 
great  benefit  to  each  and  every  member  of 
the  organization.  The  weaker  societies 
will  obtain  strength  and  renewed  vigor 
from  the  advice  and  counsel  of  the  officers 


of  the  stronger  and  larger  bodies,  and  the 
stronger  will  realize  a great  benefit  from 
their  efforts  to  aid  the  weaker. 

The  Journal,  which  should  be  regarded 
as  the  property  of  each  county  society,  as 
well  as  each  of  its  members,  will  be  largely 
benefited  by  the  suggestions  and  advice  of 
the  county  secretaries,  and  the  Publication 
Committee  will  more  than  welcome  such 
suggestions.  The  pages  of  the  journal 
from  the  beginning  to  end  are  the  prop- 
erty of  the  county  organization,  and  no 
effort  will  be  spared  to  aid  in  every  possi- 
ble way  each  and  every  component  society. 

President  McClellan  has  already  mailed 
notices  to  each  county  society  and  the 
Journal  desires  to  take  this  opportunity 
to  urge  the  attendance  of  every  county  sec- 
retary at  the  meeting. 

The  meeting  will  be  held  in  Columbus 
on  April  25.  The  complete  program  will 
be  published  in  the  April  number  of  the 
Journal. 


KNIGHTS  OF  THE  “RED  CLAUSE” 

The  public  press  has  indignantly  denied 
that  it  was  leagued  with  patent  medicines 
or  bought  with  blood  money  to  fight  the 
battles  of  the  nostrum  vendors,  and  evi- 
dence, indeed,  of  some  such  pact  has  been 
largely  obtained  by  inference  from  the  con- 
tinued exploitation  of  quack  remedies,  and 
the  eloquent  silence  in  the  news  columns 
to  anything  hostile  to  these  “vested  inter- 
ests.’'' 

It  is  now  over  a year  since  Collier’s 
Weekly  made  the  specific  statement  that 
the  notorious  red  clause  on  the  advertising 
contracts,  which  cancelled  the  contract  in 
the  event  of  the  passage  of  adverse  legisla- 
tion, practically  bound  the  press  to  the 
service  of  the  patent  medicine  proprietors. 
We  have  seen  no  serious  attempt  by  the 
press  in  general  to  refute  this  statement,  it 
has  seemingly  rather  chosen  to  hope  that 
the  wave  of  reform  would  pass  on  and  the 
paltry  part  it  has  played  be  forgotton.  Co- 
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vert  attacks  have  been  made  from  time  to 
time,  but  evidently  the  masters  have  crack- 
ed the  vv'hip  and  we  shall  now  probably  see 
a line-up  of  the  faithful  worshipers  of  the 
golden  calf. 

What  a sight  for  gods  and  men ! The 
public  press,  the  freedom  of  which  has 
been  our  glory  and  our  boast,  acting  as 
mercenaries  in  such  an  ignoble  cause ! 
Uniting  to  defend  the  right  to  poison,  de- 
bauch and  kill  the  public  without  restraint ! 
Truly,  as  Virgil  exclaims: 

"To  what  lengths  will  not  this  cursed 
thirst  for  gold  drive  mortal  man?” 

The  event  forseen  by  the  originators  of 
the  red  clause  has  arisen  in  Ohio.  Hostile 
legislation  appears  imminent,  and  therefore 
when  on  the  29th  of  January  the  twenty- 
second  annual  session  of  the  Associated 
Dailies,  the  representatives  of  the  public 
press  of  Ohio,  met  in  Columbus,  consider- 
able time  was  devoted  to  the  discussion  of 
this  subject.  Perhaps  discussion  is  not  the 
word  we  should  employ,  as  it  implies  a 
consideration  of  the  pro  and  con ; whereas, 
according  to  the  report  of  the  meeting, 
there  seemed  not  to  be  a single  questioning 
voice  as  to  the  rights  of  the  master,  but 
the  rather  perfect  unanimity  in  subservience 
to  the  threat  of  the  red  clause,  and  the 
gauntlet  was  publicly  thrown  down  to  the 
medical  profession. 

Among  the  speakers  were  Hon.  W.  B. 
McCord  of  Salem,  a member  of  the  Legis- 
lature, who  told  of  his  efforts  to  obstruct 
the  Crissinger  bill  in  the  committee.  Fol- 
lowing him,  the  President  of  the  Associa- 
tion, John  F.  Mack,  of  the  Sandusky  Reg- 
ister, gave  an  account  of  the  “close  organi- 
zation of  the  doctors  in  this  country,  coun- 
ty, state  and  nation,  with  a national  sec- 
retary to  whom  they  pay  $5000  a year,  and 
some  of  the  best  speakers  in  the  profession 
brawling  over  the  country  lecturing  and 
denouncing  proprietary  interests,  the  drug- 
gists and  the  newspapers,  and  creating  sen- 
timent for  their  own  organization  and  ob- 


jects.” Hon.  F.  A.  Hailes  of  the  Alliance 
Review,  seemed  to  think  that  there  need 
be  no  cause  for  worry,  as  the  Crissinger 
bill  might  he  lost  in  the  clearing  up  of  the 
calendar.  The  Hon.  W.  S.  Capellar  of  the 
Mansfield  News,  however,  warned  the  As- 
sociation of  any  such  fanciful  security. 

But  need  more  be  said  to  show  the  atti- 
tude of  the  public  press  in  Ohio  ? The  pro- 
prietary medicine  interests  are  laying  their 
plans  to  fight  desperately  in  the  next  Legis- 
lature, and  it  behooves  us  to  be  up  and  do- 
ing if  we  may  hope  for  victory  in  the  com- 
ing struggle. 

CORRESPONDENCE 

AN  UNUSUAL  CASE. 

Ohio  State  Medical  Journal,  Columbus,  Ohio : 

Mr.  Editor — Dear  Sir:  I have  had  a rather 

peculiar  case  of  foreign  body  that  I wish  to  re- 
port. The  patient,  a man  about  55  years  of  age, 
states  that  twenty-seven  years  , ago,  while  wash- 
ing a large  window,  he  lost  his  balance  and  fell 
through  the  window,  breaking  the  pane  with  his 
left  hand,  cutting  his  hand  at  the  thenar  emi- 
nence. He  still  shows  a scar  about  1 1-2  inches 
long,  which  healed  up  without  the  care  of  a phy- 
sician. Ten  years  later  a piece  of  broken  glass 
was  removed  from  the  hypothenar  eminence,  and 
now,  about  twenty-seven  years  later,  he  noticed 
what  he  thought  was  a boil  on  the  dorsal  side 
of  the  hand,  between  the  knuckles  (metacarpo- 
phalangeal articulations),  third  and  fourth.  On 
opening,  I found  and  removed  a wedge-shaped 
fragment  of  glass  3-4  inches  long,  3-16  inches 
wide  at  the  wide  end.  The  thing  that  struck  me 
as  unusual,  is  that  it  remained  in  the  hand  that 
length  of  time,  without  causing  any  trouble 
whatsoever,  and  that  it  should  travel  that  dis- 
tance entirely  through  the  hand  without  causing 
any  pain  or  inconveniencee.  It  had  to  pass 
through  the  following  structures : The  abductor 
muscles,  pollicis,  flexor  brevis  pollicis,  opponens 
pollicis,  around  the  palmar  bursae,  the  numerous 
flexor  tendons,  the  arches  of  the  ulnar  artery, 
the  various  branches  of  the  median  nerve,  and 
through  between  the  metacarpal  bones.  How  it 
ever  passed  around  these  structures  without  be- 
ing noticed,  is  in  my  opinion,  curious,  if  not 
wonderful. 

Thanking  you  for  your  kind  patience  in  read- 
ing, I remain,  most  respectfully  yours, 

C.  O.  Imoberstag,  Toledo. 
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BOOK  REVIEWS 

Golden  Rule  of  Pediatrics,  Aphorisms, 
Observations  and  Precepts.  By  John 
Zahorsky,  A.  M.,  M.  D.,  Clinical  Professor 
of  Pediatrics,  Washington  University,  St. 
Louis,  Mo.,  ex-President  of  the  Bethesda 
Pediatric  Society;  Attending  Physician  to  the 
Bethseda  Foundling’s  Home,  etc.,  with  an  in- 
troduction by  E.  W.  Saunders,  M.  D.,  Pro- 
fessor of  Diseases  of  Children  and  Clinical 
Midwifery,  Washington  University,  etc.  Pub- 
lished by  the  C.  S.  Mosby  Medical  Book  Co., 
St.  Louis,  Mo. 

Dr.  Zahorsky  has  formulated  under  the  gen- 
eral headings  of  Golden  Rules  of  Diagnosis,  of 
Prognosis  of  Hygiene  and  Infant  Feeding  and 
of  Treatment,  a surprisingly  large  number  of 
the  essential  truths  of  pediatrics  in  the  shape 
of  aphorisms. 

This  method  of  expression  will  appeal  to 
many  busy  practitioners,  as  it  sets  forth  in  a 
forcible  pithy  manner  the  salient  points  and 
thereby  emphasizes  them  in  a way  that  causes 
them  to  stay  in  one’s  mind.  The  subjects  are 
treated  in  detail,  and  the  aphorisms  are  emi- 
nently practical. 


. Conservative  Gynecology  and  Electro- 
Therapeutics.  A Practical  Treatise  on  the 
Diseases  of  Women  and  Their  Treatment  by 
Electricity.  By  G.  Benton  Massey,  M.  D., 
Attending  Surgeon  to  the  American  Oncolo- 
gic Hospital,  Philadelphia;  Fellow  and  ex- 
President  of  the  American  Electro-Thera- 
peutic Association,  etc.  Fifth,  carefully  re- 
vised edition.  Illustrated  with  twelve  (12) 
original  full-page  chromo-lithographic  plates 
of  drawings  and  paintings.  Fifteen  (15)  full- 
page  half-tone  plates  of  photographs  made 
from  nature,  and  157  half-tone  and  photo-en- 
gravings in  the  text.  Complete  in  one  royal 
octavo  volume  .of  467  pages.  Extra  cloth, 
beveled  edges.  Price,  $4.00  net.  F.  A.  Davis 
Company,  Publishers,  1914-16  Cherry  Street, 
Philadelphia. 

The  appearance  of  the  fifth  edition  of  this 
book  one  year  after  the  publication  of  the 
fourth,  is  stirking  evidence  of  the  author’s  per- 
sonal desire  to  push  the  case  of  conservative 
gynecology  to  the  front,  especially  the  electro- 
therapeutic  side  of  it.  He  earnestly  brings 
forth  all  the  favorable  evidence  of  his  present 
and  former  colleagues  in  this  line  of  work  to 
convince  his  readers  that  all  the  ills  that  the 
pelvis  of  women  falls  heir  to,  is  more  curable 
by  electro-therapy  than  by  the  well  established 
routine  of  the  one  who  does  a variety  of  ab- 
dominal sections. 

It  is  not  our  desire  to  belittle  the  results  of 
the  author,  but  we  do  feel  that  there  is  much 
in  the  volume  that  is  quite  strong  in  condem- 
nation of  surgical  treatment  of  certain  condi- 
tions which  give  excellent  results,  and  the 
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recommending  of  electricity  in  other  instances 
where  it  should  not  be  used.  For  instance,  one 
of  the  most  conspicuous  examples  is  the  claim 
to  be  able  to  kill  the  foetus  and  cause  its  ab- 
sorption in  extra-uterine  pregnancy.  Now  we 
do  not  doubt  his  ability  to  electrocute  the 
foetus,  but  we  do  not  believe  products  of  con- 
ception could  be  absorbed  by  the  use  of  elec- 
tricity, so  it  ultimately  means  abdominal  sec- 
tion or  the  family  burying  ground  to  close 
home  to  be  in  accordance  with  the  ideas  of 
modern  sanitation. 

The  author  divides  the  book  into  two  parts. 
In  part  first  he  takes  up  in  detail  the  applica- 
tion of  electricity  to  all  gynecological  con- 
ditions and  backs  up  his  treatment  by  numer- 
ous histories  of  his  own  cases.  The  details  of 
his  technique  are  exceeding  good,  but  space 
given  to  diagnosis  and  pathology  is  very  lim- 
ited, and  the  cuts  are  hardly  up  to  the  average. 
In  part  second,  he  takes  up  the  rudiments  of 
medical  electricity  and  attempts  to  deal  with  a 
large  subject  in  a comparatively  small  space. 

After  a careful  perusal  of  the  work  as  a 
whole,  we  feel  that  it  would  be  of  value  to  only 
a limited  number  of  the  profession  and  should 
not  be  put  before  the  under-graduate  at  all. 


The  Practitioners  Medical  Dictionary.  An 
illustrated  Dictionary  of  Medicine  and  Allied 
Subjects,  including  all  the  words  and  phrases 
generally  used  in  Medicine,  with  their  proper 
pronounciation,  derivation,  and  definition.  By 
George  M.  Gould,  A.  M.,  M.  D„  author  of  “An 
illustrated  Dictionary  of  Medicine,  Biology, 
and  Allied  Sciences,”  “The  Student’s  Medical 
Dictionary,”  “30,000  Medical  Words  Pro- 
nounced and  Defined,”  “Biographic  Clinics,” 
“The  Meaning  and  Method  of  Life,”  “Border- 
land Studies,”  etc. ; Editor  of  “American  Medi- 
cine.” With  388  illustrations.  Octavo ; xvi  plus 
1043  pages.  Flexible  leather,  gilt  edges,  round- 
ed corners,  $5.00;  with  thumb  index,  $6.00  net. 
P.  Blakiston’s  Son  & Co.,  Publishers,  1012  Wal- 
nut St.,  Philadelphia. 

Dr.  Gould’s  Dictionaries  have  always  been 
popular  with  the  medical  profession,  and  this 
latest  work  will  certainly  be  no  less  so  than  the 
others.  The  work  is  new  in  every  respect  and 
gives  evidence  of  most  careful  preparation  on  the 
part  of  its  author  as  well  as  his  familiarity  with 
the  needs  of  the  profession  along  these  lines. 
Pharmaceutical  terms  have  been  revised  in  ac- 
cordance with  the  eighth  decennial  revision  of 
the  United  States  Pharmacopoeia.  Tables  of 
signs  and  abbreviations  used  in  general  medicine 
and  the  specialties  have  been  introduced.  There 
has  also  been  added  complete  tables  of  the  Eng- 
lish and  Metric  systems  of  weights  and  meas- 
ures. Another  new  feature  consists  of  the  terms 
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of  the  Basle  Anatomical  Nomenclature.  ' The 
work  is  most  complete  in  every  particular  and 
is  one  that  the  busy  practitioner  cannot  well  dis- 
pense with.  Mechanically,  the  book  is  all  that 
can  be  desired.  The  paper,  the  type,  the  binding, 
etc.,  are  all  of  the  best  and  the  entire  work  is  of 
such  merit  that  we  cannot  do  otherwise  than 
give  it  the  highest  recommendation. 


Retinoscopy  (or  Shadow  Test)  in  the  Determ- 
ination of  Refraction  at  One  Meter  Dis- 
tance, with  the  Plane  Mirror.  By  James 
Thorington,  A.  M.,  M.  D.,  author  of  “Refrac- 
tion and  How  to  Retract”;  “The  Ophthalmo- 
scope, and  How  to  Use  It”;  Professor  of  Dis- 
eases of  the  Eye  in  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine;  Ophthal- 
mologist to  the  Elwyn  and  Vineland  Training 
Schools  for  Feeble-Minded  Children.  Fifth 
edition,  revised  and  enlarged.  Fifty-four  illus- 
trations, ten  of  which  are  colored.  Philadel- 
phia: P.  Blakiston’s  Son  & Co.,  1012  Walnut 
St.  1907. 

In  the  fifth  edition  of  Dr.  Thorington’s  excel- 
lent work  on  retinoscopy,  which  has  been  sub- 
jected to  careful  revision  and  brought  up  to  date, 
we  have  a condensed  presentation  of  a most  im- 
portant subject  by  one  who  may  justly  be  con- 
sidered a master  in  this  department  of  refrac- 
tion. 

While  other  writers,  before  and  since  the  first 
appearance  of  this  little  work  in  1897,  have  gone 
more  deeply  into  the  theory  of  retinoscopy  prob- 
ably no  one  man  in  this  country  has  done  so 
much  as  the  author  in  improving  and  simplifying 
our  methods  and  in  convincing  the  profession  of 
the  great  accuracy  and  practical  usefulness  of 
retinoscopy,  not  as  a means  applicable  to  special 
cases,  but  as  a routine  practice,  and  so  many  of 
the  convenient  means  at  our  disposal  for  accurate 
work  at  one  metre  distance  have  originated  with 
him  that  the  method  of  working  at  this  distance 
with  the  light  six  inches  from  the  observer's  eye 
has  become  so  identified  with  him  as  often  to  be 
spoken  of  as  the  “Thorington  method.” 

Condensation  seems  to  have  been  the  author’s 
watchword  and,  with  the  aid  of  some  fifty-four 
good  illustrations  in  the  sixty-seven  pages  of 
this  little  book,  he  has  succeeded  in  presenting 
the  essential  points  in  a very  satisfactory  man- 
ner ; though  it  is  apparent  to  the  reviewer  that 
the  zeal  for  condensation  has  in  this,  as  in  many 
other  instances  in  the  publication  of  works  on 
highly  technical  subjects,  led  to  the  omission  of 
some  details  that  would  have  been  most  valuable 
to  beginners  for  whom  the  book  is  manifestly 
intended. 

The  description  of  apparatus  and  the  method 


of  employing  the  various  instruments  is  clear 
and  concise  and  sufficiently  detailed,  but  the  be- 
ginner would,  without  doubt,  derive  great  benefit 
if  more  diagrams  and  fuller  text  were  devoted 
to  a more  detailed  and  complete  explanation  of 
the  reasons  for  the  various  forms  and  movements 
of  the  retinal  reflex. 

There  are  many  questions  which  occur  to  the 
beginner  in  retinoscopy,  some  of  which  he  is 
able  to  answer  for  himself  by  the  application  of 
his  knowledge  of  the  elementary  principles  of 
optics,  but  there  are  some  phenomena  which  have 
required  careful  study  on  the  part  of  the  most 
accurate  and  thoroughly  trained  observers  and  a 
few  additional  pages  devoted  to  the  underlying 
principles  and  a little  more  detail  in  explanation 
would  render  this  excellent  work  still  more 
valuable. 

Women  in  Girlhood,  Wifehood,  Mother- 
hood— Her  responsibilities  and  her  duties  at 
all  periods  of  life.  A guide  in  the  mainte- 
nance of  her  own  health  and  that  of  her 
children,  by  Myer  Solis-Cohen,  A.  B.,  M.  D., 
Instructor  in  Physical  Diagnosis,  University 
of  Pennsylvania;  Visiting  Physician  to  the 
Hospital  for  Diseases  of  the  Lungs,  Chestnut 
Hill;  Assistant  Physician  to  the  Philadelphia 
General  Hospital;  Physician  to  the  Children’s 
Dispensary  of  the  Jewish  Hospital,  Phila- 
delphia. Profusely  illustrated  with  color 
plates,  scientific  drawings  and  half-tone  en- 
gravings with  Manikin  chart  printed  in 
colors,  with  an  index. 

Women — in  girlhood,  wifehood,  motherhood 
— a blessed  trinity  which  unite  to  form  “A 
Perfect  Woman.”  The  book  comes  to  satisfy 
a long  felt  want.  It  will  be  welcomed  by  all 
women  and  is  a work  the  practitioners  would 
do  well  to  recommend  to  their  clientele.  Many 
a woman  in  seeking  a knowledge  of  herself  has 
accepted  books  in  their  entirety,  the  teachings 
of  which  have  been  partly  false  and  wholly  mis- 
leading, because  a few  well  known  facts  were 
truthfully  told.  In  reviewing  the  book  in  ques- 
tion, we  have  everything  to  say  in  its  praise 
and  commend  the  Dr.  Editor  for  his  keenness 
in  devoting  the  opening  chapter  to  “Beauty,” 
thus  capturing  his  fair  reader’s  attention  at 
once,  while  by  uniting  it  with  health  he  insures 
her  faithful  perusal  to  the  end  of  the  volume. 

Chapter  8,  Anatomy  and  Physiology,  is  de- 
serving of  special  mention.  If  only  all  women 
would  take  this  same  “view  of  life”  and  “her 
relation  to  the  others  of  God  creatures,”  would 
remember  and  be  governed  by  these  truths  and' 
would  use  the  thought  when  imparting  her 
knowledge  to  her  daughters,  she  could  indeed 
show  them  “how  divine  a thing  a woman  may 
(Book  Reviews  continued  on  page  498.) 
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HYOSCINE  AND  SCOPOLAMINE. 

The  Illinois  Med.  Jour.,  the  Medical  Record 
and  the  Jour.  A.  M.  A.  have,  in  the  last  month 
or  two,  published  warnings  against  the  use  of 
hyoscine-morphine  analgesia  (or  anesthesia). 
Hyocine,  no  matter  what  name  was  used  to 
designate,  now  means  the  same  as  scopolamine, 
and  tho  in  selected1  cases  its  use  is  justified  and 
indicated,  it  is  not  the  safest  anesthetic  and 
should  never  be  used  as  a routine  in  obstetric 
or  other  practice.  There  is  no  known  drug, 
which  combined  with  hyoscine  (or  scopolamine) 
and  morphine,  will  make  anesthesia  by  them  as 
safe  for  the  ordinary  case  as  that  by  ether  or 
chloroform. 


AMATEUR  OPERATING. 

While  the  Boston  Med.  and  Surg.  Jour.  (Jan. 
10,  1907)  is  taking  a fall  out  of  amateur  opera- 
tors, Dr.  Joseph  Price  is  saying  in  Chicago  (111. 
Med.  Jour.,  Jan.,  1907,  p.  21)  what  might  be  said 
in  many  other  places : “You  have  here  some  of 

the  most  important  and  brilliant  surgeons  in  the 
world;  they  are  doing  advanced,  scientific  work, 
They  are  doing  ideal  work,  but  they  are  not 
doing  the  teaching  they  should.  * * * Public 

charities  should  be  used  wisely  and  mainly  for 
educational  purposes..  * * * The  advanced 

thinkers  and  leaders  * * * are  not  appren- 
ticing young  men  as  they  should.  * * * I 

know,  from  experience  and  observation,  that  the 
great  teachers  of  this  country  are  wasting  ma- 
terial ana1  are  not  doing  the  teaching  and  im- 
parting the  knowledge  that  they  should;  nor  are 
they  putting  as  many  young  men  to  work  as  they 
should.”  Which  remarks  are  most  to  the  point. 
Whose  fault  is  it  that  there  is  “amateur  operat- 
ing?” 

AUSCULTATORY  PERCUSSION  OF  THE 
CRANIUM. 

$n  an  article  on  otitic  cerebral  abscess,  Jack- 
son  (Amer.  Med.,  Jan.,  1907,  p.  54),  gives  the 
following  procedure : “The  patient  should  lie 

high  on  the  table,  the  head  supported  by  a small 
hard  pillow  under  the  neck,  so  that  vibration  may 
not  be  “stopped.”  The  stethoscope  should  be 
applied  to  the  forehead,  or  to  a bald  or  shaven 
spot  in  the  middle  line.  Moderate  percussion  al- 
ternately at  corresponding  points  on  the  two 
sides,  brings  out  in  certain  cases  a surprisingly 
marked  and  definite  area  of  dullness  on  the  af- 
fected side.  When  heard  it  will  powerfully  in- 


fluence the  diagnosis.  In  certain  cases  it  is  of 
positive  value — what  weight  should  be  attached 
to  its  abscesses  is  not  clear — but  it  deserves  mare 
consideration  than  it  has  received.” 


MIXED  SOLUTIONS  OF  FERMENTS 
VALUELESS. 

Sollman  (J.  A.  M.  A.,  Feb.  2,  1907,  p.  416) 
reports  experiments  with  mixed  ferments  show- 
ing that:  “If  the  solution  is  acid  (as  in  Elix. 

Digestivum  Comp.,  N.  F.,  and  most  proprietary 
digestant  mixtures),  the  trypsin  and  diastase  will 
be  destroyed ; if  alkaline,  the  pepsin  and  diastase 
will  disappear;  and  if,  as  a last  resort,  it  is  made 
neutral,  the  pepsin  will  destroy  the  diastase,  and 
the  pepsin  will,  in  turn,  be  digested  by  the  tryp- 
sin.” Hence  all  such  mixtures  are,  as  their 
nature  would  argue  and  experiments  show, 
worthless. 


LOCAL  ANAESTHESIA  FOR  OPERA- 
TION ON  THE  PENIS. 

Ballenger  (Med.  Rec.,  Jan.  26,  1907),  in  the 
course  of  an  article  on  gonococcic  injection  men- 
tions this  method:  “Inject  twenty  minims  of  a 

1 per  cent.  sol.  of  cocaine  into  the  region  of  the 
dorsal  nerve  of  the  penis  close  back  at  the  peno- 
pubic  angle.  This  gives  immediate  and  complete 
anesthesia.”  The  method  is  useful  in  preparation 
for  circumcisions  and  cauterizations. 

NITRO-GLYCERINE  TABLETS. 

The  New  York  City  Health  Department  col- 
lected samples  of  tablets  of  nitroglycerine  from 
various  parts  of  the  city  and  from  the  wholesale 
druggists,  and  they  found  that  tablets  calling  for 
a certain  dose  ranged  from  l-100th  of  a grain 
to  l-2500th.  One  who  used  these  tablets  was 
continually  in  danger  of  getting  that  which  was 
worthless. — Remarks  by  A.  Jacobi,  Med.  Rec., 
Feb.  2,  1907,  p.  205. 


GLASSES. 

Those  who  have  had  patients  repeatedly  de- 
clare that  glasses  have  not  benefitted  them  only 
to  find  that  improper  fitting  (?)  was  the  cause 
of  failures,  will  appreciate  the  remarks  in  the 
Journal  of  So.  Carolina  Med.  Association  (Dec., 
1906,  p.  318) : “It  is  one  thing  to  pretend  to  cor- 
rect faulty  refractive  indices  of  the  eyes;  it  is 
quite  another  thing  to  do  it  or  have  it  done 
properly.  It  is  to  be  assiduously  remembered 
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that  careless  and  inaccurate  fitting  of  glasses  is 
worse,  far  worse,  than  doing  nothing  at  all ; for 
not  only  is  relief  not  forthcoming  to  the  sufferer 
thereby,  but  the  latter  is  falsely  led  to  believe 
that  help  lies  not  in  this  direction,  while  true 
science  is  unjustly  belittled.” 


TIC-DOULOUREUX. 

C.  H.  Mayo  (Surg.  Gynee  and  Obs.,  Dec.,  1906, 
p.  731)  mentions  briefly  the  various  operations 
for  facial  neuralgia,  with  comment  on  the  results 
to  be  expected.  He  outlines  the  points  of  attack 
to  reach  the  supraorbital,  infraorbital  and  inferior 
maxillary  nerves.  When  only  one  or  two  of  the 
branches  are  involved,  he  has  had  good  results 
from  evulsion  of  the  nerve  at  the  peripheral 
opening  and  plugging  the  foramen  with  a silver 
screw.  No  patient  so  treated  has  complained  of 
the  nerve  blocked,  and  some  have  been  thus  ob- 
structed for  several  years.  When  the  supra- 
orbital branch  is  involved,  cure  by  this  peripheral 
method  is  seldom,  if  ever,  effected,  and  the  same 
is  true  when  the  buccinator  is  involved.  In 
these  cases,  and  in  those  where  peripheral  opera- 
tion has  failed,  excision  of  the  ganglion  is  indi- 
cated. 


THE  USE  AND  ABUSE  OF  SODIUM 
BICARBONATE. 

Meunieo  (Bulletin  des  Sciences  Pharmacolo- 
giques,  1906,  No.  X),  noting  that  the  greatest 
gastric  pain  occurred  in  hyperacidity,  not  when 
the  acidity  was  greatest,  but  sometime  later,  and 
that  this  pain  is  relieved  by,  sodium  bicarbonate, 
concludes  that  the  carminative  action  is  due  to 
the  formation  of  carbon  dioxide.  In  order  not 
to  derange  the  stomach  by  an  excess  of  soda, 
he  suggests  that  it  is  more  rational  to 
produce  carbon  dioxide  in  the  stomach  by 
means  of  tartaric  acid  and  a mixture  of 
carbonates,  so  chosen  as  to  evolve  the 
gas  slowly  and  continuously  without  modify- 
ing the  acidity  of  the  gastric  juice.  The  tartaric 
acid  is  prescribed  in  1 gm.  powders  and  the  alka- 
line powders  contain  sodium  bicarbonate  0.4  gm., 
calcium  carbonate  0.3  gm.  and  hydrated  magne- 
sium carbonate  0.2  gm.  The  patient  is  directed 
to  add  an  acid  and  an  alkaline  powder  separately 
each  to  half  a glassful  'of  water  and  when  the 
pain  commences,  to  take  alternately  tablespoonful 
doses  of  the  acid  and  alkaline  draughts.  Dr. 
Meunier  has  found  that  gastric  pain  is  most 
readily  relieved  by  this  treatment,  whereas  the 
administration  of  the  alkaline  draught  alone  is 
much  less  efficacious.  From  clinical  experience 
he  concludes  that  the  carbon  dioxide  acts,  as  a 


sedative  by  accelerating  the  evacuation  of  food 
from  the  stomach.” — London  Lancet,  via  Bost. 
Med.  and  Surg.  Jour. 


THE  MODE  OF  ENTRY  OF  THE  TUBER- 
CLE BACILLUS. 

Editorially  the  Canadian  Practitioner  reviews 
the  report  of  Calmette  and  Guerin  (Ann.  de 
l’lnst.  Past.,  1906,  No.  8)  and  still  believes  we 
“must  be  content  to  cling  to  the  inhalation  theory 
of  tuberculosis.”  All  of  which  may  be  so.  Law- 
rence (Medicine,  Dec.,  1906,  p.  887)  clearly  states 
the  physiological  side  of  th*e  matter.  “The  bacilli 
are  taken  up  by  the  lacteals  of  the  intestines  and 
carried  through  the  lymphatic  glands  into  the 
thoracic  duct,  and  from  there  conveyed  through 
the  right  heart  into  the  circulation.  Once  in  the 
circulation  they  find  the  place  of  least  resistance 
in  the  body  and  colonize  there.  This  explains 
many  phenomena  in  the  development  of  tuber- 
culosis which  otherwise  are  unintelligible.. 
Among  other  things  it  explains  why  the  primary 
seat  of  tuberculosis  may  be  in  any  part  of  the 
body  which  is  reached  by  the  circulation.  It 
also  makes  intelligible  the  frequency  with  which 
the  lungs  are  the  primary  seat  of  tuberculosis, 
since  the  lungs  act  as  a sieve  for  the  contents  of 
the  thoracic  duct  before  these  go  into  the  general 
circulation.  * * * Recent  studies  would  lead 

one  to  believe,  however,  that  the  ordinary  mode 
of  entrance,  as  has  long  been  believed,  is  by  way 
of  the  respiratory  tract — not  direct,  however,  but 
indirect,  through  the  lymphatic  channels,  par- 
ticularly through  the  lymphatic  ducts  draining 
the  nose,  pharynx  and  bronchioles.”  It  seems 
rational  that  Calmette  and  Guerin  should  find 
the  alimentary  tract  to  be  the  port  of  entrance. 
However,  during  the  present  status  of  the  discus- 
sion, it  will  be  wise  neither  to  inhale  or  swallow 
the  bacillus,  at  least  where  it  is  possible  to  avoid 
so  doing. 


MORPHINE  IN  TREATMENT  OF  STENO- 
SIS OF  OESOPHAGUS. 

Gerhardt  (Munchener  Med.  Wochenschrift,  Bd. 
iii.,  Nu.  27),  reports  relief  from  traumatic  or 
cancerous  stenosis  by  giving  15  gtt.  1%  sol.  of 
morphine  before  meals  and  a liquid  diet.  The 
morphine  by  abolishing  pain  restores  the  ability 
to  swallow.  It  can  do  no  good  when  the 
esophagus  is  absolutely  closed  by  tissue  growth, 
but  even  a comparatively  small  new  growth  or 
stricture  is  liable  to  induce  spasmodic  closure  of 
the  lumen,  and  in  such  cases  morphine  proves 
useful.-*Via  J.  A.  M.  A.,  October  6,  1906. 
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FIRST  DISTRICT 

The  Brown  County  Medical  Society  met 
at  Georgetown,  February  20.  Being  the 
annual  meeting,  officers  were  elected  as 
follows : 

A.  W.  Francis,  President;  J.  A.  Hodkins, 
Vice-President ; A.  W.  Mitchell,  Secretary 
and  Treasurer;  Legislative  Committee,  R. 
B.  Hannah,  S.  B.  Sheldon,  Robert  Prine; 
Board  of  Censors,  A.  W.  Francis,  S.  B. 
Sheldon,  Wesley  Love. 

The  President  was  instructed  to  appoint 
available  delegates  to  the  State  Medical 
Association  meeting,  at  his  discretion.  The 
program  was  as  follows  : 

Dr.  Prine  read  an  excellent  paper,  tak- 
ing a recent  epidemic  of  diphtheria  in 
which  he  treated  thirty-two  cases,  as  a 
basis.  He  gave  a complete  report  with  re- 
marks, treatment,  sequelae,  etc.,  which  was 
interesting  and  instructive.  Dr.  Mitchell 
read  a paper  on  “Some  Random  Thoughts 
on  Therapeutics.” 

The  Academy  of  Medicine  of  Cincin- 
nati have  announced  the  following  pro- 
gram for  February  and  March : 

February  4:  “Abnormal  Secretory 

Function  of  the  Stomach  as  a Factor  in 
Disease,”  J.  Henry  Schroeder.  February 
11  : “Remarks  on  Endo-Nasal  Surgery,” 

A.  B.  Thrasher.  “Further  Studies  in 
Nasal  Therapeutics,”  John  A.  Thompson. 
February  18:  “Enlargement  of  the  Thy- 

mus and  Status  Lymphaticus,”  Alfred 
Friedlander.  February  25 : “Case  Re- 
ports.” March  4:  “Annual  Election  .of 

Officers.”  March  11:  “Installation  of 

Officers,”  “Addresses  and  Reports  of  Offi- 
cers,” “Social  Session  and  Luncheon.” 
March  18:  “Enlargement  of  the  Thymus 

and  Status  Lymphaticus,”  Alfred  Fried- 
lander. March  25 : “Case  Reports.” 

The  Butler  County  Medical  Society  met 
at  Hamilton,  February  13.  Mark  Milli- 
kin  of  Hamilton  gave  an  interesting  talk 


on  “Dudley’s  Operation  for  Prolapse  of 
the  Uterus.”  The  talk  was  illustrated  by 
a model  and  was  generally  discussed.  “Are 
Diphtheria  and  Membranous  Croup  Identi- 
cal?” was  the  subject  of  a paper  read  by 
F.  G.  Hornung  of  Hamilton.  This  paper 
brought  forth  a lengthy  and  interesting  dis- 
cussion, most  of  those  present  believing 
that  the  two  diseases  are  identical.  T.  A. 
Dickey  of  Middletown  was  to  have  read  a 
paper  on  the  “Treatment  of  Fractures,” 
but  was  unavoidably  absent.  In  place  of 
this  paper  a general  discussion  upon  the 
question  of  the  “Treatment  of  Fractures” 
took  place,  the  discussion  being  opened  by 
Robert  Carothers  of  Cincinnati.  Follow- 
ing the  meeting  dinner  was  served  at  the 
Emporium. 

SECOND  DISTRICT 

The  regular  monthly  meeting  of  the 
Champaign  County  Medical  Society  was 
held  February  21.  E.  W.  Ludlow  read  a 
paper  on  the  “Etiology,  Diagnosis  and 
Treatment  of  Diphtheria.”  J.  H.  J.  Up- 
ham  of  Columbus  will  address  the  next 
meeting,  his  subject  being  “Diseases  of  the 
Stomach.” 

The  following  excellent  program  has  been 
adopted  by  the  Greene  County  Medical  So- 
ciety for  the  first  half  of  the  year  1907: 

February  11:  “Hygiene  of  Pregnancy,”  W. 

H.  Finley;  “Management  of  Abortion,”  W.  H. 
Humphrey;  “Eclampsia,”  M.  I.  Marsh.  Feb- 
ruary 18:  “Management  of  Labor,’’’  H.  R. 

Mc-Clellan;  “Diagnosis  of  Pregnancy,”  H.  F. 
Baker;  “Complications  of  Pregnancy,”  W.  A. 
Galloway.  Regular  meeting,  Thursday,  March 
7,  10:30  a.  m.:  Essayist,  A.  M.  Pherson;  sub- 

ject, “The  Pharynx  and  Adjacent  Structures.” 
March  11:  “Hernia  in  Childhood,”  B.  R.  Mc- 

Clellan; “Trusses,”  A.  C.  Messenger;  “Irre- 
ducible Hernia,”  S.  S.  Wilson.  March  18: 
“Diagnosis  of  Appendicitis,”  H.  O.  Whittaker; 
“Treatment  of  Appendicitis,”  J.  A.  VanWinkle; 
“Operative  Indications  in  Appendicitis,”  W.  C. 
Hewitt.  March  25:  “Diseases  of  the  Eye.”  C. 
M.  Galloway;  “Ocular  Reflexes,”  J.  O.  Stew- 
art; “Diseases  of  the  Ear,”  P.  R.  Madden. 
Regular  meeting,  Thursday,  April  4.  10:30  a. 
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m.:  Essayist,  W.  L.  Rouse;  subject,  “Colies’ 

Fracture.”  April  8:  “The  Significance  of 

Albuminuria,”  J.  M.  Treharne;  “The  Signifi- 
cance of  Casts  in  Urine,”  J.  R.  Adams;  “The 
Microscopic  Examination  of  Urine,”  R.  H.. 
Grube.  April  15:  “Immunity,”  C.  M.  Gallo- 

way; “Serum  Therapy,”  L.  H.  Brundage. 
April  22:  “Quarantine,”  R.  W.  Smith;  “Dis- 

infection,” A.  D.  DeHaven;  “Hygiene,”  D.  E. 
Spahr.  Regular  meeting,  Thursday,  May  2, 
10:30  a.  m. : Joint  meeting  with  Ministerial  As- 
sociation. May  6:  “Rheumatism  in  the  Child,” 
F.  W.  Ogan;  “Chorea,”  Geo.  Davis;  “Heart 
Disease  in  the  Child,”  J.  G.  Fudge.  May  13: 
“Infant  Feeding,”  F.  W.  Rose;  “Gastro-Intesti- 
nal  Disease,”  L.  L.  Tayrol;  “Teething,”  G.  C. 
Hook.  May  20:  “Influenza,”  A.  C.  Messen 

ger;  “Broncho-Pneumonia/'’  W.  Ll  Rous*; 
“The  Coal  Tar  Remedies,”  R.  H.  Grube.  May 
27:  “X-Ray  in  Practice,”  J.  C.  Lackey;  “Hy- 

dro-Therapy,” T.  J.  Savage;  “Electro-Ther- 
apy,” S.  S.  Wilson.  Regular  meeting,  June  7, 
10:30  a.  m.:  Essayist,  M.  I.  Marsh;  subject, 

“The  Evolution  of  Medicine.” 

Rules:  Meetings  will  begin  and  close 

promptly.  The  day  meetings  at  10:30  and  12:00, 
respectively,  and  evening  meetings  at  8:00  and 
9:00. 

Any  member  not  able  to  perform  the  duty 
assigned  him  must  be  responsible  for  the  filling 
of  his  time  by  some  one  else. 

Addresses  must  be  limited  to  twenty  minutes 
each  if  there  are  three,  and  thirty  minutes  if 
there  are  two.  Discussions  must  be  limited  to 
five  minutes. 

A meeting-  of  the  Montgomery  County 
Medical  Society  was  held  February  n. 
Dr.  A.  H.  Dunham  read  a paper  on  “Me- 
chanical Vibration,”  and  cases  were  pre- 
sented by  Drs.  Roush  and  Braunlin  of  the 
Soldiers’  Home.  Discussions  followed  the 
cases  and  the  paper. 

THIRD  DISTRICT 

The  regular  February  meeting  of  the 
Hancock  County  Medical  Society  was  held 
at  the  Findlay  Hospital.  Before  the  meet- 
ing was  called  to  order  the  matron  and 
nurses  served  an  elegant  four-course  din- 
ner. J.  C.  Tritch  reported  a case  of  ec- 
topic pregnancy  upon  which  he  had  oper- 
ated recently.  The  tube  had  ruptured  and 
woman  was  almost  exsanguinated,  but 
made  a nice  recovery.  J.  M.  Firmin  ex- 


hibited an  amputated  arm,  the  case  of  a 
sixteen-year-old  girl,  who  was  injured  in 
machinery.  There  was  a typical  green 
stick  fracture  of  bones  of  forearm,  bones 
of  hand  were  fractured  and  flesh  badly 
lacerated  and  a compound  fracture  of 
humerus.  The  scalp  was  wounded  and 
torn  loose  from  skull,  all  hair  being  torn 
from  head.  Patient  doing  well  and  hopes 
for  recovery  are  entertained.  Miss  Kerans, 
matron  of  hospital,  an  honorary  member 
of  the  society,  read  a paper  on  the  “Duties 
of  a Trained  Nurse,”  which  was  well  re- 
ceived. J.  C.  Tritch  read  a paper  on 
“What  the  People  Should  Know.” 

The  Logan  County  Medical  Society  have 
adopted  the  following  interesting  program 
for  the  first  quarter  of  the  year  1907: 

Monthly  meetings.  February  7,  1907: 
“Scarlet  Fever,  with  Report  of  Cases,” 
Carrie  Richeson ; “Pleurisy,”  F.  R.  Mak- 
emson.  March  7,  1907 : Papers,  “Puer- 

peral Toxaemia,”  R.  C.  McNeil;  “Aestivo- 
Autumnal  Fever,”  C.  E.  Huston.  April 
4,  1907:  Papers,  “Scarlet  Fever,”  F.  E. 

Detrick ; “Management  of  Labor,”  J.  C. 
Banning.  Post-Graduate  Course.  Feb- 
ruary 21,  1907:  “Anatomy  and  Physiol- 

ogy of  the  Kidneys,”  E.  R.  Henning; 
“Pathology  of  the  Kidneys  and  Vascular 
System  in  Bright’s  Disease — Microscopic 
Demonstrations,”  A.  J.  McCracken ; 
“Treatment  of  Bright’s  Disease,”  J.  S. 
Deemy.  March  21/  1907:  “Anatomy  of 
the  Eye,”  R.  D.  Clippinger;  “External 
Diseases  of  the  Eye,”  C.  E.  Huston; 
“Syphilis  of  the  Eye-Clinical  Illustrations,” 
G.  W.  Stinchcomb.  April  18,  1907:  “An- 
atomy and  Physiology  of  the  Thyroid 
Gland,”  F.  B.  Kaylor ; “Myxodema-Clini- 
cal  Illustrations,”  Carrie  Richeson ; “Ex- 
ophthalmic Goitre — Clinical  Illustrations,” 
B.  B.  Leonard. 

At  the  meeting  on  February  7,  Carrie 
Richeson  read  a paper  on  “Scarlet  Fever.” 
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W.  W.  Hamer  presented  a clinical  case 
for  study  and  diagnosis.  C.  W.  Thomp- 
son of  Bloom  Center,  was  elected  to  mem- 
bership. 

FOURTH  DISTRICT 

The  Academy  of  Medicine  of  Toledo 
and  Lucas  County  held  a general  meeting 
on  February  i.  The  meeting  was  devoted 
to  election  of  new  members  and  discus- 
sion of  newspaper  advertising.  Resolu- 
tions were  read  expressing  disapproval  of 
newspaper  notoriety,  and  ways  and  means 
were  discussed  for  doing  away  with  the 
same.  At  the  close  of  the  meeting  the 
constitution  and  by-laws  of  the  Defense 
League  of  the  Academy  of  Medicine  were 
read  and  adopted. 

February  8,  the  Section  on  Internal 
Medicine  met ; the  evening  was  devoted 
to  a consideration  of  diseases  of  the  di- 
gestive tract.  The  program  was  as  fol- 
lows : “Physiology  of  Digestion,”  N.  W. 

Brown ; “Neurosis  of  Stomach,”  R.  P. 
Danniells ; “Gastric  Analysis,”  W.  S. 
Stone.  M.  L.  Harris  of  Chicago  was  pres- 
ent and  took  part  in  the  discussion.  In 
honor  of  Dr.  Grenfell  the  Surgical  Section 
adjourned  its  meeting,  and  the  Academy 
as  a body  attended  Dr.  Grenfell’s  interest- 
ing lecture  on  his  work  in  Labrador,  at  the 
General  Congregational  Church. 

The  Pathological  Section  met  on  Feb- 
ruary 22,  and  gave  a very  interesting  pro- 
gram on  “Acute  Nephritis,  with  Demon- 
stration of  Gross  and  Microscopic  Speci- 
mens.” J.  L.  Pyle  read  a paper  on  “Phys- 
iology of  Kidney” ; H.  S.  Smead,  a paper 
on  “Pathology  of  Acute  Nephritis,”  and 
W.  G.  Dice,  a paper  on  “Urinary  Findings 
in  Acute  Nephritis.” 

FIFTH  DISTRICT 

The  Huron  County  Medical  Society 
have  announced  the  following  excellent 


program  for  the  balance  of  1907:  March 

14,  at  Norwalk:  “Carcinoma  of  the  Py- 

lorus,” M.  W.  Bland.  Discussion,  W.  H. 
Johnston.  “Gastric  Ulcer,”  Harry  G. 
Blaine.  Discussion,  D.  W.  Loney.  April 
1 1 , at  Norwalk.  “Appendicitis” — Diagno- 
sis, Wm.  G.  Ferver;  Treatment,  H.  R. 
Dewey;  discussion,  M.  L.  Hindley.  May 

9,  at  Chicago  Junction:  “Auto-Intoxica- 

tion”— Diagnosis,  E.  B.  Woodward;  Treat- 
ment, D.  W.  Rumbaugh ; discussion,  R. 
V.  Gamble.  There  will  be  no  meetings 
during  June,  July  and  August.  Septem- 
ber 12,  at  Norwalk:  An  address  on  some 

digestive  disturbance  in  children,  the 
speaker  to  be  announced  later.  October 

10,  at  Bellevue : “The  Gall  Bladder,”  F. 

M.  Kent;  discussion,  E.  V.  B.  Bucking- 
ham; “Catarrhal  Jaundice,”  B.  C.  Pilkey; 
discussion,  S.  E.  Simons.  November  7, 
at  Norwalk:  “Congestions  of  the  Liver,” 

E.  N.  Hawley ; discussion,  W.  E.  Clymer ; 
“Cirrhosis,”  E.  R.  Kreider;  discussion,  F. 
E.  Weeks.  December  12:  Annual  meet- 
ing with  resume  of  the  years’  work  by  the 
President,  A.  L.  Osborn. 

The  Lorain  County  Medical  Society  met 
in  the  Elyria  Council  Chamber,  Tuesday 
evening,  February  19.  The  purpose  of 
the  meeting  was  to  adopt  a new  schedule 
of  fees  for  regular  practice,  which  was  car- 
ried out. 

The  Erie  County  Medical  Society  met  rn 
regular  session  at  the  Court  House  in  San- 
dusky, on  February  13. 

The  calendar  for  the  year  was  submitted  by 
the  committee  and  was  adopted  by  the  society. 
It  provides  for  joint  meetings  with  the  city  of- 
ficials, dentists  and  lawyers,  besides  two  meet- 
ings at  which  outside  talent  will  be  the  attrac- 
tion. The  programs  are  full  of  interest. 

A brief  report  from  the  State  Conference  of 
Health  Officials  at  Columbus  was  given  by  Dr. 
H.  C.  Schoepfle.  The  need  of  a better  system 
of  keeping  vital  statistics  was  emphasized.  A 
plan  for  requiring  better  qualifications  of  the 
health  officer,  by  making  a special  course  of 
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study  at  the  State  University  obligatory  as  a 
preparation  for  the  work  and  also  examinations 
to  determine  his  fitness  for  it,  was  discussed. 

Charles  Graefe  read  a paper  upon  “Compli- 
cations in  Convalescence  After  Coeliotomy.” 
The  cases  reported  illustrated  hemorrhage,  fis- 
tulae,  and  peritonitis.  The  treatment  was  simi- 
lar in  all  and  may  be  summed  up  under  three 
heads: 

First.  Remove  cause  by  rapid  operation  so 
as  to  prevent  shock. 

Second.  Promote  drainage  by  position  and 
irrigation  by  salt  solution. 

Third.  Prevent  peristalsis  by  bold  starvation, 
giving  saline  enemas  to  prevent  thirst  and  to 
promote  elimination. 

A.  T.,  age  15.  Was  thrown  from  a freight 
car  and  sustained  many  contusions.  Ten  days 
afterward  a mass  developed  in  the  right  iliac 
region,  accompanied  with  pain  and  great  pros- 
tration. While  being  anaesthetized  for  opera- 
tion the  pulse  failed  and  the  mass  disappeared. 
An  exploratory  incision  was  determined  upon 
after  stimulants  were  administered.  The  ab- 
domen was  filled  with  blood,  which  had  a fecal 
odor.  This  was  washed  out  and  a tear  in  the 
coecum,  which  was  bleeding  freely,  was  found. 
After  suturing  the  rupture  and  closing  the  ab- 
domen with  provision  for  drainage,  the  boy 
was  put  to  bed.  The  wound  was  healed  in 
twelve  days,  when  he  complained  of  great  pain 
and  the  pulse  ran  up  to  136  per  minute.  Shock 
was  extreme.  A distinct  tumor  appeared  under 
the  scar,  and  upon  opening  it  blood  was  dis- 
charged. The  cavity  was  packed  with  gauze, 
and  adrenalin  was  used  to  control  the  recurring 
hemorrhages.  The  urinary  odor  suggested  a 
tear  in  the  kidney.  Methylin  blue  administered 
by  the  mouth  confirmed  this.  His  condition  was 
too  low  to  permit  of  operation,  but  by  careful 
treatment  he  rallied,  the  fistula  healed  and  he 
recovered.  Good  authorities  say  that  a torn 
kidney  should  be  removed,  but  this  one  healed 
in  situ. 

Mrs.  B.,  aged  26.  Case  of  ruptured  ectopic 
gestation  with  temperature  of  165,  peritonitis, 
and  hemorrhage.  Immediate  operation  by  va- 
ginal route  removed  placenta  and  clots.  Fresh 
hemorrhage  appearing,  her  conditions  was  so 
desperate  that  three  pints  of  salt  solution  were 
injected  subcutaneously  which  with  other  re- 
storative measures  enabled  her  to  rally.  Then 
an  abdominal  incision  was  made  and  the  bleed- 
ing, ruptured  tube  was  removed  and  vessels 
ligated..  Though  almost  exsanguinated,  she 
gradually  recovered.  For  several  days  she  ex- 


perienced no  pain  after  the  operation,  such  as 
is  usually  felt,  but  was  very  comfortable. 

Mrs.  C.  E.  A large,  stout  woman  with  his- 
tory of  parametritis,  chronic  cystitis  and  growth 
in  pelvis.  Two  fibroids  were  removed  by  va- 
ginal route,  and  a rectal  polypus  also  removed 
Three  days  later  a vesico-vaginal  fistula  de- 
veloped. Though  it  caused  much  perturbation 
of  mind,  it  healed  within  two  weeks,  leaving 
her  in  perfect  health. 

G.  M.,  age  16.  Never  was  sick.  Sudden  and 
severe  pain  in  right  iliac  region  came  on,  after 
jumping,  which  continued  all  night,  and  was  ac- 
companied by  vomiting  in  the  morning.  Symp- 
toms of  peritonitis  coming  on,  operation  was 
resorted  to  and  an  enlarged  and  perforated  ap- 
pendix was  removed.  There  was  an  intense 
peritonitis,  with  a thin  discharge  throughout 
the  cavity,  but  no  attempt  at  adhesion.  Saline 
irrigation  was  used  before  closing,  leaving 
drainage  at  lowest  angle  of  the  wound.  Con- 
dition worse  next  day.  Used  stimulants,  lavage, 
rectal  enema  of  normal  salt  solution.  Condi- 
tion improved;  kidneys  responded,  and  for  two 
weeks  peritoneum  was  flushed  with  salt  solu- 
tion, and  high  rectal  enemas  continued.  Ileo- 
caecum  sloughed  and  abscess  developed  which 
was  drained  through  lumbar  region.  The 
stump  of  the  appendix  came  into  the  abdomi- 
nal wound,  making  an  artificial  anus.  After 
vain  attempts  at  closing,  the  patient  spent 
months  in  the  open  air,  with  great  improve- 
ment in  health.  Then  the  bowel  was  freed, 
closed,  sutured,  abdominal  wound  closed,  fol- 
lowed by  uneventful  recovery. 

Mrs.  A.,  aged  28.  Case  of  peritonitis  with 
obstruction  of  bowel.  Operation  of  salpingo- 
ophorectomy;  removal  of  pyosalpinx  which 
leaked  pus,  causing  peritonitis,  and  necrotic 
areas  of  bowel.  For  five  days  no  evacuation  of 
bowels  could  be  secured,  though  every  means 
was  used.  Finally  yielding  to  the  entreaties  of 
the  patient  to  allow  her  to  get  out  of  bed.  she 
sat  upon  the  commode  and  had  a prompt 
evacuation  of  the  bowels.  The  cause  of  the  last 
stoppage  was  over  distention  of  the  bowel. 
She  went  home  in  three  weeks,  but  subsequent- 
ly fecal  fistula  developed,  which  came  from 
one  of  the  necrotic  areas  of  the  intestine  giv- 
ing way.  That  discharged  for  two  weeks,  but 
closed  on  a dry  diet,  with  enemas  to  relieve 
thirst.  Her  health  was  restored. 

The  ill  effects  of  fecal  fistulae  are  constitu- 
tional and  local,  constitutional  in  the  loss  of 
the  chyme,  with  resulting  loss  of  strength; 
local  in  the  excoriation  of-  the  skin.  Fistulae 
can  usually  be  healed  if  a mucus  lining  is  pre- 
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vented  from  forming  in  the  sinus.  Urinary  fis- 
tulae  sometimes  require  different  operations  to 
close.  There  is  no  medical  treatment  for  per- 
itonitis any  more  than  for  appendicitis.  Quick 
operations,  little  handling  of  viscera,  short  an- 
aesthesia offer  the  best  prospects  for  relief. 
Then  rectal  feeding,  the  Ochsner  treatment 
afterwards  instead  of  before  operating,  irriga- 
tion with  normal  salt  solution.  The  slow  in- 
troduction of  quantities  of  salt  solution  into 
the  colon  prevents  thirst,  and  is  claimed  to  re- 
verse the  current  in  the  peritoneal  lymphatics, 
so  that  instead  of  absorbing  they  throw  out 
fluid,  promoting  the  removal  of  septic  matter 
by  drainage.  The  circulation  is  improved  by 
stimulation,  renal  activity  established,  toxines 
eliminated  by  renal  route,  so  that  the  system  is 
enabled  to  cope  with  the  condition  which  in  its 
concentrated  form  is  fatal. 

The  society  meets  with  the  - city  officials  in 
March  and  will  discuss  pure  water,  inspection 
of  milk  and  such  topics. 

The  Lorain  County  Medical  Society  met  Feb- 
ruary 12  at  Lorain. 

The  banquet  committee  reported  that  the 
banquet  would  be  held  at  eight  o’clock  Thurs- 
day evening,  February  28,  at  the  Hotel  And- 
wur.  Committee  on  fee  biff  presented  the 
schedule  of  fees  compiled  by  them  and  read 
each  fee.  After  reading  it  was  moved  that 
each  fee  be  passed  on  separately  by  the  society 
and  the  following  fees  were  approved: 

Day  visits,  $1.50;  night,  between  the  hours  of 
10  p.  m.  and  6 a.  m.,  $3.00;  evening  between  the 
hours  6 and  8 p.  m.,  $2.00;  extra  detention  if 
critical  disease,  $1.00  per  hour  extra;  mileage, 
50  cents  each  mile  outside  the  city  limits;  office 
calls,  from  $1.00  to  $5.00;  amended,  50  cents  to 
$5.00;  office  consultation,  telephone,  $1.00;  vac- 
cination, $1.00;  urinalysis,  $1.00  to  $5.00;  micro- 
scopic examinations,  $5.00  to  $15.00;  disability 
certificate,  $1.00;  death,  birth  and  contagious 
diseases  reports,  $1.00  each,  to  be  charged 
against  the  city  or  state;  consultation  with  mile- 
age, $10.00  to  $15.00.  Further  consideration 
at  March  12th  meeting. 

Insurance  Fees:  Dr.  Browning  moved  that 

it  is  the  sense  of  this  society  to  make  $5.00  the 
minimum  fees  for  all  kinds  of  life  insurance,  in- 
cluding fraternal  insurance,  urging  all  members 
to  abide  by  this  decision  but  not  to  compel 
others  to  abide  by  it.  Amendment-:  Dr. 

Jameson  amended  that  portion  relating  to  fra- 
ternal insurance,  omitting  it,  so  that  it  be  not 
considered  with  the  insurance  fees.  Carried  by 
rising  vote,  16  to  1\ 

Insurance  Discussion:  In  reviewing  insur- 


ance, Dr.  Browning  compared  the  amputation 
of  a finger  and  its  fee  to  the  insurance  exami- 
nation, saying  that  it  might  be  accomplished  in 
ten  minutes,  but  a $5.00  fee  would  not  be  con- 
sidered adequate  for  such  service.  Expert 
opinion  was  required  on  an  insurance  risk  and 
$5.00  was  a very  small  consideration. 

The  forty-fifth  regular  meeting  of  the 
Academy  of  Medicine  of  Cleveland  was 
held,  Friday,  February  15,  1907,  at  the 
Cleveland  Medical  Library.  The  program 
consisted  of  the  following  papers : 

“An  Analysis  of  1,000  Cases  of  Appen- 
dicitis, with  Especial  Reference  to  the  Eti- 
ology and  Diagnosis,”  by  G.  W.  Crile ; 
“The  Early  Diagnosis  of  Gastric  Carci- 
noma,” by  W.  Gilman  Thompson,  M.  D., 
New  York.  This  paper  will  appear  in  full 
in  an  early  number  of  the  Journal. 

The  thirty-ninth  regular  meeting  of  the  Clini- 
cal and  Pathological  Section  of  the  Academy  of 
Medicine  of  Cleveland  was  held  Friday,  Feb- 
ruary 1,  1907,  at  the  Cleveland  Medical  Library. 

“Conservative  Operations  on  the  Tubes  and 
Ovaries,”  was  the  subject  of  a paper  by  Hun- 
ter Robb.  The  essayist  presented  an  analysis 
of  his  results  in  operating  on  419  cases  of  in- 
flammatory lesions  of  the  tubes  and  ovaries, 
exclusive  of  so-called  cystic  or  cirrhotic 
ovaries,  unless  bound  down  by  marked  adhes- 
ions. From  the  experience  of  seven  years  he 
felt  thoroughly  convinced  of  the  great  advan- 
tage to  be  obtained  in  preserving  as  far  as  pos- 
sible the  integrity  of  the  pelvic  organs.  He 
believes  that  tubes  should  be  removed  when- 
ever there  are  microscopical  evidences  of  pus,  al- 
though with  an  ovary,  in  many  cases,  the  ab- 
scess is  walled  off  and  can  be  excised.  In  cer- 
tain cases  it  might  be  necessary  to  do  a sec- 
ondary operation  before  the  patient  is  com- 
pletely relieved,  but  as  this  also  happens  in 
radical  operations  . the  conservative  treatment 
should  not  always  be  held  responsible  for  the 
operation.  Secondary  operations  were  found 
necessary  in'  from  two  to  five  per  cent,  of  his 
cases. 

“Malignant  Growths  of  the  Kidney,”  was  to 
have  been  read  by  A.  F.  House.  Owing  to  ill- 
ness, Dudley  P.  Allen  filled  this  number  on  the 
program  and  gave  an  extemporaneous  address  on 
“Bone  Grafts  of  the  Skull.”  in  which  he  de- 
scribed experimental  work  and  cases,  and 
showed  four  specimens  of  grafts  on  dogs’  skulls. 
He  stated  that  it  had  been  thought  that  this 
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work  was  per  se  applicable  to  the  treatment  of 
epilepsy,  but  that  this  is  a misconception. 

A paper  entitled,  “Congenital  Stenosis  of  the 
Esophagus,  With  Report  of  a Case,”  was  read 
by  John  Phillips.  Dr.  Phillips  gave  a resume 
of  the  literature  of  this  compartively  rare  con- 
dition. A case  reported  concerned  a full  term 
four  and  one-half  pound  child  which  died  nine 
days  after  birth,  the  diagnosis,  being  congenital 
atresia  of  esophagus. 

“A  Clinical  Study  of  One  Hundred  Cases  of 
Paresis,”  H.  H.  Drysdale.  An  analysis  of  the 
etiological  factors,  physical  and  mental  mani- 
festations of  one  hundred  cases  of  paresis  were 
presented.  The  fact  that  no  two  cases  show  the 
same  clinical  phenomena  that  in  the  early  de- 
velopmental period  was  emphasized,  there  is  no 
symptom  which  may  be  considered  pathog- 
nomic, and  that  the  family  physician  has 
grave  responsibilities  in  these  cases. 

The  Lake  County  Medical  Society  held 
their  regular  meeting  at  Painesville,  Ohio, 
March  4. 

The  following  program  was  rendered : 
“Reports  and  Presentation  of  Cases” ; 
“Diphtheria  and  Its  Antitoxin” ; “Special 
Business.”  Drs.  S.  W.  Kelley  and  M.  J. 
Lichty  of  Cleveland  were  present. 

SIXTH  DISTRICT 

The  regular  monthly  meeting  of  the 
Summit  County  Medical  Society  was  held 
Tuesday  evening,  February  5,  at  Akron. 
A large  number  of  applicants  were  elected 
to  membership.  Resolutions  to  increase 
the  fees  by  50  per  cent,  in  Akron  and  Sum- 
mit County  were  adopted.  The  meeting 
was  very  well  attended,  and  an  interesting 
symposium  on  “Arterio-Sclerosis”  was 
given. 

“Etiology  and  Pathology  of  Arterio- 
Sclerosis”  was  considered  in  an  excellent 
paper.  The  essayist  took  the  ground  that 
all  types  of  the  disease  were  fundamentally 
alike,  although  the  classification  of  senile, 
diffuse  and  nodular  was  retained  for  con- 
venience of  discussion.  The  primary  dis- 
turbance is  always  in  the  media,  degenera- 
tion occurs  with  consequent,  loss  of  elas- 


ticity, dilation  and  deposition  of  lime  salts. 
In  the  senile  form  little  or  no  internal 
thickening  occurs,  and  consequently  there 
is  little  cardiac  hypertrophy.  In  the  dif- 
fuse form  bodily  resistance  is  higher  and 
compensatory  thickening  of  the  interna 
occurs,  resulting  in  great  cardiac  hyper- 
trophy. The  nodular  form  is  simply  a 
localized  expression  of  the  same  disease 
process.  Predisposing  factors  referred  to 
were  heredity,  chronic  intoxications,  such 
as  alcohol,  lead,  gout  and  syphilis  and 
overwork.  In  all  these  the  common  factor 
is  strain,  either  a normal  organism  de- 
pending on  weak  vessels  or  unusual  de- 
mands on  normal  vessels;  otherwise 
stated — good  use  of  bad  arteries  or  the 
bad  use  of  good  ones. 

“Clinical  Aspect  of  Arterio-Sclerosis” 
was  the  subject  of  a paper  by  S.  Morgen- 
roth.  Dr.  Morgenroth,  in  mentioning  the 
sclerotic  state,  speaks  of  those  patients 
who  complain  of  weakness,  dyspnoea  on 
exertion,  precordial  pain  and  vertigo,  and 
on  examination  reveal  undue  excitement 
of  the  circulation,,  increased  vascular  ten- 
sion, slight  elevation  of  temperature  and 
accentuated  second  sound  of  the  heart. 
Early  recognition  of  the  state  offers  much 
in  the  way  of  prophylaxis.  In  the  cardiac 
type  compensatory  hypertrophy  takes  place 
and  if  the  condition  is  not  improved,  the 
overtaxed  organ  yields  and  the  patient 
presents  symptoms  of  myocardial  insuffi- 
ciency. In  nearly  all  cases  of  true  angina 
pectoris,  sclerotic  changes  are  found  in  the 
vessels.  The  nodular  form  of  arterio- 
sclerosis involving  the  aorta,  is  the  most 
common  cause  of  aneurism  of  that  vessel. 
Rupture  of  the  arteries  of  the  brain  or  its 
membranes  produces  hemiplegia,  mono- 
plegia or  apoplexy  varying  with  the  extent 
of  the  hemorrhage  and  its  location.  Em- 
bolism of  terminal  arteries  of  the  brain 
may  produce  symptoms  of  cerebral  soft- 


492  The  Ohio  State 

ening.  The  renal  symptoms  are  essentially 
those  of  contracted  kidney  or  chronic  in- 
terstitial nephritis.  In  nearly  every  case 
of  arterio-sclerosis  slight  albuminuria  is 
present,  but  without  other  symptoms  is  of 
little  importance  except  in  the  matter  of 
prognosis.  Modern  pathologists  agree 
that  the  kidney  disease  is  the  effect  rather 
than  the  cause.  The  abdominal  type  is  due 
to  sclerosis  of  the  vessels  of  the  splanchnic 
area.  The  characteristic  symptoms  are 
paroxysmal  pains,  distention  of  the  bowels 
and  obstinate  constipation,  and  this  type 
is  apt  to  simulate  appendicitis  or  obstruc- 
tion of  the  bowels.  Chronic  colitis  or  ul- 
ceration of  the  bowels  are  manifestations 
of  sclerosis  of  the  intestinal  vessels.  Re- 
peated chills  and  continued  fever  occur- 
ring in  the  aged  may  have  a possible  rela- 
tionship to  arterio-sclerosis.  Intermittent 
claudication  of  the  lower  extremities  or 
lameness  which  is  often  mistaken  for  sci- 
atica, neuralgia  or  rheumatism  may  be  due 
to  sclerosis  of  the  vessels  of  that  part. 

“Renal  and  Cardiac  Changes  in  Relation 
to  Arterio-Sclerosis”  was  G.  C.  Radcliff’s 
subject. 

Dr.  Radcliff  said  in  part : “Although 

Osier  insists  that  arterio-sclerosis  as  a cause 
of  kidney  disease  is  most  common,  it  is 
difficult  to  distinguish  between  the  effect 
of  the  disease  upon  the  organ  and  the  con- 
dition of  the  organ  itself  as  a factor  in,  or 
as  a sole  cause  of  the  sclerosis.”  The  con- 
dition produced  in  the  kidneys  is  that 
known  as  interstitial  nephritis : a slow- 

creeping  degeneration  of  the  organ  in 
which  the  active  living  and  secreting  cells 
are  replaced  by  passive,  dying  and  obstruct- 
ive fibrous  or  hyaline  structure.  In  sup- 
port of  the  theory  that  the  kidney  lesion  is 
a cause  and  not  the  effect  of  the  sclerosis, 
Dr.  Radcliffe  said : “It  is  due  to  toxins 

circulating  in  the  blood,  of  which  the  body 
tries  to  rid  itself  by  increasing  the  secretion 
of  urine  or  at  least  by  raising  the  blood 
pressure  in  an  attempt  to  do  so.” 
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The  hypertrophy  of  the  heart  merely 
compensates  for  the  increased  resistance 
of  the  arteries  and  may  last  as  long  as 
twenty  years  according  to  Osier.  In  order 
that  a heart  hypertrophies  it  is  necessary 
to  be  supplied  liberally  with  nutrition.  The 
hypertrophy  soon  gives  way  to  dilation,  be- 
cause the  fibrous  tissue  increases  more  rap- 
idly than  the  muscle  tissue.  The  coronary 
arteries  become  stiffened,  the  lumen  en- 
croached upon  thus  producing  degenera- 
tion of  the  muscle.  Angina  pectoris  seems 
to  be  due  to  a sudden  stoppage  of  a large 
part  of  the  heart’s  blood  supply.  If  the 
changes  in  the  coronary  arteries  are  more 
gradual,  the  condition  described  as  chronic 
myocarditis  may  be  established.  The  first 
sound  produced  partly  by  the  muscular 
contraction  is  louder  when  the  heart  is  hy- 
pertrophied and  the  second  sound  is  ac- 
centuated because  of  the  increased  resist- 
ance in  the  systemic  arteries.  Gallop- 
rythm  is  due  more  to  the  degenerative 
changes  than  to  the  dilation  of  the  heart. 
The  symptoms  of  chronic  myocarditis  are 
best  described  by  another  name  given  to 
the  affection,  viz.,  chronic  cardiac  inade- 
quacy. 

“Treatment  of  Arterio-Sclerosis”  was 
considered  by  L.  S.  Sweitzer  in  an  ex- 
haustive paper.  In  dealing  with  this  sub- 
ject Dr.  Sweitzer  mentioned  the  scarcity 
of  literature  on  the  treatment.  The  prophy- 
lactic treatment  seems  to  be  the  most  im- 
portant. Diet  should  be  restricted,  especi- 
ally avoiding  dark  meats  and  vegetables. 
Rest  and  baths  are  not  to  be  forgotten. 
Potassium  iodid  in  small  doses  will  be  of 
benefit  in  nearly  all  cases,  but  in  syphilitic 
cases  the  regular  specific  treatment  of  po- 
tassium iodide  and  mercury  should  be  used. 
Though  the  practice  of  bleeding  has  fallen 
into  disuse,  he  thinks  it  might  be  used  to 
good  advantage  in  many  cases  of  the  car- 
diac, cerebral  and  renal  type. 

Discussions  on  the  papers  were  lead  by 
Drs.  Chase,  Weller,  Huddleson  and  Tag-  • 
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gart,  after  which  general  discussions  by 
Drs.  Wright,  Hill,  Stevenson,  Foltz  and 
Millikin  followed. 

“This  was  a most  interesting  and  instructive 
meeting  and  clearly  demonstrates  what  excel- 
lent work  can  be  done  by  a wideawake  county 
society.  The  physician  does  not  live  who  does 
not  gain  much  in  practical  medical  knowledge 
by  attendance  at  a medical  meeting  where  im- 
portant subjects  such  as  arterio-sclerosis  are 
discussed  in  this  thorough  and  practical  man- 
ner. The  report  of  a meeting  of  this  character 
is  the  best  evidence  of  the  great  good  which  is 
being  accomplished  by  organization.  No  good 
reason  exists  for  not  having  just  such  a meet- 
ing at  least  monthly  in  every  county  in  Ohio.” — 
Editor. 

The  regular  meeting  of  the  Summit 
County  Medical  Society  was  held  at  Akron, 
January  8.  After  an  address  by  the  retir- 
ing president  and  an  outline  of  the  plans 
for  the  present  year  by  the  Presidept-elect, 
the  following  program  was  given : “Hy- 

drophobia,” J.  H.  Seiler,  Akron ; “Mi- 
graine,” E.  L.  Mathews,  Akron.  The  fol- 
lowing officers  were  elected  for  the  ensu- 
ing year:  President,  D.  S.  Bowman, 

Akron ; Vice-President,  M.  D.  Stevenson, 
Akron ; Secretary,  John  H.  Weber,  Akron ; 
Treasurer,  Elizabeth  M.  Weaver,  Akron; 
Delegate  to  State  Association,  C.  E.  Held, 
Akron ; Member  of  Board  of  Censors,  J. 
V.  Cleaver ; .Member  of  Auxiliary  Com- 
mittee on  Public  Policy  and  Legislation, 
C.  E.  Held,  Akron. 

The  Richland  County  Medical  Society 
met  in  regular  session  in  the  Y.  M.  C.  A. 
building  at  Mansfield  on  the  evening  of 
January  6.  M.  T.  Love  of  Shelby  read  an 
interesting  paper  on  the  “Use  of  Anti- 
streptococcic Serum  in  Puerperal  Sepsis,” 
which  was  discussed  by  A.  H.  McCullough, 
J.  L.  Stevens,  D.  W.  Peppard  and  Edward 
Remy,  Jr.,  the  discussion  being  closed  by 
Dr.  Love. 

As  it  was  considered  necessary  to  make 
a number  of  important  changes  in  the  con- 
stitution, a committee  consisting  of  Drs. 
McCullough,  Stevens  and  Remy  were  ap- 
pointed to  revise  it. 


In  order  to  arouse  greater  interest  in 
the  meetings,  it  was  decided  to  invite  phy- 
sicians from  the  larger  cities  to  read  pa- 
pers before  the  society. 

The  regular  Mahoning  County  Medical 
Society  meeting  was  held  at  the  Y.  M.  C. 
A.  on  February  19,  with  President  Mont- 
gomery in  the  chair.  H.  A.  Zimmerman, 
Youngstown,  spoke  of  the  treatment  of 
Pleurisy  with  Effusion.  C.  D.  Hauser, 
Youngstown,  read  a paper  entitled, 
“Head  Injuries,  with  the  Report  of 
a Few  Personal  Cases.”  A lively  discus- 
sion followed,  led  by  Drs.  Sherbondy  and 
McGarvey.  A report  of  a committee  in- 
structed to  look  into  the  matter  of  raising 
fees,  was  read,  and  their  suggestions 
were  adopted.  The  Secretary  then  report- 
ed on  the  question  of  the  foundation  of  a 
Journal  Club.  A list  of  twenty-five  men 
willing  to  join  such  a club  was  submitted 
and  the  Secretary  instructed  to  call  a meet- 
ing to  appoint  the  necessary  officers. 

SEVENTH  DISTRICT 

The  Belmont  County  Medical  Society 
held  their  regular  bi-monthly  meeting 
Wednesday  afternoon,  February  27.  A 
very  interesting  program  was  rendered  and 
the  meeting  was  well  attended.  The  pro- 
gram consisted  of  the  following: 

“Salutatory,”  O.  D.  Shepperd ; “Busi- 
ness Affairs  of  the  Society,”  D.  W.  Boone; 
“Social  Affairs,”  J.  S.  McClellan ; “Report 
of  Treasurer,”  A.  C.  Beetham;  “Laryngeal 
Croup;  Report  of  Case,”  J.  O.  Howells. 
Exhibition  of  clinical  material  by  various 
members. 

EIGHTH  DISTRICT 

The  Athens  County  Medical  Society  held 
its  regular  monthly  meeting,  Tuesday, 
February  5.  Dr.  A.  H.  Frieberg  of  Cin- 
cinnati delivered  a very  interesting  address 
on  the  subject  of  “Some  Newer  Aspects  of 
Rheumatism.”  The  meeting  was  well  at- 
tended. 

In  the  form  of  a large  card  to  be  hung 
in  the  office,  the  Muskingum  County  Medi- 
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cal  Society  have  announced  the  following 
calendar  of  papers  for  1907 : 

General  Practice:  J.  T.  Davis,  “Erysipelas”; 
J.  L.  Geyer,  Norwich,  “Bright’s  Disease”; 
Chas.  A.  Dunn,  “Typhoid  Fever”;  Willis  E. 
Elder,  Chandlersville,  “Typhoid  Fever”;  Chas. 
G.  Axline,  Fultonham,  "Typhoid  Fever”; 
Harry  L.  Geyer,  “Scarlatina”;  A.  H.  Gorrell, 
“Malarial  Fever”;  Granville  B.  Trout,  Duncan 
Falls,  “Tonsillitis”;  Carl  M.  Southard,  “Diph- 
theria”; Anna  M.  Hill,  “Suggestion”;  J.  R.  Ly- 
ons, “Aconite  and  Calomel  in  Treatment  of 
Disease  of  Childhood”;  C.  P.  Sellers,  “Proprie- 
tary Medicine”;  C.  H.  Higgins,  “Homeo- 
pathy”; R.  B.  Bainter,  “Pelvic  Peritonitis”; 
Royal  D.  Sykes,  “Electricity  as  a Therapeutic 
Measure”;  W.  F.  Sealover,  “Gastro-Enteritis”; 
J.  M.  Fassig,  “Paresis,  With  Remarkable  Re- 
covery of  a Case.” 

Obstetrics : C.  M.  Lenhart,  “Difficult  Obstetric 

Cases” ; W.  C.  McCormick,  “Unique  Obstetric 
Cases.” 

Surgery:  C.  U.  Hanna,  “Future  Possibili- 

ties for  Local  Anasthetics” ; J.  N.  Frelich,  “My- 
ocarditis”; J.  E.  McDowell,  “Preparation  for 
Operation  and  Technique  of  After  Treatment”; 
J.  G.  F.  Holton,  Jr.,  “Some  Orthopedic  Ex- 
periences”; Simeon  Kelley,  “Abcesses  and  Car- 
buncles”; Wilbert  C.  Bateman,  “A  Plpa  for 
More  Conservative  Treatment  in  Some  of  the 
Surgical  Cases  Met  With  by  the  General  Prac- 
titioner”; E.  H.  Gee,  “Etiology  of  Appendici- 
tis”; W.  C.  Walters,  “Surgery  Merely  a Side 
Light,  not  the  Real  Practice  of  Medicine — An 
Attack”;  W.  A.  Melick,  “The  Practice  of  Sur- 
gery as  It  Should  be  Understood  by  the  Gen- 
eral Public — A Defense.” 

Special  Papers:  Edward  Cass,  Dresden,  will 

give  us  a paper.  He  will  endeavor  to  stir  up  the 
animals  out  about  Norwich.  J.  G.  F.  Holston, 
Sr.,  will  report  cases.  Frank  Winders,  Colum- 
bus, Ohio,  Secretary  State  Medical  Association, 
has  promised  to  read  us  a paper  at  some  time 
to  be  chosen  by  the  society  on  some  affection 
of  heart  or  lungs.  Stanley  L.  Allen,  “Purifica- 
tion of  Our  Water  Supply.”  L.  R.  Culbertson, 
has  promised  us  a paper  on  his  specialty.  He 
could  not  at  the  time  state  the  subject,  but  we 
will  be  willing  to  guarantee  that  it  will  be  a 
good  one.  President  Warburton  will  only  be 
allowed  time  enough  to  give  us  a valedictory. 
If  a long-suffering  society  will  bear  with  the 
secretary,  it  is  his  desire  to  spring  a paper  on 
you  entitled,  “Professional  Jealousy  in  the  Wild 
and  Wooly.”  There  are  some  other  papers 
promised,  but  the  secretary  was  unable  to  get 
definite  promise  enough  to  list. 


NINTH  DISTRICT 

The  Jackson  County  Medical  Society 
met  at  Jackson,  February  5.  W.  J.  Ogier 
of  Wellston  read  a paper  on  “Enuresis.” 
Discussed  by  Drs.  Davis,  Kinnison,  Dando, 
J.  H.  Ray,  Gahm,  McClung,  A.  G.  Ray  and 
Hunter. 

Next  meeting  was  announced  to  be  held 
at  Coalton  on  March  5,  1907. 

The  last  meeting  of  the  Lawrence  Coun- 
ty Medical  Society  was  devoted  to  a dis- 
cussion of  the  business  side  of  medical 
work. 

Papers  by  Drs.  Dan  Gray  and  Lester 
Keller  were  heard  and  freely  discussed. 
They  took  up  the  various  business  phases 
of  medical  practice. 

A committee  to  formulate  plans  for  bet- 
ter business  methods  was  appointed. 

The  Gallia  County  Medical  Society  met 
February  5.  Dr.  John  B.  Alcorn  was  se- 
lected as  member  of  the  Auxiliary  Com- 
mittee on  Legislation.  Dr.  E.  B.  Morri- 
son was  chosen  delegate  to  the  State  Asso- 
ciation. Dr.  Alcorn  made  his  report  as  re- 
tiring president  of  the  organization. 

The  Scioto  County  Medical  Society  held 
its  regular  meeting,  January  14.  The  fol- 
lowing officers  were  elected  for  the  year 
1907.  President,  A.  R.  Moore,  Ports- 
mouth ; Vice-President,  P.  M.  Edwards, 
Portsmouth ; Secretary,  J.  D.  Jordan, 
Portsmouth;  Treasurer,  S.  S.  Halderman, 
Portsmouth ; Censor,  W.  W.  Smith,  Ports- 
mouth ; Delegate  to  State  Association 
meeting,  F.  H.  Williams,  Portsmouth.  At 
8 o’clock  a banquet  was  served  at  Wash- 
ington Hotel.  The  newly-elected  Presi- 
dent introduced  the  toastmaster  of  the 
evening,  J.  S'.  Rardin,  Portsmouth.  The 
address  of  the  retiring  President,  P.  J. 
Kline,  Portsmouth,  was  filled  with  valu- 
able advice  for  the  future  of  the  society, 
and  was  an  inspiration  for  the  future  of 
medicine.  S.  S.  Halderman  responded  to 
“The  American  Medical  Association,”  re- 
viewing briefly  the  work  of  reorganization 
and  the  good  already  resulting  therefrom, 


News  Notes 


495 


and  more  yet  to  follow.  L.  D.  Allard, 
Portsmouth,  reviewed  the  work  of  “The 
State  Association.”  “Hempstead  Academy” 
was  given  due  consideration  by  S.  B.  Mc- 
Kerrihan,  Portsmouth,  dwelling  upon  the 
revised  sentiment  that  the  organization  was 
for  all  whose  only  creed  is  “I  am  a doctor.” 
W.  E.  Gault,  Portsmouth,  gave  “Similia” 
a very  creditable  presentation,  extolling  the 
profession  for  becoming  more  liberal  in  re- 
gard to  the  various  teachings.  H.  C. 
Schirrman,  Portsmouth,  in  response  to 
“Our  Library,”  gave  hints  for  its  expan- 
sion and  being  made  more  useful.  The 
recently  inaugurated  “Clinical  Meetings” 
was  given  appropriate  presentation  by  C.  F. 
Kline.  “Yours  for  Health”  was  assigned 
to  the  genial  Health  Officer  W.  W.  Smith, 
whose  remarks  were  timely  and  suggestive. 
A committee  was  appointed  to  report  at 
the  February  meeting  upon  the  reduction 
of  fees  by  life  insurance  companies,  the  ex- 
pressed sentiment  being  decidedly  opposed 
to  the  reduction. 

TENTH  DISTRICT 

The  Union  County  Medical  Society  met 
' at  Marysville,  March  5.  A.  M.  Stein- 
feld  of  Columbus  gave  an  address  on  “Con- 
genital Dislocation  of  the  Hip.”  F.  F. 
Lawrence  also  of  Columbus,  an  address  on 
“The  Diagnosis  of  Surgical  Conditions 
Within  the  Abdomen.”  C.  D.  Mills  of 
Marysville  read  a paper  entitled  “Sugges- 
tion.” 

A regular  meeting  of  the  Columbus 
Academy  of  Medicine  was  held  February 
4.  A.  M.  Steinfeld  reported  a case  of 
congenital  dislocation  of  the  hip  joint  in  a 
17-year-old  girl,  in  which  nature  had 
formed  a new  acetabulum  under  the  an- 
terior superior  spine,  with  coxa  valga. 
(See  radiograph,  this  issue.) 

Fred  Fletcher  read  a paper  on  the  “Suc- 
cessful Treatment  of  Fractures — Medico- 
Legal  Aspect.”  Discussion  was  opened  by 
F.  F.  Lawrence  and  followed  by  C.  F. 


Bowen,  A.  M.  Steinfeld,  C.  M.  Taylor  and 
C.  A.  Howell. 

The  Columbus  Academy  of  Medicine  met 
in  regular  session  Monday  evening,  Feb- 
ruary 18. 

Charles  J.  Shepard  reported  a case  of 
Pemphigus  Foliaceus. 

I.  B.  Harris  read  a paper  on  “The  Diag- 
nosis of  Fluid  in  the  Pleural  Cavity.”  Dis- 
cussed by  C.  W.  McGavran,  Joseph 
Price  and  J.  F.  Baldwin. 

The  regular  meeting  of  the  Delaware 
County  Medical  Society  was  held  at  Dela- 
ware, February  1.  A paper  entitled,  “Di- 
agnosis and  Surgical  Treatment  of  Gall 
Stones”  was  read  by  W.  J.  Means  of  Co- 
lumbus. The  paper  was  very  instructive 
and  interesting  and  was  appreciated  by  all 
oresent. 


NEWS  NOTES 

C.  E.  Sawyer,  President  of  the  Ohio 
Sanitarium,  Marion,  is  suffering  from  an 
injury  to  the  stomach,  the  result  of  being 
accidentally  struck  by  the  crank  of  an  auto- 
mobile. 


E.  J.  Wilson  of  Columbus  was  operated 
lor  appendicitis,  February  1.  We  are  glad 
to  report  that  Dr.  Wilson  has  almost  en- 
tirely recovered  from  his  illness. 


SIXTH  DISTRICT  MEETING. 

The  Sixth  Counsilor  District  Medical  As- 
sociation met  at  Akron,  February  12. 

The  secretary’s  annual  report  shows  that 
three  meetings  were  held  during  1906,  Akron, 
February  13,  Orrville,  August  14,  and  Ravenna, 
November  13. 

The  membership  at  present  is  a little  over 
four  hundred.  Thirty-five  of  these  have  been 
connected  with  the  Union  Medical  Association 
for  over  twenty-five  years.  Out  of  a total  of 
twenty-three  whose  names  were  put  on  the  pro- 
gram, twenty-one  responded,  or  a little  over 
ninety-one  per  cent.,  which  is  regarded  as  ex- 
ceptionally good. 

The  treasurer’s  report  shows  that  receipts  for 
the  year  were  $75.00,  expenditures,  $55.75,  with 
the  balance  left  over  from  last  year,  there  is  on 
hand  about  $435.00.  • 
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At  the  last  meeting  it  was  decided  to  invite 
a prominent  speaker  from  outside  the  state  to 
give  an  address  on  a medical  subject.  This 
was  carried  out  by  securing  the  distinguished 
blind  physician  and  author  of  Chicago,  Dr. 
Robert  M.  Babcock,  who  gave  his  address  on 
“The  Role  of  Prevention  in  Heart  Disease.” 
The  speaker  said  in  part;  that  many  of  the 
diseases  of  childhood  have  their  origin  in  the 
throat,  hence  the  importance  of  giving  most 
careful  attention  to  the  child’s  throat.  He  said 
that  we  rarely  see  a child  with  valvular  disease 
of  the  heart  who  has  not  had  repeated  attacks 
of  tonsilitis  or  other  throat  infections,  Throat 
infection  in  some  form  nearly  always  precedes, 
accompanies  or  follows  an  attack  of  acute  ar- 
ticular rheumatism.  Acute  articular  rheumatism 
is  now  regarded  by  many  as  due  to  a micro- 
organism, rather  than  to  an  excess  of  lactic 
or  uric  acid  in  the  blood.  In  the  speaker’s 
opinion  the  most  fruitful  source  of  these  rheu- 
matic infections  is  the  throat.  He  believes  that 
attention  to  the  hygiene  of  the  throat  will  mean 
less  rheumatism,  and  hence  less  valvular  dis- 
ease of  the  heart. 

In  speaking  of  heart  strain,  he  said  that  this 
condition  may  be  acute  or  chronic  and  that 
acute  heart  strain  may  be  readily  overcome  by 
absolute  and  complete  rest  for  a long  time.  In 
his  opinion,  acute  heart  strain  may  be  very 
readily  overcome  in  a child,  but  not  so  in  an 
adult.  He  regards  this  strain  as  more  serious 
in  the  left  than  in  the  right  side  of  the  heart. 
Our  busy  life,  long  hours,  loss  of  sleep,  con- 
stant hurry,  is  responsible  for  such  acute  heart 
strain,  and  if  over  strains  are  persisted  in  for 
a considerable  time,  sooner  or  later  the  acute 
heart  strain  becomes  chronic  and  often  disas- 
trous. Pericarditis  is  more  frequent  than  endo- 
carditis and  ordinarily  these  conditions  are  at 
the  maximum  while  the  rheumatism  is  at  its 
minimum.  If  the  heart  is  involved  in  rheuma- 
tism, influenza,  or  other  infectious  diseases,  it 
should  be  kept  at  rest  for  a long  time,  in  fact, 
absolute  rest  should  be  enforced  until  the 
heart’s  action  is  entirely  quieted. 

Dr.  Babcock  conducted  a clinic  at  the  close 
of  the  afternoon  session.  His  gentlemanly 
manner,  his  freedom  from  vaunt,  his-  lucid 
statements  and  candid  opinions,  won  for  him 
respect  and  attention  from  every  one.  Dr.  Bab- 
cock will  be  welcome  in  the  Sixth  District  any- 
time. 

In  the  evening  at  six  o’clock  'the  Summit 
County  Medical  Society  gave  its  annual  ban- 
quet, to  which  it  invited  the  visiting  members 
&s  guests.  Over  one  hundred  sat  down  and 


partook  of  the  repast,  which  was  served  by  the 
ladies  of  the  K.  O.  T.  M.,  in  whose  hall  the 
sessions  were  held.  The  meeting  was  largely 
attended  and  full  of  that  interest  and  enthus- 
iasm which  characterizes  the  meetings  of  the 
Sixth  Councilor  District. 

The  election  of  officers  resulted  as  follows: 
President,  Robert  D.  Gibson,  Youngstown; 
Secretary,  J.  H-  Seiler,  Akron  (reelected); 
treasurer,  H.  H.  Jacobs,  Akron,  (reelected). 

The  program  which  follows,  was  carried  out 
completely:  “Homatropin  in  Diagnosis,”  R. 

M.  Manley,  Ravenna;  “Otitis  Media  Puru- 
lenta,”  Robert  D.  Gibson,  Youngstown.  Dis- 
cussion, D.  S.  Olmstead,  Millersbtirg.  ‘Writ- 
ten Report  of  Case,”  G.  W.  Ryall,  Wooster; 
“An  Analysis  of  One  Hundred  and  Seventy-five 
Unselected  Abdominal  Sections,”  R.  E.  Skeel, 
Cleveland.  Discussion,  H.  H.  Jacobs,  Akron. 
“Membraneous  Colitis,”  R.  C.  Kinneman,  Ash- 
land; “Medical  Features  of  the  Treatment  of 
Appendicitis,”  M.  J.  Lichty,  Cleveland.  Discus- 
sion, James  Fraunfelter,  Canton. 

JOURNALS  CONSOLIDATED. 

The  Journal  of  Inebriety,  after  thirty 
years  of  continuous  studies  of  the  disease 
of  inebriety  and  drug  taking,  begins  its 
new  decade  by  entering  upon  a compara- 
tively new  field  of  physiological  and  psy- 
chological therapeutics,  for  the  treatment 
of  these  neurosis.  Arrangements  have  been 
completed  by  which  The  Archives  of  Phys- 
iological Therapy  has  been  consolidated 
and  will  hereafter  be  published  as  a part 
of  The  Journal  of  Inebriety.  This  very 
able  monthly  has  been  developing  parallel 
lines  of  study  with  The  Journal  of  Ine- 
briety. In  the  opinion  of  its  managers  its 
scientific  value  would  be  greatly  enlarged 
by  concentrating  its  work  along  some  spe- 
cial lines.  The  disease  of  inebriety  and  its 
allied  neurosis  is  a field  of  most  practical 
interest,  hence  The  Journal  of  Inebriety  is 
selected  as  a medium  for  continuing  the 
work  of  The  Archives  of  Physiological 
Therapy. 

PENNSYLVANIA  RAISES  THE  RE- 
QUIREMENTS FOR  ADMISSION  TO 
MEDICAL  SCHOOL. 

Recognizing  the  advantages  of  a broader 
general  education  and  the  growing  necessity  of 
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the  prospective  student  in  addition  special  pre- 
paration for  the  study  of  medicine,  the  Board 
of  Trustees  of  the  University  of  Pennsylvania 
has  decided  recently  to  raise  the  requirements 
for  admission  to  its  medical  school.  These  re- 
quirements include  two  years  of  general  college 
training  and  in  addition  a certain  knowledge  of 
biology,  chemistry  and  physics.  According  to 
the  plan  which  has  been  adopted,  the  standard 
will  be  raised  gradually,  beginning  with  the 
academic  year  1898-1909  and  reaching  the  maxi- 
mum 1910-1911. 


The  forty-ninth  regular  meeting  of  the 
St.  Alexis  Hospital  Alumni  Association 
was  held  at  the  Hollenden,  Thursday,  Feb- 
ruary 7,  1907.  The  following  program  was 
presented:  “Traumatic  and  Post-Opera- 

tive Delirium  Tremens,”  J.  V.  Gallagher; 
“Surgical  Treatment  of  Nasal  Obstruc- 
tions,” Myron  Metzenbaum,  M.  D. 


The  annual  meeting  of  the  Middle  Section  of 
the  American  Laryngological,  Rhinological  and 
Otological  Society  was  held  at  the  Cleveland 
Medical  Library,  Friday,  February  21,  1907,  the 
chairman,  J.  M.  Ingersoll,  presiding.  The  at- 
tendance was  large,  sixty  to  seventy-five  phy- 
sicians being  present.  The  papers  were  of 
great  interest,  and  were  discussed  at  length 
Many  physicians  of  Northern  Ohio  were  in  at- 
tendance and  participated  in  the  discussion.  The 
program  is  herewith  submitted: 

“Suppurative  Ethmoiditis  Due  to  Traumatism; 
Cerebral  Abscess;  Death  During  Operation; 
Autopsy,”  J.  A.  Stucky,  Lexington,  Ky.;  “Some 
Points  in  the  Radical  Treatment  of  Chronic 
Empyema  of  the  Antrum,”  R.  Bishop  Can- 
field,  Ann  Arbor;  “The  Indications  for  Radical 
Operations  on  the  Accessory  Sinuses  of  the 
Nose,”  Norval  H.  Pierce,  Chicago;  “Diseases 
of  the  Accessory  Sinuses  of  the  Nose,  Illus- 
trated by  Skiagraphs,”  Wm.  L.  Ballenger,  Chi- 
cago; “Report  of  a Case  of  Melanoma  (Mel- 
anotic Sarcoma)  of  the  Nasal  Mucous  Mem- 
brane,” C.  G.  Coakley,  New  York;  “Report  of 
a Case  of  Melanotic  Sarcoma,”  Wendell  C. 
Phillips,  New  York;  “Report  of  a Case  of  Mu- 
cous Polypi  of  the  Nose  and  Accessory  Cavi- 
ties,” A.  H.  Marvin,  Cleveland;  “The  Acoustic 
Properties  of  the  Mouth  and  the  Relation  of 
the  Voice  to  Hearing,”  D.  Braden  Kyle,  Phila- 
delphia; “Two  Cases  of  Extensive  Cholesterin 
Infiltration  of  the  Mastoid  Cells,”  Edward  B. 


Dench,  New  York;  “The  Physical  Examination 
of  Cleveland  Public  School  Children,”  G.  W. 
Eahler,  Supervisor  of  Physical  Training  in  the 
Cleveland  Public  Schools;  “Laryngologic  Tech- 
nique With  Especial  Reference  to  Office  Prac- 
tice,” Thomas  Hubbard,  Toledo;  “Treatment 
of  Atropic  Rhinitis  With  Strong  Solutions  of 
Nitrate  of  Silver  With  Massage,”  Geo.  F. 
Kieper,  Lafayette,  Ind.;  Atrophic  Rhinitis, 
Etiology  and  Treatment,  Illustrated  by  Radio- 
graphs,” Jos.  C.  Beck,  Chicago;  “Further  Stud- 
ies in  Nasal  Therapy,”  J.  A.  Thompson,  Cincin- 
nati; “The  Pathological  Importance  of  the 
Fossae  of  Rosenmueller  in  Relation  to  the 
Tympanum  Observed  in  Otitis  Media  Ca- 
tarrhalis  Chronica,”  W.  S.  Bryant,  New 
York;  “Tracheoscopy  and  Bronchoscopy,” 
Chevalier  Jackson,  Pittsburg;  “Hypertrophy  of 
the  Pharyngeal  Lymphatic  Ring  as  an  Exciting 
Factor  in  the  Production  of  Epileptic  Equiva- 
lents,” Walter  S.  Daly,  Ogdensburg,  New 
York;  “The  Importance  of  Correcting  patho- 
logic Conditions  of  the  Nose  and  Throat  in  Pa- 
tients Who  Have  Incipient  Tuberculosis,” 
Willis  S.  Anderson,  Detroit;  “Sigmoid  Sinus 
Thrombosis  During  an  Attack  of  Streptococcic 
Tonsillitis;  Operation;  Recovery,”  W.  R.  Dab- 
ney, Marietta,  O.;  “Exhibition  of  Serial  Sec- 
tions of  the  Head,”  H.  W.  Loeb,  St.  Louis; 
“A  Speedy,  Safe  and  Efficient  Method  for  the 
Removal  of  Adenoids,”  John  F.  Barnhill,  In- 
dianapolis; “A  Case  of  Papilloma  of  the 
Larynx,”  Wm.  R.  Lincoln,  Cleveland;  “An  Un- 
usual Case  of  Retro-Pharyngeal  Abscess,”  M. 
A.  Goldstein,  St.  Louis;  “Exhibition  of  Two 
Chisels  Designed  for  the  Prevention  of  Injury  to 
the  Facial  Nerve  in  the  Radical  Mastoid  Op- 
eration,” John  J.  Kyle,  Indianapolis. 

The  chairman’s  luncheon  to  the  Fellows  of 
the  Society  was  given  at  the  University  Club. 


ANTIDOTE  FOR  SUPRARENAL  PREPA- 
RATIONS. 

Roberts  reports  that  quick  relief  from  the 
“rapid,  weak,  pulse”  and  “smothering  ‘sensation’  ” 
due  to  too  free  dosing  (six  1-500  gr.  adrin  tablets, 
a Mulford  preparation,  in  six  hours)  followed  by 
placing  the  patient  in  a recumbent  position  and 
giving  strong  black  coffee. — J.  A.  M.  A.,  Decem- 
ber 29,  1906,  p.  2159. 


DEATHS 

Dr.  T.  W.  Lee  died  at  his  home  near 
North  Benton,  Ohio,  February  23.  The 
deceased  was  a graduate  of  the  Cincinnati 
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College  of  Medicine.  He  began  his  prac- 
tice at  Carrolton,  and  later  practiced  at 
Essex  and  La  Rue  in  the  western  part  of 
Ohio. 

Dr.  J.  P.  Maupin,  pioneer  physician  of 
Ironton,  died  January  26,  1907.  Dr.  Mau- 
pin was  a native  of  Virginia  and  practiced 
medicine  for  sixty  years  prior  to  his  death. 

Dr.  R.  Harvey  Reed,  a former  practi- 
tioner of  Mansfield  and  Columbus,  and 
later  in  charge  of  the  hospital  for  the 
Union  Pacific  Railroad,  committed  suicide 
at  Los  Angeles,  Cal.,  February  1. 

Dr.  James  E.  Shellenberger  of  the  94th 
Regiment  O.  V.  I.,  late  surgeon  in  the 
Spanish- American  War,  the  Philippines, 
and  Department  of  Texas,  died  at  Christ 
Hospital,  Cincinnati,  Monday  night,  Feb- 
ruary 4. 

Dr.  Perry  Walton  died  at  Mansfield,  O., 
February  22.  The  deceased  was  a native 
of  Pennsylvania,  and  was  graduated  from 
the  Cincinnati  Medical  College  in  1882. 
For  a number  of  years  he  conducted  a sani- 
tarium in  New  York  City,  but  later  re- 
moved to  Mansfield. 

Dr.  Charles  C.  Merrill,  for  several  years 
a member  of  the  staff  of  the  Newburg  In- 
sane Hospital,  Cleveland,  O.,  and  there- 
after a practitioner  of  Marshallville,  O., 
died  at  Kankakee,  111.,  February  5. 

Dr.  Isaac  E.  Myers,  Western  Reserve 
University  Medical  College,  Cleveland, 
died  at  his  home  in  Shelby,  O.,  February  9. 

Dr.  Joel  E.  Whitmer  died  at  his  home  in 
Millersburg,  O.,  February  4.  The  de- 
ceased was  a graduate  of  University  of 
Wooster,  Medical  Department,  Cleveland, 
1873. 


MARRIA7ES 

Dr.  Reginald  B.  Leister,  Tiffin,  and  Miss  Etta 
Shannon,  Tiffin,  were  married  December  30. 

Dr.  Edwin  Murbach,  Archbold,  and  Miss 
Maude  Eastman,  Ottawa,  were  married  Janu- 
ary 1. 

Dr.  Frank  R.  Lord,  Chillicothe,  and  Miss  Mary 
Ellen  Wood,  Athens,  were  married  December  27. 


BOOK  REVIEWS 

From  page  483. 

be  made.”  Excellent  ideas  were  given  under 
the  chapters  of  “Purity”  and  “Marriage,”  par- 
ticularly those  under  heredity  in  relation  to 
marriage,  and  one  only  wishes  these  might  be 
acted  upon  more  generally.  The  several 
chapters  devoted  to  child  birth,  beginning  with 
pregnancy,  preparation  for  the  confinement  and 
care  of  the  babe  after  birth  will  be  read  with 
appreciation  by  the  expectant  mothers. 

In  but  few  instances  would  we  disagree  with 
the  editor,  the  first  being  the  kind  of  garments 
recommended  to  the  pregnant  woman — one  al- 
most wishes  the  page  might  be  eliminated. 
Fancy  a dainty  woman  adding  that  clumsy  cor- 
set to  her  already  deformed  figure.  Doubtless 
the  worthy  writer  of  the  book  agrees  with  us 
for  while  he  gratefully  accepts  the  drawings 
of  instruments,  etc.,  he  entirely  forgets  the 
corset  artist  in  his  excellent  preface.  Again 
the  doctor  recommend  the  cauterization  of 
wounds  from  dog  bites  and  powder  burns — we 
have  been  informed  to  keep  such  wounds  open 
and  clean  is  much  better , treatment  and  to  a 
member  of  the  laity  this  seems  much  more  rea- 
sonable. 

There  are  many  new  and  sensible  ideas  given 
under  the  ‘Mental  and  Moral”  training  of 
children,  which  mothers  will  be  quick  to  adopt. 
Perhaps  after  all  the  chiefest  charm  of  the 
book  may  be  the  gentle  manner  in  which  the 
author  has  insisted  all  through  the  pages,  that 
the  knowdedge  thus  gained  is  first  to  prevent 
disease,  and  second  to  recognize  it  when  it  is 
present  and  then  send  for  the  family  physician, 
and  that  he  has  not  filled  up  its  pages  with 
prescriptions  for  the  laity  to  administer  to 
themselves.  By  One  of  the  Latter. 


Thornton’s  Pocket  Medical  Formulary. 
New  (8th)  edition,  revised  to  accord  with 
the  new  U.  S.  Pharmacopoeia.  Containing 
about  2,000  prescriptions  with  indications  for 
their  use.  In  one  leather  bound  volume. 

Price,  $1.50  net.  Lea  Brothers  & Co.,  Pub- 
lishers, Philadelphia  and  New  York,  1907. 
This  useful  little  work  appears  this  time  in 
its  eighth  edition.  The  number  of  the  edition 
speaks  in  itself  for  the  popularity  of  the  work. 
This  edition  does  not  differ  greatly  from  the 
seventh,  which  appeared  last  year,  but  a few 
useful  additions  and  changes  have  been  made. 
For  quick  reference,  certainty  as  to  the  proper 
combinations  of  drugs  and  avoidance  of  incom- 
patibilities, it  has  a place  on  every  practitioner’s 
desk. 
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THE  EARLY  DIAGNOSIS  OF  GASTRIC 
CARCINOMA— A CLINICAL  STUDY 


BY  W.  GILMAN  THOMPSON,  M.  D., 

Professor  of  Medicine  in  the  Cornell  University 
Medical  College  in  New  York  City. 


[A  paper  read  before  the  Cleveland  Academy 
of  Medicine,  February  15,  1907.] 

The  early  diagnosis  of  cancer  of  the  stomach 
is  a subject  which  appeals  to  the  physician  and 
surgeon  with  equal  interest — to  the  physician, 
who  may  guide  the  patient’s  mode  of  life,  and 
save  him,  perchance,  from  trying  experiences 
in  a vain  search  for  health,  useless  journeyings, 
false  hopes,  and  delusive  expenditures  for 
quackery;  to  the  surgeon,  who  may  offer  him 
the  possibility  of  prolongation  of  life,  and  de- 
cided mitigation  or  postponement  of  suffering. 

My  personal  experience  in  diseases  of  this  type 
has  so  often  been  to  be  told  by  the  consulting 
surgeon  that  the  case  was  either  “not  yet  definite 
enough  for  operation”  or  that  it  was  ‘‘too  far 
advanced,”  that  I have  been  led  to  carefully 
review  the  subject  with  the  purpose  of  formulat- 
ing anew  the  principles  upon  which  early  diag- 
nosis should  be  based,  in  order  that  at  least  the 
second  statement  that  the  disease  is  too  long 
established  for  operation,  should  not  be  laid  at 
my  door.  To  this  end  I have  to  present  conclu- 
sions based  upon  a study  of  88  cases,  derived 
during  the  past  two  years  from  the  services  of 
colleagues  and  myself  in  the  wards  of  the  Pres- 
byterian and  Bellevue  Hospitals,  from  personal 
private  cases  and  those  in  my  clinic  in  the  Cor- 
nell Medical  College  Dispensary. 

By  “early”  diagnosis  it  is  intended  to  include 
those  cases  in  which  the  patient’s  condition  still 
permits  of  his  going  about  and  permits  of  opera- 
tion, if  desirable,  and  in  which,  for  the  most 
part,  no  definite  tumor  is  demonstrable  by  the 
ordinary  means  of  physical  examination. 

It  is  of  the  utmost  importance  to  establish  the 
existence  of  a gastric  cancer  before  a tumor  is 


manifest,  and  to  this  end  several  laboratory 
tests  have  been  added  of  late  years  to  the  means 
of  diagnosis,  the  significance  of  which  will  form 
part  of  this  discussion.  Such  are  the  improved 
methods  of  gastric  analysis,  the  determination  of 
occult  blood  in  the  stools  or  gastric  contents, 
blood  examinations,  etc.  The  importance  of 
diagnosis  of  gastric  carcinoma  before  decided 
physical  evidence  of  tumor  is  obtainable  is  en- 
hanced by  the  fact  that  by  the  time  the  tumor  is 
large  enough  to  be  clearly  demonstrable  the 
patient  is  often  either  too  weak  for  operation  or 
secondary  growths  have  so  far  advanced  as  to 
render  operation  futile.  Entirely  apart  from  the 
question  of  operation,  moreover,  is  the  desira- 
bility of  an  early  diagnosis  and  prognosis. 

Method  of  Palpation.  The  conditions  which 
obscure  the  early  palpation  of  a small  gastric 
tumor  are  several.  Too  great  thickness  of  the 
abdominal  wall  may  prevent  its  determination 
until  emaciation  has  rendered  it  possible.  More 
often  the  difficulty  consists  in  abdominal  rigidity. 
To  a great  extent  this  is  to  be  overcome  by 
repeated  daily  examinations,  by  which  the  ab- 
dominal muscles  are  trained,  so  to  speak,  to  relax. 
Sometimes  the  examiner  is  too  superficial  in  his 
method  and  fails  to  palpate  the  abdomen  with 
the  patient  in  different  positions,  and  especially 
offer  a thorough  examination  of  the  bowels  and 
allowing  the  stomach  also  to  become  empty — 
precautions  which  are  often  neglected.  One  of 
the  most  satisfactory  methods  of  revealing  a 
deep-seated  small  gastric  growth  is  that  which  I 
have  seen  demonstrated  by  Ewald  in  his  stomach 
clinic  in  Berlin.  The  patient  sits  in  bed  with 
knees  partially  drawn  up,  his  head  leaning  back- 
wards and  resting  upon  the  shoulder  of  the 
examiner,  who,  sitting  close  behind  the  patient 
on  the  bed,  supports  him,  while  he  reaches  around 
the  patient  and  palpates  the  abdomen  in  front. 
By  this  means  all  the  patient’s  muscles  are 
relaxed  and  the  natural  descent  of  the  abdomi- 
nal organs  often  allows  a gastric  growth  to  drop 
downward  and  forward  within  touch. 

Epigastric  rigidity,  if  persistent  under  such 
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favorable  conditions  as  those  described  above,  is 
itself  of  considerable  diagnostic  importance,  being 
usually  due  to  reflexes  caused  by  adhesions  or 
the  dread  of  elicitation  of  pain  and  tenderness. 
It  is  seldom  necessary  to  submit  a patient  to  the 
inconvenience  of  primary  anaesthenia  if  the  above 
methods  be  employed. 

In  some  cases  a growth  is  found  deeply  out  of 
reach  by  adhesions  or  lies  behind  the  liver.  A 
patient  recently  died  in  hospital  after  a two- 
months’  illness  with  gastric  carcinoma.  Although 
he  was  much  emaciated  on  admission,  and  al- 
though I made  almost  daily  search,  I was  unable 
to  demonstrate  a gastric  tumor  on  more  than  two 
or  three  occasions.  The  autopsy  showed  that 
the  mass,  which  was  fully  three  inches  by  two, 
lay  in  part  behind  the  liver  and  was  further 
obscured  by  a greatly  dilated  stomach.  The  only 
times  when  the  mass  was  demonstrable  were, 
therefore,  when  the  stomach  happened  to  be  com- 
pletely empty,  although  it  was  not  bound  by 
adhesions. 

Again,  failure  to  demonstrate  a mass  may  be 
due  to  the  fact  that  the  carcinoma  has  taken  the 
small  nodular  or  diffuse  infiltration  form,  rather 
than  that  of  a palpable  scirrhus  tumor. 

There  is  a condition  which,  in  elderly  men, 
often  adds  to  the  difficulty  under  discussion, 
namely,  where  chronic  emphysema  has  caused 
considerable  increase  in  the  diameters  of  the 
lower  thorax,  with  eversion  of  the  lower  ribs. 
As  emaciation  proceeds  the  skin  becomes 
stretched  so  tightly  across  between  these  ribs  that 
deep  palpation  in  the  epigastrium  becomes  im- 
possible. In  one  case  of  this  type  I was  able  to 
palpate  only  secondary  glandular  enlargement, 
the  principal  pyloric  mass  being  obscured  in  the 
manner  described. 

Exceptionally  it  may  happen  that  inflation  of 
the  stomach  with  gas  brings  forward  into  touch 
a gastric  tumor  which  had  not  been  previously 
palpable,  but  as  already  stated,  distention  of  the 
stomach  is  more  likely  to  obscure  the  mass  in 
part,  no  doubt,  by  increasing  the  rigidity  of  the 
abdominal  wall. 

The  cases  of  this  series  presented  no  constancy 
in  family  or  previous  history  from  which  any 
conclusions  might  be  drawn  to  favor  a correct 
diagnosis.  Heredity  played  no  conspicuous  part 
as  a factor.  In  only  three  cases  was  there  a his- 
tory of  any  form  of  cancer  in  the  family.  One 
exception  was  the  case  of  a woman  40  years  of 
age  who  told  me  that  her  father  died  of  stomach 
cancer.  But  she  is  a Swede,  her  father  died  many 


years  ago  and  more  exact  evidence  of  the  cor- 
rectness of  the  diagnosis  was  wanting. 

The  second  exception  was  the  case  of  a man 
46  years  of  age  who  stated  that  his  father  had 
a cancer  of  the  face.  The  third  was  that  of  a 
man  45  years  of  age  whose  father  had  died  of  a 
cancer  of  the  larynx. 

Contrary  to  prevalent  belief  among  the  laity 
and  to  the  statements  of  many  text  books  (which 
are  themselves  more  or  less  hereditary)  it  does 
not  appear  that  carcinoma  is  in  any  true  sense  a 
markedly  hereditary  disease.  The  great  majority 
of  patients  give  no  such  history  and  as  for  the 
small  remainder  it  should  be  recognized  that 
with  so  common  a disease,  the  ordinary  laws  of 
chance  would  place  a certain  number  of  duplicate 
cases  in  the  same  family. 

The  United  States  census  gives  the  mortality 
rate  for  cancer  of  the  stomach  per  100,000  popu- 
lation as  47.9  in  1890  and  60  in  1900.  The  total 
number  of  deaths  from  this  cause  in  this  country 
in  1900  was  4220.  Among  so  many  cases  it  would 
be  highly  singular  if  few  did  not  occasionally 
occur  in  duplicate  in  the  same  family. 

Similarly  social  status  and  occupation  were 
entirely  without  uniformity  in  influence;  nor  did 
the  patients’  previous  habits  as  to  diet,  alcohol- 
ism, etc.,  or  the  acquirement  of  chronic  disease, 
such  as  syphilis  or  arterio-sclerosis,  appear  to 
have  any  predisposing  effect  in  any  one  case, 
more  than  another.  The  factors  of  age  and  sex 
are  much  more  definite  and  it  is  interesting  to 
note  that  of  the  88  cases  only  16  or  18  per  cent, 
occurred  in  women.  This  is  interesting  because 
it  shows  how  easy  it  is  to  derive  wrong  conclu- 
sions from  a small  number  of  cases.  This  dispro- 
portion in  a few  examples  is  entirely  annulled  by 
the  figures  of  the  United  States  census  returns 
for  1900,  by  which  the  proportion  of  gastric  car- 
cimonas  between  the  sexes  was  shown  to  be 
almost  equal  in  the  fatal  cases,  there  being  2195 
among  males  and  2025  among  females. 

The  extremes  of  age,  in  my  series,  were  31 
years  and  75  years,  but  36  of  the  88  cases  were 
recorded  between  40  and  50  years.  Among  the 
4220  fatal  cases  reported  in  the  United  States 
census  for  1900,  nine  patients  were  under  20 
years  of  age  and  more  than  one-seventh  or  633 
cases  occurred  between  the  60th  and  64th  year. 

Loss  of  muscular  strength  and  of  weight,  even 
without  definite  gastric  phenomena  are  among 
the  most  constant  early  symptoms  and  bear  no 
definite  proportion  to  the  size  or  position  of  the 
growth.  In  general,  these  symptoms  are  liable 
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to  occur  earlier  and  become  more  pronounced 
earlier  in  cases  of  gastric  or  hepatic  carcinoma 
than  when  the  disease  is  situated  elsewhere,  but 
there  are  many  exceptions.  Naturally  a diffuse 
growth  that  destroys  the  secretory  surface  or 
inhibits  the  functions  of  the  stomach  would  be 
expected  to  interfere  with  nutrition.  That  such 
interference  is  not  always  due  to  a toxaemia 
derived  from  the  growth  is  proved  by  the  im- 
provement in  strength  and  weight  which  may 
follow  a gastro-enterotomy,  although  the 
growth  has  not  been  disturbed.  In  other  cases, 
however,  the  toxaemia  must  be  held  respon- 
sible, for  the  complete  failure  of  nutrition  and 
consequent  loss  in  weight  is  quite  out  of  pro- 
portion to  the  size  of  the  growth  and  is,  in  fact, 
independent  of  its  position.  It  is  no  doubt  true, 
as  in  other  chronic  disease,  that  constitutional 
power  of  resistance  is  an  important  factor,  and 
exceptionally  one  meets  with  large  gastric 
growths  in  persons  whose  nutrition  is  still  fair. 
On  the  other  hand,  in  many  cases  of  this  series, 
the  loss  of  weight  amounted  to  from  forty  to 
fifty  ponds  in  a year. 

Hypokinesis  with  stagnation  of  food  and  dila- 
tation of  the  stomach,  especially  with  visible 
peristalsis,  are  very  important  and  reliable  con- 
ditions from  the  diagnostic  standpoint  of  cancer, 
when  present  under  certain  circumstances : for 
example,  when  dilatation  appears  rather  sudden- 
ly in  a patient  past  forty-five  or  fifty  years  of  age, 
who  has  been  always  temperate  in  both  eating 
and  drinking,  who  has  been  in  previous  good 
health,  and  who  has  presented  none  of  the  mark- 
ed symptoms  of  a chronic  gastric  catarrh.  If 
the  dilatation  is  not  due  to  muscular  weakness 
of  the  stomach  wall,  or  distention  by  overeat- 
ing or  drinking,  it  is  inevitably  due  to  obstruc- 
tion in  or  about  the  pylorus,  which  in  the  great 
majority  of  cases  of  this  type  is  found  to  be  a 
carcinoma.  I have  seen  three  cases  this  winter 
in  which  gastric  dilatation  was  apparent  long 
before  any  tumor  could  be  determined.  In ' one 
case  the  diagnosis  was  confirmed  by  autopsy, 
in  a second  by  the  subsequent  appearance  of 
secondary  nodules  and  finally  of  a pyloric  mass, 
and  in  the  third  by  the  subsequent  demonstra- 
tion of  a tumor.  This  last  one  affords  so  good 
an  illustration  of  the  importance  of  not  regard- 
ing prolonged  “dyspepsia”  too  lightly  in  men 
of  fifty,  that  I can  not  resist  giving  one  or  two 
details.  The  patient,  a temperate,  reticent  man, 
fifty-four  years  of  age,  had  complained  for  six 
months  of  vague  gastric  distress  without  nausea 
or  pain,  but  accompanied  by  a loss  of  some 
twenty  pounds  in  weight  and  general  weakness. 


Three  or  four  days  before  coming  to  me  he  con- 
sulted a well-known  and  able  practitioner  whose 
sole  procedure  consisted  in  having  the  patient 
put  out  his  tongue  (which,  by  the  way,  was  nor- 
mal), telling  him  he  had  “dyspepsia,”  and  giving 
him  nux  vomica ! In  reality,  the  man  was  found 
to  have  a condition  which  my  class  of  fourth 
year  medical  students  subsequently  correctly 
diagnosed  merely  by  taking  a little  pains,  name- 
ly, a stomach  reaching  two  inches  below  the 
umbilicus,  and  bulging  the  abdominal  wall,  with 
succussion  audible  across  the  room ! The  man 
was  without  cachexia,  but  some  time  later  ex- 
amination in  the  sitting  posture  above  described, 
revealed  a small  pyloric  growth.  Operation  was 
advised  and  refused. 

In  testing  for  lack  of  gastric  mobility  and 
stagnation  of  food  contents,  spinach  is  an  excel- 
lent substance  to  employ,  for  it  is  easily  distin- 
guishable in  stomach  washings  and  is  scarcely 
altered  by  the  gastric  juice.  In  some  cases  of 
this  series,  it  was  detected  in  stomach  washings 
more  than  twenty-four  hours  after  ingestion. 

Food  stagnation  does  not  necessarily  imply 
dilatation,  for  it  may  occur  in  simple  gastropto- 
sis,  or  in  simple  gastric  atony,  or  it  may  be  due 
to  weakness  of  the  stomach  wall  caused  by  a 
growth  which  does  not  include  the  pylorus.  It 
may  in  fact  occur  in  carcinoma  of  the  cardia.  In 
connection  with  other  symptoms,  however,  al- 
though without  accompanying  dilatation,  it  is  a 
valuable  aid  to  diagnosis. 

Failure  to  improve  radically  under  treatment 
is  a very  important  diagnostic  indication,  espe- 
cially in  regard  to  gain  in  weight  and  in  the  blood 
composition.  Patients  with  gastric  cancer  not 
infrequently  improve  both  under  treatment  and 
spontaneously,  but  to  a limited  extent  and  for 
brief  intervals  only.  A patient  at  present  under 
hospital  care,  after  being  at  death’s  door  with 
emaciation,  and  daily,  almost  hourly  vomiting, 
has  improved  so  far  spontaneously  as  to  be  up 
about  the  ward  and  complain  of  an  excessive 
appetite.  Such  intervals  of  betterment  are  delu- 
sive, however,  and  of  short  duration,  whereas, 
the  patient  with  chronic  gastric  catarrh,  simple 
gastric  dilatation,  or  other  non-malignant  gas- 
tric conditions,  can  usually  be  made  to  show 
substantial  and  permanent  improvement  under 
treatment. 

The  blood  examination  is  of  interest  and  the 
changes  are  those  of  a secondary  anemia,  ap- 
pearing early  in  the  disease  and  often  before  a 
tumor  is  evident.  Analyses  have  been  made  in 
twenty-seven  recent  cases  in  the  Clinical  Lab- 
oratory of  the  Cornell  University  Medical  Col- 


502 


The  Ohio  State  Medical  Journal 


lege,  and  the  results  have  been  furnished  for 
purposes  of  this  discussion  by  Dr.  Thomas  W. 
Hastings,  Director  of  the  Laboratory.  They 
cover  the  range  from  ambulatory  cases  which 
were  treated  in  the  Cornell  Dispensary,  to  the 
bedridden  patients  in  the  wards  of  Bellevue 
Hospital.  In  almost  all  cases  leucocytosis  was 
present,  the  average  count  showing  12,000  to 
16,000.  In  several  cases  it  was  as  high  as  32,000, 
and  in  only  two  was  it  below  8,000.  The  polynu- 
clear cells  were  frequently  increased,  being  be- 
tween 80  and  90  per  cent,  in  more  than  one-third 
of  the  cases.  The  percentage  of  lymphocytes 
varied  considerably,  being  sometimes  as  high  as 
35  per  cent.,  or  as  low  as  5 per  cent.  The 
haemoglobin,  on  the  average,  was  reduced  to 
about  60  per  cent.,  although  the  percentage  was 
sometimes  much  lower.  In  a case  of  another 
series,  it  fell  as  low  as  13  per  cent,  just  before 
death.  The  color  index,  in  marked  contrast  with 
that  of  pernicious  anaemia,  is  low,  averaging 
.75  to  .80.  The  erythrocytes  are  diminished,  but 
not  often  below  3,000,000,  and  as  many  as  3,500,- 
000  may  be  present  just  before  death.  They  are 
somewhat  pale,  but  otherwise  usually  little  altered 
in  form  or  reactions.  In  some  cases  there  is 
poikilocytosis  and  moderate  polychromatophilia. 
In  some  cases  there  is  surprisingly  little  anemia, 
although  the  leucocytosis  is  present.  One  pa- 
tient, for  instance,  who  was  shown  at  operation 
to  have  a carcinoma  of  the  cardiac  end  of  the 
stomach  large  enough  to  have  caused  regurgita- 
tion of  food  for  five  months,  showed  4,800,000 
red  cells  and  73  per  cent,  haemoglobin.  In  an- 
other case  in  which  hemorrhages  had  reduced 
the  red  cells  to  2,976,000,  the  number  rose,  after 
a month’s  treatment,  to  4,900,000,  with  a leucocyte 
count  of  11,000,  and  72  per  cent,  polynuclear 
cells. 

In  conclusion,  the  important  early  characteris- 
tics of  the  blood  are  (1)  a moderate  leucocyto- 
sis (12,000-16,000);  (2)  polynucleosis;  (3)  mod- 
erate anemia  (with  red  cells  rarely  below  3,000,- 
000,  and  haemoglobin  60  per  cent.). 

Vomiting  is  an  early  symptom  in  a large  num- 
ber of  cases  (in  one-fourth  of  this  series).  It  is 
often  persistent  and  may  bear  little  or  no  rela- 
tion to  the  ingestion  of  food.  It  may  be  quite 
uncontrollable,  as  in  a case  of  this  series  in 
which,  having  lasted  continuously  for  two  weeks, 
it  was  only  relieved  by  a gastroenterostomy.  It 
is  well  to  examine  the  vomitus  carefully  micro- 
scopically for  red  blood  cells,  and  to  use  the 
guaiac  or  other  test  for  so-called  occult  blood, 
although  of  course  there  are  many  other  causes 
than  cancer  for  a positive  blood  reaction,  and  it 


is  important  not  to  place  too  much  reliance  upon 
this  test. 

Hematemesis  occurred  as  an  early  symptom  in 
eight  cases  of  the  series,  i.  e.,  it  was  one  of  the 
first  symptoms  of  which  the  patient  complained, 
in  addition  to  loss  of  strength  and  weight. 

The  examination  of  the'  stools,  while  it  shows 
but  little  of  diagnostic  importance  as  a rule, 
should  not  be  neglected.  Usually  scanty,  light- 
colored  and  hard,  they  occasionally  contain 
blood,  and  much  has  been  written  of  late  regard- 
ing the  determination  of  occult  blood  in  the 
feces.  I have  had  this  test  made  in  a number 
of  instances,  but  do  not  feel  that  much  more  re- 
liance is  to  be  given  it  than  in  the  vomitus  ex- 
amination. In  the  first  place,  it  has  been  absent 
in  a number  of  advanced  cases  with  large  gas- 
tric tumors,  and,  secondly,  the  blood  may  easily 
come  from  other  sources,  especially  where  hem- 
orrhoids are  present,  or  where  hardened  feces 
irritate  the  rectal  mucosa  or  sphincter  in  graz- 
ing over  it.  I should  say  regarding  this  occult 
blood  test,  that  in  cases  with  obvious  tumor  it 
is  superfluous  except  in  so  far  as  it  may  indicate 
erosion,  and  in  the  doubtful  cases  it  admits  of 
too  many  other  interpretations,  to  rank  as  more 
than  slightly  corroborative  evidence,  provided 
other  symptoms  are  also  present.  As  an  inde- 
pendent test,  it  is  worse  than  useless,  for  it  may 
give  rise  to  wholly  fallacious  conclusions. 

Occult  blood  may  be  observed  in  the  feces  in 
cases  of  gastric  ulcer,  benign  pyloric  stricture 
and  spasm,  duodenal  ulcer,  intestinal  tuberculo- 
sis, intestinal  parasites,  etc.  The  test  has  the 
further  disadvantage  that  in  order  to  perform 
it,  it  is  necessary  to  withhold  certain  very  de- 
sirable foods  from  the  patient  for  several  days, 
such  as  beef  juice,  scraped  beef,  etc.,  which 
themselves  contain  blood. 

Epigastric  pain  is  a sigularly  variable  symp- 
tom. One  meets  with  fatal  cases  with  large 
gastric  growths,  in  which  the  patient  has  made 
no  complaint  of  pain  at  any  time.  In  other 
cases  pain  is  an  early  and  constant  symptom, 
long  before  any  mass  can  be  demonstrated.  It 
was  an  early  symptom  in  only  eighteen  out  of 
eighty-eight  cases  of  the  series,  and  in  half  of 
these  only  was  it  constant  and  severe.  When 
present  it  is  usually  of  a dull,  boring  steady 
type,  less  affected  by  the  ingestion  of  food  than 
the  pain  of  gastric  ulcer.  Many  patients  who 
at  first  state  that  they  have  suffered  much  from 
pain,  admit  on  closer  questioning,  that  they 
have  had  merely  a sensation  of  gastric  weight, 
fulness  or  oppression  and  no  real  pain  at  all. 
Similarly  pain  in  the  back,  said  to  be  due  to 
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secondary  involvement  of  retroperitoneal  glands, 
is  quite  infrequent  in  my  experience,  and  I be- 
lieve it  to  be  of  little  early  diagnostic  value. 
That  peculiar  type  of  pain  which  sometimes  ac- 
companies gastric  ulcer,  and  which  is  elicited  by 
upward  pressure  against  the  diaphragm  while 
the  patient  coughs  and  thereby  stretches  adhe- 
sions, is  absent  from  early  carcinoma.  The  pain 
of  gastric  cancer,  when  present,  is  usually  due 
to  ulceration,  pressure  or  gastric  distention,  and 
hence  is  unlikely  to  be  an  early  symptom.  It  is 
often  relieved  by  operation. 

Tenderness  over  the  epigastrium,  while  com- 
monly more  or  less  obvious  in  the  presence  of  a 
large  mass,  is  by  no  means  constant  as  an  early 
symptom,  and  should  rank  with  pain  therefore 
as  being  of  minor  importance  on  the  negative 
side,  i.  e.,  its  absence  is  no  argument  against 
the  existence  of  a carcinoma,  and  its  presence 
may  be  due  to  many  other  causes.  Rectus  rigid- 
ity predominating  to  the  right  of  the  epigastrium 
is  more  often  present,  and  hence  may  occur 
without  pain  or  tenderness.  When  the  liver  is 
not  enlarged  below  the  free  border  of  the  ribs, 
marked  and  persistent  rigidity  on  the  right  side 
of  the  epigastrium  is  a very  valuable  diagnostic 
sign. 

The  analysis  of  gastric  contents  is  of  the 
greatest  interest  in  connection  with  carcinoma. 
Before  drawing  any  conclusions  it  will  be  well 
to  emphasize  the  importance  of  making  con- 
secutive analyses,  rather  than  relying  upon  a 
single  one.  There  are  several  reasons  why  a 
single  analysis  may  prove  misleading. 

(1)  The  dread  of  the  first  passage  of  the 
stomach  tube  may  inhibit  secretion.  (2)  The 
usual  “test  meal”  of  a roll  and  glass  of  water 
is  not  particularly  appetizing  to  stimulate  a se- 
cretion which  is  known  to  “wait  on  appetite.” 
(3)  The  secretion  may  be  inhibited  from  cir- 
cumstances affecting  the  patient’s  general  con- 
dition, as  so  often  happens  in  neurasthenia. 

For  several  years  Dr.  William  Armstrong 
has  conducted  all  the  gastric  analyses  in  my 
clinic  in  the  Cornell  Dispensary,  and  his  cus- 
tom has  been  in  almost  every  case  to  make  at 
least  three  analyses  on  alternate  days,  often 
varying  the  composition  of  the  test  meal,  giv- 
ing a Riegel  and  Leube  test  meal  one  day  and 
a modified  meal  of  his  own  the  next,  etc.  It 
has  been  interesting  to  note  in  what  a large 
number  of  general  cases  other  than  carcinoma 
there  has  been  variation  from  hyperacidity  to 
hypoacidity  or  even  anacidity  on  consecutive 
days,  or  every  other  day  for  a week.  To  em- 
phasize this  point,  which  appears  very  import- 
ant, I will  briefly  enumerate  a few  cases  from 


among  many  hundred  of  Dr.  Armstrong’s 
analyses: 

A man  with  chronic  colitis  and  no  gastric 
symptoms,  three  analyses,  no  free  acid.  A man 
52  years  of  age,  stomach  of  normal  size,  no 
gastric  symptoms  whatever,  three  analyses  with 
no  free  hydrochloric  acid,  and  combined  acid 
recorded  in  the  three  analyses,  respectively,  as 
20,  30  and  25.  No  diagnosis  was  made  other 
than  anacidity.  This  patient  had  lost  20  lbs.  in 
six  months.  A case  of  chronic  diarrhoea  with 
no  free  acid  in  tests.  A case  of  alcoholic  gas- 
trititis  with  no  free  acid  in  three  tests  and 
combined  acid  varying  from  0 to  40.  A case  of 
gastrophtosis  and  chronic  diarrhoea,  no  free 
acid  in  three  tests.  Six  cases  of  neurasthenia 
and  no  free  acid  in  three  tests.  A case  of 
chronic  catarrhal  gastritis,  no  free  acid  in  three 
tests,  and  combined  acid  varying  from  33  to  60. 
Two  cases  of  neurasthenia  in  which  the  first 
test  showed  no  free  acid,  the  second  8 and  32, 
and  the  third  test  40  and  54,  respectively.  Two 
other  cases  showing  the  reverse  conditions,  first 
test  52  and  46,  second  test  10  and  58,  third  test 
0 and  0. 

In  one  case  of  carcinoma  of  the  cardia,  with 
diagnosis  proved  by  operation,  there  was  total 
anacidity  in  three  tests,  and  a trace  of  free 
acid  was  present  in  a fourth  test. 

As  regards  carcinoma  of  the  stomach  in 
general,  I think  that  more  acid  is  to  be  de- 
rived from  a study  of  gastric  hypomotility  with 
food  stagnation  and  gastric  enlargement  as 
shown  by  experimental  distention  with  air  or 
water  than  by  the  tests  for  hydrochloric  acid. 
Certainly  a large  number  of-  patients  with 
gastric  cancer  maintain  a reasonably  good 
stomach  digestion  until  the  disease  is  well  ad- 
vanced, even  to  the  extent  of  the  appearance 
of  a palpable  tumor,  and  in  not  a few,  free 
hydrochloric  acid  may  be  obtained  until  the 
end.  Hence  the  presence  of  free  hydrochloric 
acid  is  no  argument  against  the  existence  of 
gastric  cancer. 

Sahli’s  test  for  free  hydrochloric  acid  in  the 
stomach  is  most  ingenious,  and  if  it  proves  to 
be  reliable,  has  the  advantage  that  it  does  not 
require  the  passage  of  a stomach  tube.  It  is 
performed  as  follows:  One  grain  each  of 

powdered  iodoform  and  methylene  blue  are 
placed  upon  a small  piece  of  thin  dental  rubber 
dam,  not  over  an  inch  square.  The  ends  of  the 
square  are  then  gathered  together  so  as  to 
make  a tiny  bag,  and  firmly  tied  with  a piece 
of  crude  (not  sterilized)  catgut.  The  bag, 
which  is  about  the  size  of  a large  pea,  is  then 
■swallowed  by  the  patient  immediately  after  a 
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meal.  If  no  free  hydrochloric  acid  be  present 
the  bag  passes  on  and  is  voided  unopened  with 
the  stools,  for  the  catgut  with  which  it  is  tied 
is  not  dissolved  in  a neutral  or  alkaline 
medium.  If,  however,  free  hydrochloric  acid 
and  a little  pepsin  be  present,  the  catgut  dis- 
solves, liberating  the  contents  of  the  bag.  The 
patient’s  urine  is  examined  in  a about  six 
hours  and  again  in  twelve  hours,  and  it  will  be 
found  to  be  stained  bright  blue  by  the  ani- 
line, and  also  to  give  an  iodine  reaction.  In 
a number  of  cases  in  which  I have  tried  it,  the 
test  has  given  a uniformly  positive  result,  but 
I have  not  yet  had  opportunity  to  demonstrate 
its  negative  value,  not  having  had  a recent  case 
of  total  anacidity.  A control  experiment  should 
be  made  by  placing  one  of  the  bags  in  a solu- 
tion of  0.2  per  cent,  hydrochloric  acid  with  pep- 
sin. and  another  in  a solution  of  pancreatine.  The 
test  ,of  course,  is  merely  a quantitive  one,  but 
it  may  be  used  in  patients  who  are  so  feeble  as 
to  make  it  undesirable  to  pass  a stomach  tube. 
I used  it  in  such  a case  recently.  The  patient 
had  a much  dilated  stomach,  and  a pyloric  car- 
cinoma, and  died  of  gradual  starvation.  The 
pathologist  who  made  the  autopsy  was  sur- 
prised to  find  a small  thin  square  piece  of  ma- 
terial floating  in  the  stomach,  which  proved  to 
be  the  gutta  percha  swallowed  three  weeks  be- 
fore. The  pyloric  orific  was  narrowed  to  a 
size  barely  admitting  a probe,  and  this  sug- 
gests the  inquiry,  would  not,  in  such  a case, 
the  small  sheet  of  rubber  be  apt  to  lie  over 
the  pyloric  opening  and  close  it  completely  like 
a valve,  whenever  any  current  of  food  material 
should  attempt  to  pass  into  the  intestine?  This 
would  certainly  increase  the  dilatation  and  make 
matters  much  worse.  In  the  case  referred  to, 
however,  no  new  symptoms  appeared  which 
suggested  the  continued  presence  of  the  rubber 
in  the  stomach. 

A few  cases  of  gastric  carcinoma  have  been 
reported  in  which  there  has  been  hyperacidity 
at  the  time  of  operation. 

The  demonstration  of  lactic  acid  in  the  stom- 
ach contents  is  even  less  reliable  than  the  free 
hydrochloric  acid  test.  In  one  case  of  this 
series,  in  which  much  improvement  and  gain 
in  weight  followed  operation,  neither  acid  was 
found  in  three  tests.  In  another,  a trace  of 
lactic  acid  was  observed  only  once  in  three 
tests  and  this  acid  was  present  in  a variety 
of  Dr.  Armstrong’s  cases,  including  neuras- 
thenia, chronic  diarrhoea,  alcoholic  gastritis,  etc. 

The  finding  of  the  Boas  Opler  bacillus  is  too 
inconstant  to  be  of  use  in  early  diagnosis,  and 


tumor  fragments  are  not  only  rare,  but  are 
not  found  early  enough  to  be  of  practical  value. 

Dyspepsia. — I had  hoped  that  the  study  of 
these  cases  would  throw  more  definite  light  on 
the  question  of  how  long  general  symptoms  of 
gastric  dyspepsia  usually  exist  before  the  sus- 
picion of  carcinoma  may  be  legitimately 
aroused.  By  the  term  ‘‘gastric  dyspepsia”  may 
be  included  such  a common  group  of  symp- 
toms as  pyrosis,  flatulency,  sensations  of 
weight,  fulness  or  distention  after  eating,  occa- 
sional slight  nausea,  and  a still  more  occasional 
temporary  ache,  a coated  tongue,  foul  breath, 
etc. 

It  is  somewhat  disconcerting  to  tell  a patient 
that  he  has  merely  “dyspepsia,”  and  have  him 
develop  definite  symptoms  of  cancer  within  a 
short  time,  not  necessarily  within  three  days 
as  in  the  case  referred  to  above,  which  was 
due  to  pure  carelessness  or  neglect,  but  within 
six  months  or  a year.  The  patient  and  his 
friends  are  never  convinced  that  the  “dyspep- 
sia” has  not  all  along  been  a forerunner  if  not 
the  cause  of  the  carcinoma,  and  are  likely  to 
think  that  the  physician  should  have  aborted 
the  cancer  or  at  least  discovered  it  at  its  in- 
cipiency.  One  of  our  patients  at  the  Presby- 
terian hospital  was  discharged  “cured”  of  gas- 
tric dyspepsia,  who  within  a year  returned  and 
died  of  gastric  cancer,  as  proved  by  autopsy. 
Was  it  all  the  same  disease?  I fear  it  was, 
yet  there  must  be  a limit  placed  upon  such 
assumptions.  From  analysis  of  the  eighty-eight 
cases  it  appears  that  recurrent  attacks  of 
“dyspepsia”  in  one  case  lasted  fifteen  years;  in 
another  (patient  operated  upon)  only  two 
weeks,  and  there  were  various  other  periods. 
Very  many  patients  gave  no  history  of  dyspep- 
sia prior  to  their  general  breakdown  in  health. 
The  first  symptoms  noted  varied  greatly,  but 
in  a majority  were  decided  loss  of  weight  and 
strength,  rather  than  marked  dyspepsia.  In 
others,  the  first  symptom  noticed  by  the  patient 
was  repeated  vomiting,  and  in  several  cases 
hematemesis. 

Dyspepsia  is  so  frequent  without  cancer,  and 
often  plays  so  little  part  in  connection  with  it, 
that  it  must  be  concluded  that  it  is  not  a neces- 
sary predisposing  cause.  Moreover,  from  what 
is  known  of  the  average  duration  of  gastric  can- 
cer, it  seems  fair  to  assume  that  dyspepsias  which 
have  preceded  the  development  of  definite  can- 
cer symptoms  by  more  than  a year  have  noth- 
ing to  do  with  that  disease,  but  are  merely  in- 
cidental. In  thirty  cases  of  the  series  the  pa- 
tients had  complained  of  no  symptoms  of  any 
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kind  up  to  six  months  or  less  of  the  time  at 
which  the  diagnosis  of  cancer  could  be  estab- 
lished with  reasonable  certainty,  and  in  eight 
of  these  cases  the  symptoms  could  not  be  dated 
further  back  than  two  months. 

Fever. — It  is  well  known  that  a low  grade 
of  fever  accompanies  gastric  cancer,  at  least 
towards  the  termination  of  the  disease.  In  the 
88  cases  of  the  series  it  was  absent  in  only  13 
instances.  It  is  very  irregular  in  type  lasting 
several  days  or  weeks  and  spontaneously  sub- 
siding. It  is  characterized  by  periods  ol  sub- 
normal temperature,  observed  either  on  the 
same  day  with  the  fever  or  on  groups  of  days 
alternating  with  it.  In  the  cases  of  the  series 
the  maximum  temperature  was  103.5  degrees 
F.,  and  the  mimimum  95  degrees  F.,  and  the 
average  range  was  between  101.5  degrees  F. 
and  97  degrees  F.  While  probably  not  a very 
early  symptom,  the  fever  often  occurs  before 
there  is  marked  physical  evidence  of  a tumor 
or  in  fact  marked  emaciation.  The  explana- 
tion of  the  temperature  is  in  part  that  it  is 
due  to  a toxaemia  developed  by  the  growth, 
the  same  in  fact  which  destroys  nutrition,  but 
it  is  also  due  in  the  terminal  cases  no  doubt  to 
disturbance  of  the  normal  heat  regulating 
mechanism,  and  lessened  activity  of  metabolism. 
Its  presence  makes  for  the  existence  of  car- 
cinoma when  other  chronic  diseases  are  exclud- 
ed, which  might  give  rise  to  the  same  type  of 
fever  such  as  the  terminal  stages  of  cirrhosis 
and  chronic  endocarditis. 

Cachexia. — The  expression  “carcinomatous 

cachexia”  is  difficult  to  define  in  terms  which  are 
absolutely  distinctive,  yet  in  a certain  proportion 
of  cases  the  patient’s  appearance  alone  gives  rise 
to  a suspicion  of  malignant  disease.  The  difficulty 
with  the  cachexia  is  its  extreme  variability  and 
often  lateness  in  becoming  definite  and  distin- 
guishable from  that  of  other  diseases.  When 
clearly  established  it  comprises  marked  ema- 
ciation, with  a drawn  facial  expression,  a dry, 
wrinkled  inelastic  skin,  a color  which  may  be 
of  dead  white,  or  of  a muddy,  sallow  hue,  with 
irregular  patches  of  brownish  pigmentation, 
and  sometimes  a subicteroid  mixture,  with  yel- 
lowish corneae.  There  is  marked  absence  of 
oedema,  but  there  is  considerable  secondary 
anemia  with  leucocytosis. 

If  one  confines  the  somewhat  vague  term 
cachexia  to  the  patient’s  general  appearance  it 
is  a most  unsafe  guide  to  diagnosis,  for  it  'mav 
either  be  entirely  absent  until  shortly  before 
death,  or  it  may  simulate  other  appearances 
such  as  those  of  extreme  cases  of  chronic  gas- 


tric catarrh  with  dilatation,  melancholia,  chronic 
gastric  ulcer  and  cirrhosis. 

There  are  cases  of  gastric  ulcer,  especially 
those  with  pyloric  tumor  which  are  difficult  to 
diagnose  from  carcinoma,  even  at  the  time  of 
operation,  for  a dense  cicatrical  ma^s  about  the 
pylorus  may  closely  resemble  a scirrhus 
growth.  Such  a case  came  under  my  observa- 
tion a few  months  ago.  The  patient  was  a 
Swedish  woman  54  years  of  age,  who  had  had 
indefinite  symptoms  of  indigestion  for  two 
months,  without  epigastric  pain,  tenderness, 
rigidity  or  palpable  tumor.  For  twyo  weeks  be- 
fore admission  to  the  hospital  she  had  had  un- 
controlable  vomiting,  and  the  vomitus,  which 
contained  neither  free  hydrochloric  or  lactic 
acid,  showed  a small  quantity  of  blood.  The 
woman  had  a series  of  large  multiple  cystomata 
of  the  ovaries,  causing  partial  intestinal  ob- 
struction. There  was  no  leucocytosis,  there 
being  only  7,000  white  cells  with  4,500,000  red 
cells  and  77  per  cent,  haemoglobin.  Although 
the  possibility  of  gastric  carcinoma  was  dis- 
cussed, the  patient  had  no  cachexia,  and  no 
emaciation.  It  was  therefore  concluded  that 
the  vomiting,  which  persisted  for  two  weeks, 
despite  every  effort  for  its  control,  was  due  to 
reflex  irritation  and  an  autotoxic  state,  caused 
by  intra-pelvic  pressure  and  partial  intestinal 
obstruction.  The  small  amount  of  blood  in  the 
vomitus  might  have  been  due  to  retching.  Re- 
moval of  the  very  large  and  numerous  ovarian 
masses  was  accomplished  by  Dr.  Ellsworth  El- 
liot, Jr.  At  Operation  it  was  decided  to  exam- 
ine the  stomach,  and  a large,  hard,  elongated 
tumor  was  found  to  embrace  the  pylorus  and 
first  part  of  the  duodenum.  Gastroenterostomy 
was  performed  and  the  patient  left  the  hospital 
a few  weeks  later,  able  to  digest  considerable 
variety  of  food.  In  this  case,  the  incidence  of 
another  operation  gave  a chance  opportunity  to 
examine  the  stomach,  where  most  serious  dis- 
ease was  found  to  exist  in  a patient  whose  his- 
tory and  condition  afforded  no  ground  what- 
ever for  suspicion  of  the  presence  of  a tumor. 
The  operation  saved  her  life,  but  for  how  long 
will  depend  upon  the  undetermined  nature  of 
the  pyloric  mass. 

Special  features  which  may  aid  in  distinguish- 
ing gastric  ulcer  from  carcinoma  in  these  bor- 
derline cases  are  the  greater  frequency  and  se- 
verity of  paroxysmal  pain  in  ulcer  as  a rule; 
the  lesser  degree  of  emaciation,  and  the  ab- 
sence of  the  leucocytosis  and  polynucleosis 
which  charactertize  cancer.  As  a rule  in  ulcer, 
hemorrhages  are  more  frequent,  and  there  may 
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be  persistent  hyperacidity,  but  the  truly  diffi- 
cult cases  are  those  in  which  all  of  these  signs 
fail,  or  the  comparisons  are  reversed,  and  not  a 
few  supposed  gastric  carcinomas  have  been 
shown  at  operation  to  be  benign  cicatricial 
masses,  all  which  strengthens  the  argument  for 
early  exploration. 

Melancholia  is  often  accompanied  by  extreme 
emaciation,  and  more  or  less  gastro-intestinal 
disorder.  A patient  who  was  in  perfect  physi- 
cal and  mental  health  last  June  came  to  me  six 
months  later  so  changed  that  I scarcely  knew 
him.  He  was  a man  47  years  of  age,  who, 
after  financial  reverses  began  to  worry,  and  to 
lose  weight  until  he  lost  more  than  40  lbs. 
His  complexion  was  sallow,  in  fact  of  a sub- 
icteroid  hue,  and  he  complained  of  complete 
anorexia,  constipation,  and  the  usual  “dead 
feeling,”  as  such  patients  often  describe  their 
abnormal  abdominal  sensations.  He  was  so 
emaciated  and  cachextic  as  to  distinctly  sug- 
gest the  diagnosis  of  a gastric  carcinoma,  but 
he  had  no  leucocytosis  anl  his  blood  was  not 
even  anaemic;  he  had  no  vomiting  or  epigastric 
pain  or  any  symptom  of  gastric  disease,  and  no 
tumor;  moreover,  his  mental  depression 
amounted  to  a true  delusional  melancholia.  He 
improved  so  far  under  treatment  by  wholesome 
mental  occupation,  fresh  air,  forced  feeding,  in- 
testinal antisepsis  and  evacuants,  as  to  practi- 
cally exclude  the  possibility  of  carcinoma,  al- 
though it  was  several  weeks  before  I felt  cer- 
tain of  it. 

Pernicious  anaemia  might  be  mistaken  for 
malignant  disease  of  the  stomach,  especially  if 
gastric  or  intestinal  hemorrhage  has  occurred. 
The  pernicious  anaemic  patient,  although  pale 
and  weak,  does  not  emaciate  to  any  great  de- 
gree, and  the  color  becomes  of  a distinctive 
lemon  yellow  shade,  in  contrast  to  the  dead 
white  pallor  of  cancerous  secondary  anaemia. 
The  blood  examination  in  pernicious  anemia 
has  its  peculiarities  of  relatively  high  color 
index,  leucopenia  instead  of  leucocytosis,  with 
megaloblasts  and  poikilocytosis.  One  of  my 
patients  who  died  last  month  of  carcinoma 
of  the  pylorus,  as  proven  by  autopsy,  pre- 
sented a haemoglobin  percentage  of  only  13 ; 
the  red  cells  were  diminished  and  the  color 
index  was  low,  whereas  in  14  cases  of  pernicious 
anaemia  that  I have  elsewhere  reported  (Belle- 
vue Hospital  Reports,  Vol.  I,  1904),  the  color 
index  was  invariably  either  normal  or  more  of- 
ten considerably  above  normal,  and  there  was 
no  increase  in  polynuclear  percentage,  as  in 
carcinoma. 


Among  the  difficulties  of  diagnosis  may  be 
briefly  mentioned  such  unusual  complications 
as  the  following  which  developed  among  the 
cases  of  this  series: 

One  patient,  a man  56  years  of  age,  declared 
that  he  felt  well  up  to  within  three  weeks  of 
the  time  of  admission  to  the  hospital  when  he 
first  noticed  a general  swelling  of  the  abdomen. 
He  was  found  to  have  ascites  with  an  atrophic 
cirrhosis.  At  autopsy  a small  scirrhus  car- 
cinoma of  the  stomach  was  found  which  had 
been  obscured  by  the  ascitic  fluid,  and,  in  the 
entire  absence  of  gastric  symptoms  or  car- 
cinomatous cachexia,  was  naturally  unsuspected. 

Another  man  declared  that  he  had  been  at 
work  to  within  a fortnight,  feeling  perfectly 
well.  He  complained  only  of  pain  in  the  lower 
abdomen,  and  presented  a tumor  of  the  caput 
coli.  This  proved  to  be  due  to  impaction 
which  was  relieved.  He  appeared  cachectic, 

however,  and  after  death,  which  occurred  in  a 
few  days  from  exhaustion,  a fair  sized  scirrhus 
tumor  of  the  pylorus  was  found.  He  also  had 
never  had  any  gastric  symptoms. 

A third  fatal  case  gave  rise  to  the  diagnosis 
of  carcinoma,  although  no  abdominal  mass  was 
discoverable  at  any  time.  The  autopsy  showed 
a disseminated  combined  scirrhus  and  colloid 
carcinoma  involving  the  stomach,  mesenteric 
and  omental  glands,  left  kidney,  suprarenals, 
pancreas,  liver,  intestinal  wall,  pleura  and  peri- 
cardium. 

Having  determined  an  early  diagnosis  of 
gastric  carcinoma,  or  at  least  having  deter- 
mined a reasonable  probability  of  its  existence, 
ic  remains  to  consider  the  feasibility  of  opera- 
tion. One  would  naturally  decide  against  op- 
eration in  cases  complicated  by  serious  cardiac, 
pulmonary  or  renal  lesions,  advanced  arterio- 
sclerosis. extreme  anemia,  the  evident  secon- 
dary involvement  of  the  liver,  etc.  Apart  from 
such  cases  are  a large  number  in  which  the 
gastric  question  is  the  only  one. 

Recent  medical  literature  contains  many  strong 
arguments  in  favor  of  operation.  In  an  edi- 
torial in  the  Journal  of  the  American  Medical 
Association,  May  28,  1904,  the  following  state- 
ment is  made : 

“Exploratory  laparotomy  has  never  been 
given  a fair  trial  as  a means  of  early  diagnosis, 
having  been  practically  restricted  to  the  detec- 
tion of  the  eradicability  of  the  lesion.  A suit- 
able incision  can  be  made  under  local  anes- 
thesia with  little  discomfort,  practically  without 
danger,  and  causing  only  temporary  disability, 
and  it  would  seem  that  it  should  be  resorted  to 
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when  there  is  a reasonable  suspicion  of  the  ex- 
istence of  a carcinoma.” 

William  J.  Mayo  (Jr.  Amer.  Med.  Assoc., 
June  11,  1904),  wrote: 

“The  only  necessary  thing  for  success  is  an 
early  diagnosis,  and  this  must  be  on  clinical 
grounds,  supplemented  by  early  exploratory  in- 
cision.” 

John  C.  Munro  in  the  Boston  Medical  and 
Surgical  Journal,  January  19,  1905,  presents  a 
strong  plea  for  early  operation  in  all  cases 
that  are  not  absolutely  prohibitive  through 
complications  or  the  patient’s  weakness. 

Joseph  A.  Blake,  writing  in  the  New  York 
Medical  Journal,  on  October  27,  1906,  states 
that  “the  cancers  of  the  stomach  most  amenable 
to  operation  are  those  at  the  pylorus,  chiefly 
because  they  obstruct  early.  * * * Stagna- 
tion, ever  so  slight,  particularly  if  increasing 
and  attended  by  visible  peristaltic  waves  in  the 
epigastrium  demands  surgical  intervention. 
Do  not  wait  for  tumor,  diminished  hydrochloric 
acid  or  dilatation.”  Further,  he  states  that  “in 
pyloric  obstruction,  no  matter  of  what  variety, 
operation  is  conceded  by  all  to  be  the  proper 
treatment,  for  the  simple  reason  that  internal 
treatment  at  the  best  is  only  palliative  and 
surgery  affords  such  brilliant  results.” 

Leriche*  collected  recently  from  the  litera- 
ture 1300  cases  of  resection  of  the  stomach  for 
cancer,  complete  and  partial,  with  a mortality 
of  20  per  cent.,  but  as  most  of  the  failures 
seemed  traceable  to  errors  in  technique,  he  is 
disposed  to  take  a very  favorable  view  of  the 
operation. 

Mayo’s  last  statistics  for  partial  gastrectomy 
for  carcinoma  show  that  among  81  operations 
the  mortality  was  14.5  per  cent.,  but  in  the  last 
25  cases  it  was  only  4 per  cent.,  and  one-tourth 
of  the  patients  were  still  living,  three  years 
subsequent  to  operation,  a record  quite  as  fav- 
orable as  that  for  most  other  operable  cancers. 

The  plea  of  this  discussion  is  for  the  earlier 
recognition  of  gastric  carcinoma,  based  upon 
careful  clinical  study,  and  for  early  operation,  i. 
e.,  operation  before  waiting  for  a tumor  to  ap- 
pear, in  a much  larger  proportion  of  cases  than 
are  at  present  passed  from  the  physician  to  the 
hands  of  the  surgeon. 

In  conclusion  I would  summarize  as  follows 
the  conditions  which  combine  to  make  opera- 
tion not  only  justifiable  but  desirable. 

1.  The  patient’s  age  should  be  within  the 
average  cancer  developing  period,  for  gastric 
cases,  i.  e.,  between  40  and  65  years. 

’ Bui  de  l’Acad.  de  Med.,  Paris.  LXX  No.  36. 


2.  There  should  be  a rapid  and  decided  loss 
of  weight  and  strength,  without  other  assign- 
able cause,  such  as  chronic  gastric  catarrh, 
neurasthenia,  mental  strain  or  worry,  or 
chronic  general  disease,  such  as  diabetes,  etc. 

3.  There  should  be  evidence  of  some  degree 
of  stagnation  of  food  contents  in  the  stomach. 

4.  There  should  be  failure  to  improve  in 
marked  degree  under  treatment  after  a few 
weeks’  trial. 

With  these  four  conditions  fulfilled,  explora- 
tion should  be  seriously  considered,  despite  the 
absence  of  gastric  pain  or  other  marked  gastric 
symptoms.  In  addition  there  may  be: 

5.  A leucocytosis  of  12,000  to  15,000  with 
polynucleosis  and  a moderate  secondary  anemia, 
with  low  color  index. 

6.  Decided  dilatation  of  the  stomach. 

With  these  two  additional  factors,  operation 
is  distinctly  indicated.  Still  further  there  may 
be: 

7.  Occasional  attacks  of  vomiting  without 
definite  relation  to  food  ingestion. 

8.  Occult  or  visible  blood  in  the  vomitus  or 
stools. 

9.  Epigastric  or  right  hypogastric  rigidity 
and  tenderness  on  deep  pressure. 

With  these  symptoms  added,  the  diagnosis 
can  admit  of  practically  no  question.  In  this 
order  of  relative  importance  of  symptoms  I 
have  purposely  left  until  the  last,  as  being  often 
unreliable: 

10.  The  demonstration  of  hypoacidity  or  an- 
acidity,  and 

11.  The  so-called  carcinomatous  cachexia, 
which,  while  plain  enough  towards  the  fatal  end- 
ing. is  often  wanting  as  an  early  definite  ap- 
pearance. 

By  thus  grouping  the  train  of  symptoms  and 
conditions  in  the  relative  order  of  their  appear- 
ance and  importance,  it  becomes  possible  to 
recommend  operation  at  a period  when  there 
is  hope  of  accomplishing  something  more 
definite  than  mere  exploration.  As  to  what  is 
to  be  gained  by  early  operation,  there  is  first, 
always  the  relief  of  uncertainty  as  to  the  ex- 
tent and  nature  of  the  disease,  and  as  to  any 
possibility  of  error  in  diagnosis.  Second,  there 
is  the  possibility  of  complete  extirpation  of  the 
growth  and  the  prolongation  of  life  for  three 
or  four  years  before  a fatal  and  inoperable  re- 
turn. Third,  there  is  the  certainty  not  only  of 
some  prolongation  of  life,  but  of  relief  from 
much  increasing  suffering,  and  particularly  from 
that  most  wretched  of  deaths,  by  slow  starva- 
tion, with  constant  nausea,  regurgitation  and 
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pain  from  a dilated  and  useless  stomach.  Even 
in  the  later  cases  in  which  a growth  of  con- 
siderable size  is  obvious,  operation  may  be  of 
advantage  as  a palliative  measure  whenever  the 
growth  obstructs  the  pylorus,  causing  dilatation. 
There  is  a woman  in  my  wards  at  present  in 
Bellevue  hospital  upon  whom  a gastroenteros- 
tomy was  performed  six  weeks  ago.  She  had 
at  that  time  a nodular  scirrhus  gastric  cancer, 
forming  a mass  five  or  six  inches  in  diameter, 
and  causing  incessant  vomiting,  and  pain 
through  dilatation  of  the  stomach.  Since  opera- 
tion she  has  been  entirely  free  from  vomiting, 
pain  or  distress  of  any  kind,  and  is  merely 
dying  in  peace  from  slowly  advancing  asthenia. 
None  of  the  post-operative  cases  that  I have 
seen  have  suggested  any  cause  for  regret  for 
the  performance  of  the  operation,  for  the  late 
cases  cannot  be  made  any  more  miserable  than 
they  are  under  medical  treatment  alone,  and 
the  early  cases  always  present  at  least  a fair 
chance  of  very  radical  relief. 


PUERPERAL  ECLAMPSIA. 


L.  A.  YOCUM,  M.  D. 
Wooster. 


[Read  before  the  Surgical  Section  of  the 
Ohio  State  Medical  Association,  Canton,  May 
10,  1906.] 

I bring  before  you  for  discussion  to- 
day, “Puerperal  Eclampsia.”  It  is  one 
of  the  severest  diseases  with  which  the 
obstetrician  comes  in  contact.  It  is  not  my 
purpose  to  introduce  anything  new  in  re- 
gard to  this  malady  or  to  recite  to  you  any 
great  discoveries  that  I have  made  in  the 
disease  or  its  treatment,  but  only  to  detail 
to  you  my  findings  in  a number  of  cases 
which  I have  been  so  unfortunate  as  to 
have  been  in  contact  with.  Three  of  these 
cases  occurred  in  my  own  practice  and 
two  were  seen  in  consulation  with  other 
physicians. 

Case  No.  1. — Patient  about  37  years  of  age 
—multipara,  youngest  child  two  years  old.  I 
was  called  early  in  the  morning,  the  messenger 
stating  that  the  woman  was  having  spasms  and 
was  unconscious.  Immediately  upon  my  ar- 
rival I made  a chemical  test  of  the  urine  and 
found  it  loaded  with  albumin — patient  still  un- 
conscious. I immediately  induced  profuse 


sweating  by  the  hot  pack,  gave  copious  injec- 
tions of  warm  soap  water  and  gave  salines  by 
the  mouth  and  bromide  and  chloral  internally. 
I was  informed  at  this  time  that  it  was,  at  least, 
ten  days  before  the  expected  time  of  confine- 
ment. I came  to  the  conclusion  that  if  we 
could  get  the  system  thoroughly  relieved  by 
keeping  all  the  excretory  organs  at  work  dur- 
ing this  ten  days  of  grace  that  we  might  save 
our  patient  and  possibly  the  unborn.  This  we 
succeeded  in  doing  and  the  mother  and  child 
both  lived.  In  my  summary  I will  take  up  the 
results  of  the  five  cases  and  following  that 
will  give  my  conclusions  both  as  to  cause  of 
the  disease  and  what  I believe  is  its  rational 
treatment. 

Case  No.  2. — Was  a woman  of  the  “Christian 
Science”  persuasion.  The  mother  of  five 
children;  at  each  birth  she  had  been  attended 
by  a physician.  At  this  time,  owing  to  her 
“Christian  Science”  belief  she  deemed  the 
services  of  a physician  unnecessary  so  I was 
not  called  until  she,  with  the  assistance  of  her 
husband,  had  the  child  almost  washed  and 
dressed  when  she  was  seized  with  a convulsion. 
Before  I arrived,  a distance  of  three  squares,  she 
had  had  three  violent  convulsions,  and  they  kept 
recurring  at  intervals  of  a few  minutes,  notwith- 
standing the  fact  that  I gave  her  in  succession 
copious  injections  of  warm  soap  water,  bro- 
mide and  chloral  and  the  much  lauded  vera- 
trum  veride  and  it  was  not  until  I had  given 
her  almost  two  grains  of  morphine  in  one- 
quarter  grain  doses  that  the  convulsions  were 
checked;  in  addition  to  all  of  these  things  I 
called  consultation  and  we  used  saline  solution 
(intra-venous),  but  without  result.  The  pa- 
tient died  after  having  some  thirty-six  of  the 
most  terrible  convulsions  imaginable. 

Case  No.  3. — Was  called  the  distance  of  ten 
miles  by  a brother  practitioner  to  see  a patient 
whose  history  was  as  follows:  Patient  ex- 

pected to  be  confined  in  about  one  month.  Was 
suddenly  seized  with  headache,  dizziness  and 
sick  stomach,  these  symptoms  increased  in  se- 
verity, the  family  physician  was  sent  for  and 
by  the  time  he  arrived  the  patient  was  in 
convulsions.  He  immediately  gave  80  grains 
of  bromide  of  potassium  per  rectum  and  a large 
dose  of  chloral  by  the  mouth.  The  patient  was 
quieted  for  a while,  but  the  convulsions  came 
again.  When  I arrived  I found  the  patient 
resting — seemingly — quietly  under  the  influence 
of  the  bromide  and  chloral.  I requested  a 
sample  of  urine  for  analysis,  and  found  that  it 
contained  a large  amount  of  albumin.  I gave  it 
as  my  opinion  (the  patient  by  this  time  having 
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come  out  of  the  quieting  sleep  produced  by  the 
drugs  and  had  gone  immediately  into  convul- 
sions), that  the  convulsions  would  not  stop  un- 
til the  uterus  was  emptied.  This  we  proceeded 
to  do  by  means  of  introducing  first  one  finger, 
then  two,  then  three  into  the  uterus,  dilating  the 
same  sufficiently,  and  then  a high  application  of 
instruments.  The  fetus  was  delivered  without 
much  difficulty.  Child  was  dead,  convulsions 
ceased  after  uterus  was  emptied,  patient  made 
a slow,  but  uninterrupted  recovery  and  has 
since  given  birth  to  a healthy  child  which  is 
still  living.  Subsequent  treatment  and  history 
of  cause  of  attack  in  case  No.  3 and  deductions 
therefrom  given  in  summary. 

Case  No.  4. — I was  called  to  see  this  case 
after  the  patient  had  been  in  labor  from  three 
in  the  afternoon  until  eight-thirty  at  night. 
Two  other  physicians  had  been  in  attendance 
and  the  usual  remedies  had  been  employed. 
Patient  having  convulsions  regularly  about 
every  ten  minutes  in  spite  of  all  the  veratrum, 
bromide  and  chloral  that  had  been  used,  the  at- 
tending physicians  still  insisted  upon  delaying 
matters  until  the  full  effects  of  the  drugs  would 
have  time  to  be  manifest.  I consented  to  this 
with  the  understanding  that  if  convulsions  be- 
came more  frequent  or  more  violent  that  the 
uterus  should  be  emptied.  The  patient,  as  deter- 
mined later  by  the  size  of  the  foetus,  was  in 
about  the  sixth  month  of  pregnancy  and  was  very 
short,  heavy  set  and  fleshy.  We  used  the  same 
tactics  as  in  case  No.  3 (convulsions  having  re- 
turned with  added  severity),  and  after  a slow 
and  tedious  dilation,  manual  and  instrumental, 
succeeded  in  applying  the  instruments  in  the  high 
position  and  emptying  the  uterus  without  fur- 
ther difficulty.  This,  as  in  case  No.  3,  put  an 
end  to  the  convulsions  and  the  patient  made  an 
uneventful  recovery  and  has  remained  well  until 
the  present  time. 

Case  No.  5. — Patient  first  complained  of 
severe  headache,  aching  down  the  back  and 
limbs,  chill  followed  by  fever,  in  fact  all  the 
symptoms  that  patients  had  been  reciting  when 
suffering  from  grippe.  The  patient  supposed 
that  it  was  a case  of  grippe  coming  on  and 
called  me  for  that  reason.  She  did  not  ex- 
pect to  be  confined  for  at  least  ten  days.  I an- 
swered the  call  and  prescribed  for  her  ailments, 
leaving  word  that  she  should  call  me  if  symp- 
toms did  not  improve.  Symptoms  became 
worse  and  patient  complained  of  an  uneasy, 


jerky  feeling  in  the  lower  limbs  and  pain  in 
back  increased.  On  my  second  visit  I found  that 
labor  was  proceeding.  I straightway  sent  for 
trained  nurse  and  made  ready  to  take  care  of 
her  as  in  the  four  preceding  cases  should  con- 
vulsions appear.  The  urine  of  this  patient  had 
been  carefully  watched  and  no  albumin  had  been 
found.  Labor  proceeded,  dilatation  and  instru- 
mental delivery  soon  emptied  the  uterus  and  the 
convulsions  stopped. 

TREATMEMT. 

In  my  opinion  treatment  is  summed  up 
in  a very  few  words : First,  use  measures 

to  set  all  organs  of  elimination  at  work  to 
their  fullest  capacity,  sweating,  diuresis, 
catharsis  and  empty  the  uterus.  After 
treatment  to  consist  of  sedation,  liquid 
non-stimulating  foods  and  complete  rest 
in  bed,  with  a special  attention  to  the  ac- 
tion of  liver  and  kidneys. 

SUMMARY. 

It  is  my  opinion  that  there  are  two  causi- 
tive  factors  in  puerperal  eclampsia.  First, 
anxiety,  worry  and  unrest ; second,  dis- 
eased conditions  which  result  in  interfer- 
ence with  excretion,  or,  the  generation  and 
retention  of  neuro-toxins. 

In  case  No.  i we  had  both  of  these  con- 
ditions manifest.  Her  husband  died  sud- 
denly when  she  was  probably  in  her  sixth 
month  of  gestation,  leaving  her  to  bear  the 
worry  of  the  settlement  and  division  of  a 
troublesome  estate.  The  other  factors, 
which  I feel  were  corrected  by  medication, 
were,  first,  an  enlarged  thyroid  gland;  sec- 
ond, inactivity  of  liver  and  kidneys,  con- 
fining within  the  system  neuro-toxins 
which  are,  in  my  opinion,  the  cause  of 
convulsions. 

In  this  case  I gave  thorough  treatment 
to  the  thyroid  condition,  using  the  iodide 
of  potassium  and  extract  of  thyroid  with 
good  results.  For  the  liver  and  kidney  de- 
rangement, the  usual  remedies  were  used, 
with  thorough  flushing  of  the  kidneys  with 
pure  soft  water. 
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In  case  No.  2 the  great  anxiety  of  the 
patient  in  regard  to  taking  care  of  the 
birth  without  a physician,  the  excitement 
and  overwork  attendant  upon  the  washing 
and  dressing  of  the  child  and  the  fact  that 
the  patient  also  suffered  from  an  enlarged 
thyroid,  I think  caused  the  manufacture  and 
retention  of  the  poisons  which  caused  the 
convulsions. 

The  anxiety  in  case  No.  5 was  caused  by 
the  fact  that  it  was  her  first  confinement, 
very  marked  enlargement  of  the  thyroid 
over  which  she  worried  a great  deal,  and 
sudden  onset  of  the  trouble  was  induced 
by  the  burning  of  the  school  building  situ- 
ated very  close  to  her  home. 

Cases  Nos.  4 and  5 both  primiparae,  both 
of  a bilious  nervous  temperament,  both 
heavy  set,  fleshy  and  both  suffering  from 
thyroid  gland  enlargement. 

Case  No.  4 had  worried  a great  deal  be- 
cause people  had  told  her  she  would  never 
be  able  to  go  safely  through  confinement  on 
account  of  her  build. 

Case.  No.  5 worried  greatly  on  account 
of  the  fact  that  a recent  severe  snow  storm 
had  blocked  the  electric  railway  and  her 
husband,  who  was  several  miles  in  the 
country,  was  unable  to  return  either  by  the 
electric  line  or  otherwise  because  of  the 
drifted  snow. 

You  will  note,  on  summing  up  these 
cases  that  there  is  a great  similarity  be- 
tween them  and  each  case  presents  the 
two  causitive  factors,  worry  and  the  re- 
tention of  neurotoxines  from  the  disabled 
thyroid  glands  and  disabled  excretory  or- 
gans. In  what  way  the  thyroid  gland  acts 
in  manufacturing  or  preventing  the  elimi- 
nation of  poisons,  I am  unable  to  say,  but 
that  such  is  the  case  is  my  belief,  and  a re- 
cent article  in  the  Medical  Review  of  Re- 
views coincides  with  this  opinion. 

I hope  that  what  I have  said  on  this  sub- 
ject will  create  new  interest  and  that  by 


our  next  meeting  some  one  will  explain  to 
us  the  why  and  how. 

DISCUSSION. 

Magnus  A.  Tate,  Cincinnati:  The  study  of 

the  toxins  in  relation  to  puerperal  eclampsia  is 
one  of  the  most  interesting  questions  we  have  to 
deal  with  at  the  present  day,  and  we  are  much 
embarrassed  in  its  consideration,  because  our 
knowledge  is  so  meager.  The  main  treatment 
of  puerperal  eclampsia  resolves  itself  into  the 
prophylatic.  Careful  examination  of  parturient 
women  should  be  the  duty  of  every  conscientious 
physician.  A routine  examination  of  the  heart 
and  pelvic  vicera,  pelvic  measurements  and  re- 
peated examination  of  urine  is  absolutely  neces- 
sary. 

The  securing  of  as  good  surroundings  as 
possible,  with  pleasant  company,  the  regulation 
of  diet  and  bowels  and  the  insisting  on  proper 
exercise  is  but  following  out  what  masters  of 
the  obstetrical  art  hav£  repeatedly  taught  us. 
The  active  treatment  has  been  a trial  of  many 
drugs  and  methods,  such  as  morphine,  chloral, 
etc. 

At  best  the  active  treatment  seems  a treatment 
of  symptoms,  chloroform  to  control  the  spasms 
and  emptying  of  uterus  whenever  there  is  dila- 
tion of  os. 

Charles  Graefe,  Sandusky:  The  treatment  of 

puerperal  eclampsia  by  the  obstetrician  should 
be  prophylactic.  Ordinarily,  it  resolves  itself 
into  the  treatment  of  conditions  as  they  arise 
or  those  found  in  the  cases  when  we  first  see 
them.  These  are  very  grave,  as  the  essayist  has 
pointed  out,  when  we  see  the  case  in  convul- 
sions. At  this  stage,  the  treatment  indicated  is 
to  immediately  empty  the  uterus.  At  the  pres- 
ent time,  vaginal  Caesarean  section  seems  to  me 
the  only  rational  treatment  which  offers  itself. 
It  is  not  necessary  to  spend  time  in  dilation, 
when,  in  five  minutes  at  the  most,  an  ample 
incision  may  be  made  and  the  uterus  emptied. 

This  is  the  modern  treatment,  the  surgical 
treatment,  that  offers  the  best  results. 

In  regard  to  the  use  of  saline  solution,  there 
is  some  criticism  to  be  made.  When  we  have 
no  blood  lost,  by  the  investigations  of  the  past 
few  years,  it  has  been  found  that  when  salt  is 
added  to  the  food,  the  albumen  excreted  is 
increased,  and  when  the  salt  is  removed  from  the 
diet,  the  albumen  will  immediately  decrease.  I 
believe  that  salt  is  contraindicated  and  that  the 
treatment  is  purely  surgical,  and  that  vaginal 
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Caesarean  section  is  the  treatment  that  offers 
the  best  results  in  these  cases. 

J.  H.  Ray,  Coalton : And  now,  in  regard  to 

the  method  of  medication : I believe  that  the 

stomach  and  the  rectum  are  organs  that  are  not 
to  be  relied  upon  during  this  trouble,  especially 
when  the  convulsions  are  present,  and  that  no 
potent  medicines  should  poured  into  them.  All 
medication  in  these  cases  should  be  hypoder- 
matically.  I believe  it  is  dangerous  to  pour 
powerful  remedies  into  the  stomach  during  puer- 
peral eclampsia,  because,  even  if  the  patient 
finally  recovers,  the  medicines  will  be  absorbed 
by  the  patient  after  she  ceases  to  need  them. 

Personally,  I have  no  objection  to  morphine, 
but  prefer  chloral  hydrate.  I dissolve  100  to 
120  grains  of  chloral  hydrate  in  two  ounces  of 
hot  water  and  inject  syringefull  by  syringeful 
into  the  muscles  until  convulsions  cease. 

I believe  that  there  is  no  better  remedy  in 
these  cases  than  chloral  hydrate  and  that  the 
. conditions  of  the  circulation  at  this  time  calls 
for  the  hypodermic  use  of  the  medicine. 

R.  E.  Whelan,  Youngstown:  About  the  use 

of  saline  solution  in  three  cases : There  seems 

to  be  a feeling  of  prejudice  against  it  in  the 
minds  of  some  of  the  members  who  have  dis- 
cussed this  portion  of  the  treatment.  The  saline 
infusion  was  not  intended  to  be  used  ‘‘in  shocks 
which  do  not  exist.”  It  is  used  in  puerperal 
eclampsia  because  the  blood  is  charged  with 
toxins  and  the  object  is  to  dilute  the  toxins. 
Dr.  Harry  E.  Welch,  of  Youngstown,  Ohio,  was 
the  first  to  bring  out  this  form  of  treatment 
which  he  characterized  as  “washing  the  blood” 
in  a descriptive  article  published  in  the  Journal 
of  the  A.  M.  A.  in  1894. 

I wish  to  call  attention  to  another  point,  and 
that  is  that  the  absence  of  albumin  in  the  urine 
does  not  necessarily  indicate  there  is  no  danger 
of  convulsions  in  the  puerperal  state.  A recent 
article  published  in  the  Journal  A.  M.  A.,  two 

S.  F.  doctors,  reporting  a somewhat  comprehen- 
sive study  of  puerperal  eclampsia  in  a hospital 
there,  attributed  the  cause  to  poisonous  princi- 
ple formed  in  the  placenta ; and  in  some  of  the 
cases  studied  the  urine  was  free  from  albumen 
or  contained  only  a very  slight  amount. 

R.  R.  Alwood,  Montpelien:  I should  give 

chloroform  immediately  and  while  the  case  is 
still  under  chloroform,  give  morphine.  The 
latter  I give  to  continue  the  sedative  effects.  If 
the  case  is  near  the  completion  of  gestation,  I 
deliver  as  soon  as  possible.  If  it  is  six  months 
or  under,  there  is  no  such  indication.  I would 
just  simply  treat  the  symptoms  and  do  all  in  my 


power  to  continue  the  gestation  until  full  term. 
I do  not  think  it  is  proper  to  empty  the  uterus 
before  the  completion  of  gestation  except  in 
peculiar  cases,  very  peculiar,  indeed 

T.  Clarke  Miller,  Massillon : Mr.  President — 

The  various  theories  as  to  how  the  convulsion 
is  brought  about  or  precipitated  are  likely  to 
force  the  acknowledgment  that  we  really  know 
very  little  about  the  etiology  of  puerperal 
eclampsia.  1 here  have  been  many  ingenious  and 
some  meritorious  speculations  on  this  line  in  the 
past  thirty  years.  One  of  the  latest  is  that  the 
manifestation  is  due  to  some  rather  indefinite 
toxine  or  toxines  produced  in  the  placenta.  This 
theory  has  certain  quality  common  to  its  prede- 
cessors. It  will  be  almost  impossible  to  prove 
it,  and,  perhaps,  quite  impossible  to  disprove  it. 
Suppose  we  concede  its  truth.  Then  I suppose 
all  placentae  are  producing  these  toxines.  Yet 
(happily)  but  few  pregnant  women  are  attacked 
by  convulsions.  It  seems  likely  that  there  is  a 
condition  of  nervous  instability  or  susceptibility 
present  in  some  cases  and  not  in  others.  How- 
ever, life  is  threatened  by  the  convulsions  rather 
than  by  a supposed  or  real  toxaemia ; for  if  the 
convulsions  can  be  controlled  the  case  at  once 
becomes  much  more  hopeful. 

A hyperexcitability  of  the  nerve  centers  is 
apparently,  and  I suppose,  really  palliated  or 
blunted  by  narcotics,  then,  by  the  use  of  narcotics 
we  may  reasonably  hope  to  inhibit  the  convul- 
sible  reflex.  I think  narcotics  have  given  the 
best  results  in  the  treatment  of  puerperal  eclamp- 
sia. 

The  narcotic  which  is  most  manageable  and 
least  dangerous— which  furnishes  the  most  defi- 
nite and  easily  read  indications  of  an  approach 
to  the  narcotic  danger  line,  is  the  one  to  be 
'hosen.  I think  morphine  best  fills  these  require- 
ments. 

The  convulsions  are  not  likely  to  be  controlled 
until  the  narcosis  is  sufficiently  profound  to 
materially  reduce  the  frequency  of  respiration. 
Morphine  narcosis  does  not  become  threatening 
to  life  so  long  as  the  respirations  are  not  slower 
than  seven  or  eight  in  the  minute. 

The  convulsions  may  be  controlled  by  a degree 
of  narcosis  indicated  by  ten  respirations  per 
minute,  though  I have  frequently  found  it  neces- 
sary to  hold  the  respirations  below  ten  to  the 
minute  for  a number  of  hours. 

These  cases  must  be  closely  watched  and  if  it 
is  found  that  the  convulsions  recur  or  threaten, 
as  the  breathing  approaches  normal,  the  mor- 
phine should  be  repeated  in  such  quantity  as  may 
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be  needed  to  maintain  a degree  of  narcosis  suffi- 
cient to  inhibit  the  convulsive  reflex. 

In  the  meantime,  the  patient  should  be  deliv- 
ered as  soon  as  this  can  be  accomplished  with- 
out violence. 

Closing  discussion  by  Dr.  Yocum:  I said,  in 

my  first  attempt,  all  that  I have  to  say  on  this 
subject.  I know,  thoroughly,  how  hard  it  is  to 
keep  men’s  attention  when  it  is  so  near  the 
dinner  hour,  and  I will  simply  say  this,  that  I 
am  very  highly  gratified  at  the  animated  discus- 
sion and  criticism  brought  out  by  the  reading  of 
my  simple  paper.  It  goes  to  show  me  that  other 
physicians  have  come  in  contact  with  this  trouble- 
some condition  and  I will  just  give  the  mem- 
bers of  this  association  a chance  to  look  the 
matter  up  and  tell  us  at  our  next  meeting  what 
is  the  source  of  these  toxins  which  I believe  to 
be  the  cause  of  the  condition  and  the  cause  of 
the  albuminuria. 


CALOMEL. 


J.  H.  RAY,  M.  D. 

Coalton. 

[Read  before  the  Ohio  State  Medical  As- 
sociation, Canton,  May  9,  1906.] 

Calomel  is  one  of  the  simplest  com- 
pounds used  in  medicine.  For  this  rea- 
son it  is  one  of  the  oldest  therapeutic 
combinations.  For  centuries  past,  up  to 
the  present  day,  it  has  easily  held  the  first 
place  among  our  many  drugs  used  to  influ- 
ence and  cure  disease.  It  also  has  a wider 
range  of  dosage  than  any  other  remedy, 
the  usual  range  being  from  one-twentieth 
to  twenty  grains  at  a single  dose;  and  its 
potency  extends  through  all  this  extensive 
difference  in  the  dose  if  properly  pre- 
scribed. It  is  sufficiently  potent  to  cause 
poisonous  effects  when  improperly  admin- 
istered or  when  given  under  improper  cir- 
cumstances or  conditions.  For  this  reason 
it  has  contributed  more  to  the  division  of 
the  medical  fraternity  into  different 
schools  than  any  other  remedy.  One 
school  believes  it  to  be  indispensible  and 
another  declares  it  to  be  not  only  useless 
but  positively  harmful. 


Calomel  stimulates  almost  every  glandu- 
lar organ  in  the  body.  It  is,  therefore,  one 
of  the  greatest  elements  in  our  possession 
and  for  this  reason  it  is  indicated  in  almost 
every  disease  the  human  system  is  heir  to. 
No  attempt  will  be  made  in  this  brief 
paper,  even  to  enumerate  the  diseases  and 
conditions  in  which  calomel  is  indicated. 

All  of  these  assertions  as  to  the  general 
usefulness  of  calomel,  we  presume  will  be 
almost  unanimously  endorsed  by  the  regu- 
lar medical  profession ; and  the  only  excuse 
for  this  paper  is  the  difference  in  the  meth- 
ods of  administration  of  calomel  and  the 
results  to  be  attained  by  such  methods  in 
the  initial  treatment  of  our  acute  infectious 
diseases.  We  will  also  agree  that  calomel 
has  its  greatest  field  of  usefulness  in  the 
beginning  of  these  maladies  and  that  the 
earlier  it  is  administered  after  their  onset 
the  greater  the  good  we  will  accomplish  by 
its  use. 

To  illustrate  our  methods  of  using  calo- 
mel, we  will  give  our  initial  treatment  in 
three  of  the  most  common  as  well  as  most 
fatal  of  these  diseases.  The  first  is  pneu- 
monia. As  soon  as  possible  after  the  onset 
of  this  disease  of  whatever  variety  it  may 
be  the  patient  should  take  a tablet  contain- 
ing ohe  grain  each  of  calomel  and  soda, 
and  repeat  the  same  dose  every  hour  for 
eighteen  or  twenty-four  hours.  It  should 
be  continued  about  as  many  hours  after 
the  first  bowel  movement  from  its  effect  as 
it  requires  to  produce  it. 

In  many  cases,  especially  with  children, 
this  treatment  will  result  in  a speedy  return 
to  normal  conditions,  and  in  almost  all 
others  the  course  of  the  disease  is  shorter 
and  less  severe  than  it  would  be  were  calo- 
mel not  so  administered. 

Second.  Typhoid  fever — In  this  disease 
the  physician  cannot  always  make  a diag- 
nosis at  his  first  visit,  and  probably  not 
for  several  days,  or  if  he  gives  it  the  proper 
vigorous  treatment  that  is  demanded  by 
our  knowledge  of  the  effects  of  the  admin- 
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istration  of  the  usual  so-called  intestinal 
antiseptic,  he  may  never  know  whether  or 
not  he  had  a case  of  typhoid  fever.  The 
time  is  passed  when  it  can  be  considered 
good  practice  to  treat  such  cases  on  the 
expectant  plan  until  a diagnosis  can  be 
positively  made.  Every  case  of  suspected 
typhoid  fever  should  have  one  grain  of 
calomel  and  soda  every  hour  for  twenty- 
four  hours,  and  if  the  bowel  excretions 
have  not  become  what  is  termed  bilious 
stools  at  the  end  of  twenty-four  hours,  the 
same  dose  should  be  continued  until  this 
effect  is  attained.  After  this  initial  treat- 
ment and  with  proper  after  medication, 
nourishing  and  nursing  in  many  cases  the 
fever  entirely  subsides  in  from  six  to  ten 
days,  and  those  cases  in  which  the  fever 
continues  through  the  full  course  of 
twenty-one  to  twenty-eight  days,  are 
marked  by  the  mildness  of  the  fever  and 
the  absence  of  many  of  the  distressing 
symptoms  which  accompany  those  cases 
which  are  not  so  initially  treated. 

Third.  Diphtheria— In  this  disease  a 
moderately  sure  diagnosis  can  be  made  on 
the  first  visit.  The  first  treatment  in  this 
disease  is  the  same  as  in  typhoid  fever,  viz, 
one  grain  of  calomel  and  soda  every  hour 
for  twenty-four  hours  or  longer  if  needed. 
No  other  medical  treatment  is  needed  dur- 
ing this  time  except  in  the  few  cases  in 
which  the  larynx  or  trachea  is  the  seat  of 
the  initial  lesion.  In  these  cases  anti-toxin 
should  be  administered  in  conjunction  with 
the  calomel,  but  not  to  the  exclusion  of  it. 
For  even  in  these  desperate  cases,  were  I 
compelled  to  choose  between  calomel  and 
anti-toxin,  I would  administer  the  former. 
The  dose  above  mentioned  is  given  to  all 
children  of  five  or  more  years  of  age.  Chil- 
dren from  one  to  five  years  should  have 
from  one-fourth  to  one-half  grain.  When 
calomel  is  so  administered  during  the  first 
whole  day,  almost  all  cases  will  speedil 
recover  under  tonic  and  local  treatment. 

I am  fully  aware  that  in  making  this 


statement  I am  getting  into  trouble,  but  I 
am  also  aware  that  my  trouble  will  be  with 
those  who  have  not  so  administered  calo- 
mel in  diphtheria. 

As  with  these  three  diseases,  so  with 
such  modifications  as  your  good  judgment 
will  dictate.  You  may  use  the  persistent 
method  of  giving  small  doses  of  calomel  in 
all  the  acute  infectious  diseases  with  good 
results. 

Is  calomel,  then,  a specific  in  these  acute 
infectious  cases?  It  is  not,  and  no  such 
claim  is  made  for  it.  The  specific  which 
cures  each  of  these  diseases  is  the  specific 
and  anti-toxin  made  by  nature  as  a result 
of  the  presence  of  the  bacteria,  causing  the 
disease,  and  for  the  purpose  of  eradicating 
them  from  the  system  a very  large  portion 
of  nature’s  energy  required  to  manufacture 
these  anti-toxins  is  kept  constantly  em- 
ployed, guarding  the  portals  in  the  alimen- 
tary canal,  to  prevent  the  harmful  entrance 
of  disease  germs  and  their  toxins,  which 
are  constantly  present  in  this  long  canal. 
By  cleansing  this  canal  as  thoroughly  as 
possible,  and  we  believe  calomel  to  be  the 
best  known  remedy  for  this  purpose,  we 
relieve  the  vital  forces  of  this  burden  and 
thereby  enable  them  to  centralize  their  full 
lorce  upon  the  specific  disease,  which  may 
be  present,  thus  in  the  most  natural  way 
assist  in  the  eradication  of  that  disease. 

It  has  been  recently  demonstrated  by  the 
patient  German  investigators  that  after  a 
simple  calomel  purge  bacteria  are  far  more 
numerous  in  the  alimentary  canal  than  be- 
fore. 

The  purge,  then,  simply  unloads  the 
bowels,  and  to  get  any  further  effect  in 
cleansing  the  bowel,  the  use  of  calomel 
must  be  continued  for  a number  of  hours 
at  least  after  the  purge. 

The  result  of  these  investigations  coin- 
cides with  the  clinical  experience  of  those 
who  have  continued  the  small  doses  of 
calomel  for  many  hours,  for  the  purpose  of 
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sterilizing  the  alimentary  canal. 

I have  been  using  this  method  of  admin- 
istering calomel  and  more  especially  in  the 
three  above  named  diseases  for  about  ten 
years.  In  that  time  but  one  case  of  typhoid 
fever  has  been  lost  and  in  that  case  there 
was  an  obstructive  heart  lesion.  No  case 
of  pneumonia  between  the  ages  of  one  and 
sixty  years  has  been  lost  and  not  a single 
case  of  diphtheria.  Anti-toxin  has  been 
used  in  but  one  case.  This  was  a case  of 
diphtheretic  croup  in  a three-year-olcl  boy. 
A single  dose  of  5000  units  of  anti-toxin 
was  given  after  the  onset  of  the  disease. 
Calomel  had  been  given  in  one  grain  doses 
every'  half  hour  for  five  hours  before  the 
antitoxin  arrived,  and  improvement  was 
already  plainly  manifest  and  recovery  was 
without  incident. 

DISCUSSION. 

G.  F.  Zinninger,  Canton:  I cannot  discuss  the 

paper  from  the  standpoint  of  experience,  because 
I have  never  used  calomel  in  the  manner  de- 
scribed by  the  essayist. 

I merely  rise  to  ask  this  question:  I believe 

the  essayist  made  the  statement  that  if  he  had 
the  choice  between  calomel  and  anti-toxin  in  the 
treatment  of  diphtheria,  he  would  select  calomel, 
but  if  he  had  to  treat  a case  of  laryngeal  diph- 
theria, he  would  use  the  anti-toxin  in  connection 
with  the  calomel. 

I would  like  to  ask  why,  if  he  has  such  implicit 
faith  in  calomel,  he  would  use  anti-toxin  in  this 
form  of  the  disease  and  not  in  the  other  types? 

John  McCurdy,  Youngstown : I agree  with  the 
doctor  thoroughly,  except  that  he  does  not  give 
enough  calomel.  He  has  been  using  the  drug 
for  ten  and  I have  been  using  it  for  nearly  fifty 
years.  About  forty-five  years  ago  I put  a good 
many  dollars  in  my  pocket  and  gained  some 
local  reputation  by  treating  diphtheria  and  cur- 
ing it  with  this  drug.  I frequently  put  the  calo- 
mel into  a quill  and  blow  it  up  into  the  throat 
and  nose,  at  the  same  time  giving  large  doses 
internally.  I believe  that  we  can  kill  the  diph- 
theria germ  with  more  certainty  with  it  than 
with  any  other  article.  I do  not  believe  there  is 
a germ  of  any  kind  that  cannot  be  killed  by 
some  preparation  of  mercury. 

I use  anti-toxin.  I have  great  faith  in  it  and 


I use  anti-toxin  and  calomel  together.  I do  not 
dribble  away  with  one  thousand  units,  but  I 
start  in  with  two  or  three  thousand,  using  as 
high  as  ten  to  twelve  thousand  units,  until  I 
get  the  effect. 

In  regard  to  typhoid  fever : It  is  a disease 

which  I have  treated  not  by  the  score  but  by 
the  hundreds.  At  one  time  in  my  practice  I had 
320  cases  to  treat  while  in  charge  of  an  army 
hospital.  I want  to  say  that  the  first  thing  to  do 
is  to  give  calomel.  Follow  it  by  some  saline  purge. 
When  I get  thin,  green  stools  and  a touching  of 
the  gums,  I feel  I can  cure  it,  for  I have  never 
seen  any  case  of  typhoid  fever  that  can  resist 
salivation.  I do  not  believe  in  this  modern  non- 
sense of  not  giving  calomel.  It  is  the  mightiest 
weapon  the  practitioner  has  in  his  armentarium. 
My  treatment  of  this  disease  is  eliminative  from 
the  first.  One-grain  doses  of  calomel  is  given 
as  a cathartic,  securing  in  this  way  from  six  to 
ten  movements  every  twenty-four  hours  and 
continue  until  both  pulse  and  temperature  drop 
below  100,  then  stop  or  make  the  intervals  be- 
tween much  longer.  A severe  case  of  typhoid 
fever  cannot  be  salivated. 

C.  H.  Breiedenbach,  Dayton : With  all  due 

respect  to  the  essayist,  I am  surprised  that  the 
statement  naming  anti-toxin  as  a remedy  of 
minor  importance  in  the  treatment  of  diph- 
theria should  pass  unnoticed  before  the  mem- 
bers of  a body  of  this  kind.  The  doctor  sug- 
gests the  use  of  100  grains  of  calomel  daily  as 
a substitute  for  anti-toxin. 

I don’t  know  what  kind  of  bellies  the  babies  in 
Coalton  may  have,  but  I am  sure  that  the  babies 
in  Montgomery  county  could  not  bear  such 
heroic  treatment.  The  doctor  admits  that  he 
might  use  anti-toxin  if  he  saw  the  case  was 
going  to  be  bad. 

I hope  that  I may  be  able  to  show  him  his 
error  to  convince  him  and  those  of  you  who 
believe  with  him  that  anti-toxin  must  be  used 
immediately,  in  fact,  I believe  it  unwise  to  wait 
until  you  are  certain  of  the  diagnosis,  as  the 
remedy  certainly  never  does  any  harm. 

How  often  we  find  whole  families  infected 
where  we  can  easily  demonstrate  the  efficacy  of 
anti-toxin  in  the  treatment  of  diphtheria,  those 
cases  receiving  the  administration  early  making 
the  recovery  proportionately  early.  I have  no 
objection  to  the  exhibition  of  mercury  by  mouth 
fumigation  or  any  other  manner  of  local  or 
constitutional  treatment,  if  you  will  only  use 
anti-toxin  upon  “first  suspicion.”  Statistics  will 
bear  me  out  when  I say  that  this  remedy  has 
robbed  the  disease  of  many  of  its  horrors  and 
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almost  entirely  stamped  it  out  in  those  sections 
of  the  country  where  the  internists  have  faith 
and  apply  it  early. 

D.  S.  Hanson,  Cleveland : All  those  at  all 

familiar  with  the  history  of  medicine  can  very 
easily  remember  a half-century  ago  the  medical 
profession  was  giving  calomel  in  teaspoonful 
doses.  They  were  having  rather  bad  success  in 
the  following  out  of  this  plan,  when  a certain 
sect  of  medicine  came  along  and  began  to  treat 
diseases  without  giving  anything,  and  people  got 
along  so  much  better  that  this  new  cult  in  medi- 
cine was  firmly  established. 

Now,  the  gentlemen  who  advocate  these  enor- 
mous doses  of  calomel  are  drifting  the  wrong 
way.  It  is  a very  good  remedy,  but  it  must  be 
used  with  some  discretion.  I am  sure  there  are 
very  few  men  here  who  have  had  similar  experi- 
ences to  those  of  one  or  two  gentlemen  present, 
who  have  used  the  drug  in  such  large  doses. 

D.  R.  Silver : I rise  to  protest  against  the  use 
of  large  doses  of  calomel  in  diphtheria,  as  advo- 
cated by  the  gentlemen  who  have  just  spoken. 
This  especially  for  the  benefit  of  the  younger 
men.  However,  they  have  learned  the  newer 
treatment  which  is  certainly  better  than  that  by 
calomel,  which  was  in  vogue  many  years  ago 
and  which  was  so  often  a failure. 

It  is  wrong  to  lead  anyone  to  depend  on  this 
drug  for  twenty-four  or  forty-eight  hours  to  the 
neglect  of  better  treatment. 

J.  S.  Rardin,  Portsmouth : I wish  to  protest 

against  some  of  the  statements  made  here  this 
afternoon.  I do  not  know  what  sort  of  people 
some  of  the  gentlemen  who  have  spoken  practice 
among,  but  I do  know  that  in  our  section  of  the 
state  the  people  would  not  stand  for  any  such 
treatment  as  has  been  advocated  upon  this  floor. 

I do  not  believe  that  20-grain  doses  of  quinine 
or  20-grain  doses  of  calomel  would  go  well  with 
my  clientele. 

I rise  to  protest  against  such  treatment  which 
I do  not  believe  is  founded  on  science,  and  I do 
not  believe  that  practice  bears  out  any  such 
statement. 

John  P.  Sawyer,  Cleveland : I believe,  Mr. 

President,  that  if  any  body  of  men  can  get  to- 
gether and  say  what  they  think,  it  should  be 
the  doctors,  and  I believe  that  we  have  a great 
deal  of  confidence  in  our  doctors  who  are  coming 
on,  but  I do  not  believe  they  will  hear  anything 
bad  from  us  if  we  discuss  this  freely. 

Calomel  is  a very  good  drug  and  if  we  use  it 
properly  it  is  a great  agent  for  good.  I learned, 
as  a young  man  (and  I am  still  young),  to  let 
calomel  pretty  severely  alone,  but  since  then  I 


have  come  to  use  it  more  freely.  I must  confess 
my  breath  came  in  short  gasps  when  the  essayist 
began  to  tell  of  the  enormous  doses  of  calomel 
administered  by  him.  With  all  due  respect  and 
admiration  for  the  courage  he  has  exhibited  in 
this  regard,  I think  we  can  do  better  without 
any  such  doses,  although  I do  not  at  all  wonder 
that  the  man  who  has  used  these  large  doses 
should  have  some  confidence  in  the  fact  that  he 
has  accomplished  something. 

Personally,  I would  rather  -try  some  other 
method.  I must  confess  I am  afraid  of  these 
large  doses.  I feel  sure  that  we  ought  not  to 
ratify  all  of  these  statements.  Occasionally  we 
will  meet  with  a patient  who  has  a peculiar  tol- 
erance for  a certain  drug,  and  I have  always  had 
great  respect  for  the  vitality  and  endurance  of 
the  human  organism.  So  from  the  experiences 
of  Dr.  Ray,  I am  exceedingly  gratified  to  learn 
that  my  confidence  has  not  been  misplaced. 

When  calomel  is  given  in  such  enormous  doses 
a great  deal  of  the  drug  is  carried  through  the 
intestinal  canal  by  peristalsis  and  wasted,  be- 
cause the  same  effect  could  be  produced  by 
smaller  doses. 

In  the  few  cases  in  which  I have  seen  large 
doses  tried,  I doubt  very  much  if  more  than  50 
per  cent,  of  the  calomel  administered  was  util- 
ized by  the  system.  We  are  entirely  without 
evidence  that  the  tissues  of  the  body  can  appro- 
priate any  such  amount  of  the  drug  as  repre- 
sented by  these  large  doses. 

In  reference  to  the  anti-toxin : As  a young 

man  I was  fortunate  in  my  father’s  practice  to 
see  many  cases  of  diphtheria  and  I saw  many  of 
them  die.  These  cases  were  treated  with  calo- 
mel, etc.,  and  I have  heard  my  father  say  that  he 
was  very  much  discouraged  with  the  medicine  he 
had  to  use  in  the  treatment  of  this  disease.  But 
when  anti-toxin  came  into  use,  he  used  it  with 
delight  in  its  success  and  as  he  looked  back  upon 
the  cases  he  had  treated  according  to  the  old 
methods,  he  realized  more  than  ever  how  ineffi- 
cient his  efforts  had  been. 

J.  M.  Howell,  Dayton : I only  wish  to  sug- 

gest to  the  essayist  that  he  may  obtain  the 
same  effect  from  four  or  five  grains  of  calomel 
that  he  does  from  the  larger  doses,  by  giving 
one-half  grain  every  hour  until  this  quantity  is 
administered. 

I think  the  effect  of  the  calomel  may  be  great- 
ly facilitated  and  perhaps  less  quantity  admin- 
istered than  I have  suggested  by  giving  the 
patient  an  enema,  thus  washing  out  the  lower 
bowel  and  then  after  this  give  your  calomel 
in  a quantity  not  to  exceed  four  grains.  I 
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should  not  like  to  give  more  than  that  in  typhoid 
fever,  and  then  only  in  the  incipient  stage  of 
the  disease. 

Closing  discussion  by  Dr.  Ray:  As  I stated 

in  my  paper,  I was  sure  that  I was  going  to  get 
into  trouble  and  my  trouble  was  to  be  with  those 
physicians  who  have  never  tried  calomel  in  the 
same  manner  as  I have. 

I have  one  good  friend  in  the  audience  who 
has  used  calomel  as  I use  it  with  good  effects. 
If  you  will  use  it  in  the  same  manner  as  indi- 
cated in  my  paper,  you  will  get  the  same  results. 

One  of  the  gentlemen  has  asked  if  anti-toxin 
is  a specific  for  diphtheria,  why  not  use  it  in  all 
cases,  using  calomel  with  it  if  so  desired?  I 
have  no  objections  if  he  wishes  to  use  anti-toxrin 
in  all  cases  of  diphtheria,  but  anti-toxin  will  be 
made  in  the  body  of  a child  just  the  same  as  it 
is  made  in  the  body  of  a horse,  if  nature  only 
has  time  to  manufacture  it.  Therefore,  in  those 
cases  which  are  not  laryngeal,  if  you  get  rid  of 
the  other  enemies  of  the  system,  closing  all  the 
passages  to  them,  nature  will  do  the  rest  and 
take  care  of  the  disease.  If  you  will  allow  the 
alimentary  tract  to  get  plugged  up,  allowing  all 
kinds  of  bacteria  to  swarm  there,  many  times  the 
patient  will  succumb.  I have  no  objection  to 
anti-toxin ; it  is  a great  remedy  and  where  the 
trouble  is  in  the  larynx,  it  should  be  adminis- 
tered just  as  soon  as  you  can  get  it  into  the 
system,  because  the  disease  will  often  kill  the 
patient  if  you  delay  in  using  it.  I am  not  an 
enemy  to  anti-toxin;  I firmly  believe  in  it,  but  I 
do  not  believe  where  the  initial  lesion  is  on  the 
tonsils,  anti-toxin  is  at  all  necessary.  Five 
cents’  worth  of  calomel  will  do  as  much  good 
as  five  dollar’s  worth  of  anti-toxin. 

Quite  a number  have  spoken  against  the  large 
doses  of  calomel.  No  large  doses  of  calomel 
have  been  mentioned  in  my  paper.  A one-grain 
dose  is  all  I have  advocated  giving  at  one  time. 
It  is  the  persistent  use  of  calomel  that  I am  in- 
sisting upon.  The  most  of  physicians  think  when 
they  have  cleansed  the  solid  or  semi-solid  ma- 
terials from  the  bowels  with  calomel,  that  they 
have  gotten  all  the  benefits  that  can  be  derived 
from  the  drug.  That  is  where  they  make  the 
mistake.  They  have  done  nothing  towards  steri- 
lizing the  alimentary  canal.  As  stated  in  my 
paper,  the  microscopical  examination  has  shown 
the  alimentary  canal  to  be  rendered  far  less  ster- 
ile than  it  would  be  if  calomel  was  not  given. 
Therefore,  if  you  expect  to  sterilize  the  alimen- 
tary canal  with  calomel,  you  must  continue  its 
use. 


TECHNIQUE.  FOR  THE  LOCALIZATION 
OF  FOREIGN  BODIES  IN  THE  EYE. 

CHAS.  F.  BOWEN,  PH.  C.,  M.  D., 

Columbus,  Ohio. 

[Read  before  the  American  Roentgen  Ray 
Society,  Niagara  Falls,  N.  Y.,  August  29,  1906.] 

The  localization  of  foreign  bodies  in  the  eye 
is  perhaps  the  most  important  work  the 
radiographer  has  to  do,  and  as  it  has  fallen  to 
my  lot  to  do  much  of  this  work,  I have  de- 
veloped a technique  which  has  proven  very  sat- 
isfactory and  which  I will  briefly  describe. 

The  apparatus  consists  in  a modification  of 
that  first  devised  by  Dr.  Sweet,  of  Philadelphia. 
The  same  fundamental  principles  are  retained 
but  the  apparatus  is  changed.  Sweet’s  appara- 
tus, as  you  know,  consists  of  two  balls,  one 
pointing  to  the  center  of  the  cornea,  the  other 
to  the  external  side  of  the  eye,  these  being  sup- 
ported by  a plate  holder  strapped  to  the  side 
of  the  head.  This  apparatus  has  not  proven 
satisfactory  in  my  hands  for  several  reasons: 
First,  it  is  a difficult  matter  to  strap  the  ap- 
paratus firmly  enough  to  the  head,  without 
making  it  uncomfortable  for  the  patient.  Sec- 
ond, the  patient  must  sit  in  a chair  or  lie  on  his 
back,  and  I find  it  almost  impossible  for  the 
patient  to  hold  his  head  still  long  enough  for  a 
proper  exposure.  Third,  the  apparatus  cannot 
be  used  with  the  compression  cylinder  dia- 
phragm. Fourth,  in  changing  plates  the  posi- 
tion of  the  apparatus  is  apt  to  be  disturbed. 

A device  was  needed  whereby  the  patient 
could  lie  down,  the  head  being  firmly  held  with 
sand  bags,  the  compression  cylinder  could  be 
used,  and  the  plates  could  be  changed  without 
disturbing  the  apparatus.  It  was  to  meet  these 
conditions  that  I made  this  new  apparatus. 

The  compression  cylinder  table  which  I use 
is  the  one  manufactured  by  Kelly-Koett.  The 
patient  lies  upon  this  table  with  the  side  of  his 
head  resting,  upon  a plate  holder,  which  con- 
sists of  a small  table,  four  inches  high  and 
fourteen  by  seventeen  inches  square.  In  the 
top  of  this  small  table,  upon  which  the  patient’s 
head  rests,  is  an  opening  eight  by  ten  inches, 
which  is  guarded  by  a piece  of  celluloid.  The 
plate  is  placed  in  this  opening  from  under- 
neath, and  is  held  against  the  celluloid  by  a 
trap  door.  This  plate  holder  is  large  enough 
to  allow  plenty  of  room  for  sand  bags  to  hold 
the  patient’s  head  absolutely  quiet.  In  placing 
these  sand  bags  two  large  ones  (not  too  full  of 
sand)  are  applied  to  the  back  and  top  of  the 
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Fig.  1. 

Showing  small  table  with  sand  bags  placed  about  the  head 
and  lead  weight  with  the  two  balls  in  Iront  of  the  eye. 
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head,  and  a third,  somewhat  smaller,  is  placed 
on  the  side  of  the  head. 

The  balls  of  the  Sweet’s  apparatus  are  so  ar- 
ranged tnat  they  can  be  raised  and  lowered  on 
an  upright  post  which  is  attached  to  a lead 
weight  about  two  inches  square  and  one-half 
inch  thick. 

After  the  head  is  in  position  with  the  sand 
bags,  the  lead  weight  with  the  balls  attached  is 
placed  upon  the  plate  holder  table  and  moved 
toward  the  eye.  One  ball  is  placed  against  the 
lid  over  the  center  of  the  cornea,  the  other 
points  to  the  outside  of  the  eye.  The  dia- 
phragm of  the  compression  cylinder  table  is 
now  placed  above  the  head  in  such  a way  that 
the  light  from  the  tube  is  thrown  through  the 
head  directly  over  the  two  balls.  When  the  ex- 
posure is  completed  the  plate  is  changed  from 
underneath  the  plate  holder  table.  The  com- 
pression cylinder  is  now  moved  about  three 
inches  toward  the  patient’s  body  and  tilted  so 
that  the  light  will  again  pass  through  the  balls 
of  the  apparatus.  The  exposure  made,  the 
plates  are  developed  as  usual. 

The  location  of  the  foreign  body  is  now 
platted  on  the  chart  after  the  method  of  Dr. 
Sweet.  The  charts  which  are  ruled  in  the 
millimeter  scale,  as  prepared  by  Meyrowitz,  of 
New  York,  are  preferable. 

For  locating  pieces  of  steel  I use  a tube  of 
rather  high  penetrative  power,  one  which  will 
read  about  6 on  Walter’s  International  Pene- 
trometer. For  locating  glass  I use  a tube  of 
lower  penetration,  about  4 on  Walter's  scale. 
While  the  tube  is  in  operation  I have  an  electric 
fan  turned  upon  it  which  seems  to  cool  the 
tube  somewhat. 

I have  examined  thirty  cases  for  suspected 
foreign  bodies  in  the  eye  by  this  method.  In 
twenty  of  these  cases  the  foreign  body  was 
located,  while  in  the  remaining  cases  no  for- 
eign body  was  present,  the  pieces  having 
struck  the  eye  and  glanced  off.  A further 
classification  is  rather  interesting.  In  seven 
cases  examined  for  glass  I found  the  body  in 
three.  In  the  other  cases,  it  is  possible  that  I 
overlooked  a small  fragment,  but  this  is  un- 
likely, since  they  all  recovered  with  useful  eyes, 
without  surgical  intervention.  Of  patients 
examined  for  steel,  I found  the  piece  in  thir- 
teen cases,  while  in  six  no  foreign  body  was 
present.  In  four  cases  I found  bird  shot;  in 
one  of  these  I located  fifteen  shot  in  and  about 
the  eyes. 

In  order  to  illustrate  the  accuracy  of  this 
method  I will  report  a few  cases  in  detail: 

Case  1.  A piece  of  steel  passed  through  the 


sclera,  iris  and  lens,  on  the  temporal  side,  and 
was  lost  in  the  posterior  chamber.  Two  ex- 
posures were  made  as  usual  in  different  direc- 
tions and  the  foreign  body  was  located  on  the 
temporal  side,  just  inside  the  sclera  about  half 
way  back,  and  little  below  the  horizontal  line. 
(Fig.  2.)  The  foreign  body  being  so  close  to 
the  sclera,  I decided  to  take  another  set  of  pic- 
tures to  check  the  first  result.  At  this  exami- 
nation I located  the  foreign  body  about  two 
millimeters  from  where  the  first  examination 
showed  it,  which  would  bring  it  just  outside  the 
sclera.  This  was  puzzling,  and  another  trial 
was  made.  Three  consecutive  examinations  lo- 
cated the  foreign  body  in  the  sclera,  and  I 
then  reported  to  the  surgeon  the  exact  loca- 
tion. Under  ether  an  incision  was  made  in  the 
sclera  over  the  exact  point  where  the  foreign 
body  was  supposed  to  be  imbedded,  and  the 
surgeon’s  knife  struck  it  at  once. 

Case  2.  A railroad  engineer,  injured  by  the 
bursting  of  a water  gauge  on  his  engine,  pre- 
sented a rather  large  wound  of  the  cornea  and 
iris.  Two  pictures  were  taken  in  the  usual 
manner,  but  no  foreign  body  could  be  located. 
The  question  was,  would  the  glass  cast  a 
shadow?  In  order  to  determine  this  I broke 
two  small  pieces  of  glass  from  a water  gauge 
similar  to  the  one  which  bursted,  and  strapped 
them  to  the  side  of  the  eye  with  adhesive  plas- 
ter. Two  pictures  were  then  taken  and  the 
small  pieces  of  glass  showed  plainly.  I there- 
fore came  to  the  conclusion  that  the  man’s  eye 
did  not  contain  any  glass. 

Case  3.  A man,  injured  by  the  explosion  of 
a beer  bottle,  presented  a wound  about  a half 
inch  long  of  the  cornea  and  sclera.  X-ray 
examination  showed  the  field  in  the  region  of 
the  eye  to  be  free  from  any  abnormal  shadows. 

I then  proceeded  as  in  the  above  case,  to 
check  my  results.  The  small  pieces  of  beer  bot- 
tle strapped  to  the  side  of  the  eye  showed 
plainly.  The  subsequent  history  of  this  case, 
and  also  of  Case  2,  shows  the  correctness  of 
my  conclusion. 

In  all  cases  of  suspected  glass  in  the  eye 
where  the  X-ray  examination  gives  a negative 
result,  I invariably  check  my  technique  by 
placing  small  fragments  of  the  same  kind  of 
glass  to  the  side  of  the  eye  and  making  a sec- 
ond exposure.  If  these  test  pieces  of  glass 
show,  and  my  first  set  of  pictures  show  noth- 
ing. I am  then  satisfied  that  there  is  no  foreign 
body  present.  In  one  case  I located  a thin 
piece  of  glass  from  an  electric  light  bulb;  in 
another  a piece  from  a broken  lens  in  eye 
glasses,  and  in  a third  a piece  of  beer  bottle. 
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Fig.  2. 

Shows  a small  piece  of  steel  which  was  found  to  be  in  the  posterior  chamber 
close  to  the  sclera  on  the  temporal  side. 
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A PLEA  FOR  UNITY. 


HERBERT  E.  SMEAD,  M.  D. 


[Address  of  retiring  president  delivered  be- 
fore the  Academy  of  Medicine  of  Toledo  and 
Lucas  County.] 

Often  today  we  hear  the  statement  that  in  the 
past  the  physician  was  a man  whose  opinions 
were  treated  with  such  reverance  that  his  influ- 
ence with  the  public  was  greater  than  that  of  any 
other  profession. 

Whether  or  not  this  be  true,  we  may  be  cer- 
tain of  one  thing  now,  our  opinions  concerning 
matters  of  public  health  and  sanitation  are  passed 
by.  Our  ideas  about  the  prevention  of  disease 
are  scoffed  at.  The  medical  officers  in  our  army 
have  even  their  diagnoses  officially  questioned 
by  laymen  whose  only  claim  to  distinction  con- 
sists in  abdominal  girth  and  a course  in  engi- 
neering and  tactics  at  West  Point. 

Let  us  ask  ourselves  a few  questions : Who 

proposed  practically  every  advance  in  the  field 
of  preventive  medicine?  The  doctors.  Who  first 
insisted  on  the  humane  care  for  the  insane?  The 
doctors.  Who  advocated  practically  every  reform 
now  existing  for  the  care  of  the  physically  unfor- 
tunate? The  doctors.  Who  discovered  vaccina- 
tion and  as  a result  delivered  the  human  race 
from  the  ravages  of  a most  loathsome  disease? 
A doctor.  Who  made  known  to  the  world  the 
fact  that  cholera  and  typhoid  are  unnecessary 
diseases  and  that  they  are  largely  water  born, 
thus  demonstrating  an  epidemic  of  either  to  be 
a reproach  to  any  community?  The  doctors. 
Who  gave  up  his  life,  a martyr  to  science  to 
demonstrate  the  fact  that  yellow  fever  enters  the 
human  body  through  a bite  of  a mosquito?  A. 
doctor.  To  whom  shall  we  give  credit  in  the 
Russia-Japanese  war  for  the  low  morbidity  and 
mortality  as  compared1  with  that  in  our  own  war 
with  Spain?  The  answer  comes  without  hesita- 
tion, to  the  doctors. 

To  be  sure  we  work  not  for  the  thanks  of  our 
fellow  men,  and  yet,  as  guardians  of  the  public 
in  a bodily  sense  we  must  protect  them  against 
themselves.  We  must  protect  them  even  when 
we  must  manfully  and  in  dignified  silence  bear 
the  slurs  and  slanders  of  the  press.  These  slurs 
and  slanders,  made  harder  to  bear  when  we 
know  that  the  newspaper  is  the  subsidized  and 
often  unwilling  mouthpiece  of  one  of  the  vilest 
and  most  contemptible  representatives  of  mod- 
ern commercialism  this  side  of  Hades.  We  must 
do  our  duty  in  this  regard  because,  to  protect 


human  health  and  human  life  is  a sacred  herit- 
age left  us  by  our  fathers  in  medicine. 

Now  briefly  let  us  seek  the  explanation  of  our 
waning  influence.  This,  to  my  mind,  if  the  local 
profession  is  any  criterion  by  which  we  may 
judge,  is  due,  in  part  at  least,  to  a lack  of  har- 
monious adjustment  of  professional  relations.  If 
a measure  is  proposed  by  one- set  of  men  it  is 
either  defeated  by  another,  often  by  personal 
prejudice  alone,  or,  as  more  frequently  happens, 
is  allowed  to  go  by  default  by  reason  of  a lazy 
indifference  to  consequences.  This  last  often 
for  the  reason  that  failure  has  so  frequently 
been  the  result  when  a cherished  sanitary  reform 
is  attempted. 

To  illustrate : In  our  city  we  obtain  our 

drinking  water  from  the  Maumee  river.  It  stands 
undisputed  and  needs  no  argument  when  we  say 
that  it  is  only  good  fortune  which  has,  for  a 
long  time,  kept  us  from  a dreadful  epidemic  of 
typhoid  fever. 

Now  when  a meeting  of  the  society  was  called 
some  years  ago  to  study  systems  of  purifying 
potable  water,  the  meeting  was  so  poorly  attend- 
ed as  to  be  considered  a frost. 

Did  we  study  individually  and  investigate  care- 
fully the  subject  of  water  purification?  I fear 
not.  Did  we,  after  careful  study,  get  together 
and  agree  as  to  what  was  best  in  this  regard  for 
the  health  of  our  city?  I fear  not.  After  we  had 
agreed,  did'  we  employ  the  powerful  influence  of 
a united  profession  and  insist  upon  an  immediate 
improvement  in  our  water  supply?  No,  my 
friends,  we  did  not,  and  as  a result  we  continue 
to  swallow  the  contents  of  Perrysburg  bladders 
and  bowels  and  to  thank  a kind  Providence  that 
these  cavities  do  not  yet  contain  typhoid  bacilli. 
Others  of  our  cherished  and1  hard-worked-for 
plans  have  come  to  naught  through  the  blunder- 
ing, even  if  well-meaning  efforts  of  the  city 
council,  which  is  willing  to  let  a whole  city  die 
of  tuberculosis,  if  necessary,  if  only  they  can  get 
a new  bridge  across  the  Maumee. 

Other  conditions  need  the  attention  of  an 
indignant  and  united  profession.  I refer  to 
our  milk  and  food  supply.  Should  we  not  hide 
our  faces  in  shame  when  we  know  that  our  chil- 
dren are  systematically  poisoned  by  the  milk 
that  they  drink  and  that  in  the  very  source  of 
life  they  ship  the  elements  of  destruction? 

But  to  go  back  to  the  point  at  issue.  How 
may  we  gain  prestige?  How  can  we  teach  the 
public  that  our  opinions  should  be  respected  in 
matters  relating  to  forensic  medicine? 

First,  each  of  us  ought  to  be  a little  more 
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willing  to  defer  in  his  opinion  to  that  of  the 
majority,  taking  as  his  motto  the  famous  advice 
of  Cromwell  to  the  Scotch  parliament : “In  the 

name  of  God,  gentlemen,  try  and  consider  it 
possible  that  you  might  be  mistaken.” 

Second,  an  unceasing  loyalty  to  professional 
ideals  is  necessary,  that  we  may  present  to  the 
enemy  an  unbroken  front. 

Let  us  act  together  and  let  the  will  of  the 
majority  be  the  guide  for  the  individual,  except- 
ing only  in  matters  of  conscience. 

In  closing,  I can  think  of  nothing  more  fitting 
in  relation  to  professional  ideals  than  the  follow- 
ing modification  of  the  toast  proposed  by  Com. 
Stephen  Decatur.  The  doctors,  may  they  always 
be  in  the  right,  but  the  doctors  right  or  wrong. 


THE  PROGRESS  OF  NEUROLOGICAL 
MEDICINE. 


BY  CHARLES  J.  ALDRICH,  M.  D., 

Cleveland,  O., 

Professor  of  Nervous  and  Mental  Diseases,  Col- 
lege of  Physicians  and  Surgeons,  Cleveland ; 

Consulting  Physician  and  Neurologist  to 
Cleveland  General  Hospital ; Visiting 
and  Consulting  Neurologist  to 
Cleveland  City  Hospital. 

Members  of  the  Northwestern  Ohio  District 
Medical  Association : 

I desire  to  thank  you  for  the  honor  which  you 
have  conferred  on  me  in  the  privilege  of  giving 
the  address  on  Medicine.  It  is  a distinction  of 
which  one  may  be  justly  proud,  for  next  to  the 
Ohio  State  Medical  Society  your  association  is 
representative  of  the  largest  number  of  physi- 
cians of  any  other  medical  body  in  our  populous 
commonwealth.  It  is  hoped  that  I may  be  able 
to  say  something  that  shall  in  a measure  justify 
the  choice  of  your  program  committee. 

I take  it,  when  they  selected  me  for  this  hon- 
orable task,  that  they  did  not  know  my  limited 
capacity  as  an  orator,  but  did  know  of  my  medi- 
cal penchants  and  leanings, — knew  me  as  a neu- 
rologist and  an  alienist.  From  this  may  I as- 
sume that  you  expected  me  to  address  you  upon 
something  relating  to  neurological  science,  which 
is  undoubtedly  the  broadest  of  all  medical  spe- 
cialties? 

Indeed  there  is  not  one  of  the  specialties  that 
does  not  draw  from,  and  depend  upon  neurology 
and  its  inseparable  branch — psychiatry.  No  man 
can  be  a well  equipped  physician  or  surgeon  with- 
out possessing  a good  working  knowledge  of  the 
nervous  system,  its  diseases  and  altered  functions. 


The  nervous  system  if  not  the  essence  of  life 
is  certainly  the  system  through  which  that  mys- 
terius  force  which  we  call  life  acts.  The  ap- 
preciation of  these  facts  leads  the  progressive 
man  of  today  to  a more  careful  study  and  con- 
sideration of  neurological  diseases  and  patho- 
logical psychology. 

HISTORICAL  AND  RETROSPECTIVE. 

This  was  not  true  twenty-four  years  ago.  In- 
deed few  of  the  medical  colleges  then  gave  a 
course  of  lectures  upon  nervous  diseases. 

I well  recall  the  few  brief  lessons  that  I heard 
upon  the  subject.  The  late  Dr.  W.  J.  Scott,  of 
Cleveland  gave  the  lectures  on  Internal  and  Ner- 
vous Diseases.  They  embraced  one  on,  “Menin- 
gitis and  Allied  Disorders”  (this  title  was  his 
own),  and  two  upon  “Cerebral  Apoplexy.”  The 
most  of  the  first  lecture  on  cerebral  apoplexy 
was  devoted  to  the  science  of  localization,  at  that 
time  quite  in  its  infancy. 

He  showed  to  us  a translation  of  “Charcot’s 
Lectures  on  Localization  in  Disease  of  the 
Brain.”  A series  of  lectures  which  that  great 
French  pathologist  and  clinician  had  published 
in  1878.  From  an  old  notebook  I am  able  to  re- 
call to  you  the  words  of  Dr.  Scott  which  in  the 
light  of  our  knowledge  of  today  seem  indeed 
prophetic. 

He  said : “Gentlemen,  I wish  to  impress  you, 
as  this  book  has  impressed  me,  with  the  cer- 
tainty, that  the  time  is  coming  when  every  phy- 
sician will  be  called  upon  to  accurately  locate  the 
exact  place  of  injury  to  the  brain  in  apoplexy, 
and  in  tumor,  and1  in  degenerations  of  the  brain. 
This  will  contribute  much  to  his  prognostic  abil- 
ity, and  to  his  ability  to  intelligently  treat  these 
cases.  It  seems  that  Charcot  of  Paris,  and  Far- 
rier of  London,  and  others  have  succeeded  in 
mapping  out  certain  areas  of  the  cortex  of  the 
brain  that  preside  over  well-defined  regions  of 
anatomy.  As  wonderful  as  this  may  seem,  I 
am  not  surprised,  for  I have  always  had  faith 
in  the  eternal  fitness  of  every  part  of  the  human 
body.” 

That  was  twenty-five  years  ago.  How  his  im- 
pressive words  echoed  and  still  echo  in  my 
brain.  I owned  a copy  of  Charcot’s  Lectures 
the  next  day.  I still  have  it. 

Dear  old  departed  doctor,  I honor  your  mem- 
ory and  treasure  your  words.  Your  eloquence 
and  Charcot’s  book  led  me  to  the  study  of  my 
life’s  work.  I would  it  were  more  worthy — more 
complete. 

How  the  picture  has  changed  since  that  wise 
old  man  prophesied.  Today  any  college  that 
makes  a pretense  of  teaching  medicine  has  a care- 
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fully  planned  course  of  lectures  upon  nervous 
and  mental  diseases.  Hardly  a city  fails  to  have 
a neurological  society,  and,  in  the  great  medical 
associations,  the  sections  on  nervous  and  mental 
diseases  are  large  and'  enthusiastic  and  contain 
many  of  the  master  minds  of  medicine. 

Twenty-five  years  ago!  It  seems  so  short, 
Listerism  was  then  forcing  the  old-time  surgeon 
to  think  of  something  beyond  a diagnosis,  a knife, 
and  a ligature.  Brain  surgery  had,  in  pre- 
listerian  days,  fallen  into  such  ill  repute  that 
trephining  and  elevating  the  depressed  fracture 
was  condemned,  since  it  seemed  more  fatal  than 
to  leave  it  to  God  and  to  nature.  Hospital  gan- 
grene had  not  disappeared,  and  healing  of  the 
surgeon’s  wounds  by  first  intention  was  only 
a happy  accident. 

The  surgeon  had  not  discovered  the  ease  of 
controlling  hemorrhage  by  the  use  of  the  hemo- 
stat.  I have  a very  vivid  recollection  of  first 
seeing  the  operation  for  the  removal  of  the  su- 
perior maxillary.  I do  not  exaggerate  when  I 
say  that  the  floor  under  the  surgeon’s  feet  was 
slippery  with  blood,  and  one  nurse  was  kept 
busy  -wiping  the  blood  from  one  pair  of  glasses 
after  substituting  a clean  pair  on  the  shapely 
nose  of  that  wonderful  operator,  Gustav  C.  E. 
Weber. 

Men  opened  the  abdomen  with  fear  and 
trembling  to  remove  the  simplest  ovarian  cyst, 
in  a room  at  a temperature  of  98  to  100  degrees 
F.,  and  in  ’which  there  was  set  up  some  four  or 
five  steam  sprays,  each  belching  forth  into  the 
stifling  atmosphere  a cloud  of  carbolized  steam. 
It  seemed  scientific  then,  but  today  would  ap- 
pear and  does  appear  in  looking  back  through 
the  vista  of  years,  more  like  the  burning  of  in- 
cense to  appease  the  wrath  of  some  offended 
Deity. 

At  that  time  the  average  medical  man  regarded 
the  study  of  nervous  diseases  as  unimportant, 
uninteresting,  difficult  and  obscure.  He  looked 
upon  this  branch  of  practice  as  worrysome 
ana  unprofitable.  This  has  all  changed.  The 
progressive  man  of  the  hour  is  properly  looking 
to  the  cerebrospinal  axis  for  an  explanation  of 
problems  which  to  his  medical  forefathers  seemed 
wrapped  in  the  impenetrable  mysteries  of  nature. 

This  progress  of  neurological  science  has  not 
been  of  such  slow  growth  as  would  be  indicated 
by  the  elapsed  time,  but  the  general  practi- 
tioner has  maintained  an  attitude  toward  its 
teaching  that  has  been  a handicap  to  its  dissemi- 
nation. 

T recall  the  words  of  one  of  Cleveland’s  great- 
est internists  which  appears  to  reflect  the  gen- 


eral sentiment  so  accurately  that  I cannot  help 
repeating  them  to  you.  It  was  seven  years  ago. 
He  said  to  me,  while  at  the  bedside  of  a case  of 
ataxic  neuritis : “Dr.  Aldrich,  your  specialty  is 

so  interesting  from  a diagnostic  standpoint.  But 
doctor,  after  you  have  made  the  diagnosis  what 
can  you  do  for  these  people?  It  seems  to  me 
that  your  specialty  consists  of  making  a diagnosis 
only.” 

The  general  practitioner  was  not  entirely  at 
fault  for  this  peculiar  attitude.  It  was  natural 
since  in  the  past  the  special  work  of  the  neu- 
rologist consisted  almost  entirely  of  the  study 
of  the  physiology,  anatomy  and  pathology  of  the 
nervous  system.  The  neuropathologist  and 
clinicians  busied  themselves  with  classifications 
and  cases.  The  obscure  problems  of  the  highest 
and  most  complex  system  of  the  body  were  to 
be  solved.  Cures  must  wait.  Types  must  be 
cast  into  clinical  descriptions,  diagnosis  must  be 
perfected.  The  cures  could  wait,  for  the  acute 
masters  knew  that  treatment  without  an  accurate 
diagnosis  must  be  a failure. 

Like  the  internist,  who  had  long  struggled 
with  the  possibility  of  an  early  diagnosis  in  tu- 
berculosis, and  until  the  discovery  of  Koch’s 
bacillus,  made  his  diagnosis  so  late  that  it  was 
of  little  value  to  the  patient,  the  neurologist 
usually  was  his  case  when  too  far  advanced,  or 
was  unable  to  recognize  the  disease  because  of 
imperfection  in  his  science  until  his  diagnosis 
came  too  late  to  be  of  any  use  except  as  a con- 
solation to  the  friends  of  the  victim. 

Unfortunately  at  that  time  the  knowledge  of 
internal  medicine  had  not  reached  the  state  when 
the  general  practitioner  was  able  to  make  a dif- 
ferential diagnosis  between  apoplexy  from  em- 
bolism, thrombosis  or  hemorrhage.  The  result 
was  that  his  treatment  was  uncertain  and  often- 
times the  merest  guesswork.  He  was  unable  to 
distinguish  between  the  milder  forms  of  menin- 
gitis and  other  ailments,  and  usually  referred1  to 
them  as  cerebral  congestion,  leaving  the  names 
of  brain  fever  and  meningitis  to  those  that  died, 
or  recovered  after  manifesting  symptoms  so  un- 
mistakable that  a layman  could  have  made  the 
diagnosis.  He  was  busy  elsewhere.  He  was 
manfully  struggling  to  master  a knowledge  of 
the  common  ailments  that  he  met  with  in  his 
daily  work.  He  was  wallowing  in  a polygenous 
haze  of  therapeutical  insanities  which  he  had  ac- 
quired from  his  medical  forebears 

The  light  seemed1  far  away,  but  he  went  for- 
ward. From  his  ranks  here  and  there  went  one 
broadened  by  his  varied  experiences,  who  knew 
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that  he  knew  a little  of  many  things  but  sought 
to  know  all  of  one  thing. 

This  was  the  normal  birth  of  specialism.  He 
was  not  of  that  incubator  type  of  graduated  spe- 
cialist, who  to  carry  the  simile  to  its  finale  is  a 
product  of  Cesarian  section,  “untimely  ripped 
from  his  mother’s  womb.” 

The  greatest  contributions  to  neurological  sci- 
ence have  been  from  great  general  practitioners 
of  medicine';  neurologists  whose  early  training 
and  experience  was  general ; physiologists  en- 
gaged in  the  study  of  the  nervous  system,  and 
lastly,  but  by  no  means  least,  surgeon  neurolo- 
gists like  Horsley,  Cushing  and  Crile. 

IMPORTANCE  OF  EARLY  AND  ACCURATE  DIAGNOSIS 
IN  NERVOUS  AND  MENTAL  DISEASES. 

The  progress  of  any  medical  specialty  can  be 
measured  by  its  progress  toward  diagnostic  ac- 
curacy. 

The  weakness  in  early  neurology  which  caused 
us  to  sacrifice  too  much  for  a diagnosis,  and  to 
the  neglect  of  treatment,  has  now  become  our 
greatest  strength.  The  growth  of  diagnostic  skill 
enables  us  to  make  a diagnosis  so  early  that  a 
cure  becomes  easier  and  more  certain. 

We  now  realize  more  than  then  that  in  the 
death  of  nerve  tissues  there  is  small  hope  of  re- 
pair. We  have  learned  that  before  this  death 
of  nerve  tissue  takes  place  there  is  sufficient  dis- 
turbance of  its  function  to  give  a symptoma- 
tology so  positive  that  error  is  rarely  made,  and 
treatment  may  be  instituted  sufficiently  early  to 
give  us  better  cause  to  hope  for  arrest  or  cure. 

We  are  almost  as  helpless  today  in  a given 
case  of  apoplexy  as  twenty-four  years  ago,  but 
thanks  to  internal  medicine,  we  are  able  to  de- 
termine the  condition  of  the  heart  and  arterial 
system;  able  to  estimate  the  amount  of  blood 
pressure  and  to  judge  with  a fair  degree  of  ac- 
curacy the  possibility  of  incipient  apoplexy.  Gid- 
diness, headache  and  many  other  prodromal 
symptoms  of  apoplexy  are  no  longer  watched 
with  uninterested  helplessness,  but  the  patient  is 
taken  in  hand,  the  blood  pressure  reduced,  and 
attention  given  to  the  condition  of  his  arteries. 
His  excretions  are  examined  by  the  chemist  to 
determine  whether  the  body  is  being  unloaded  of 
its  poison  in  a natural  and'  efficient  way.  The 
patient  is  plainly  showed  his  dangers  and  if  he 
is  wise  enough  to  heed  your  admonitions  his  life 
is  lengthened  much. 

IMPORTANCE  OF  EARLY  DIAGNOSIS  IN  BRAIN  AND 
CORD  SYPHILIS. 

The  importance  of  an  early  diagnosis  in  syphi- 


lis of  the  nervous  system  has  grown  with  the 
development  of  neurology  until  today,  the  man 
who  supinely  waits  developments  and  fails  to 
listen  to  the  fair  warnings  of  syphilis  of  the 
spinal  cord  and  brain  is  little  less  than  a crimi- 
nal. There  are  few  cases  of  syphilis  of  the  brain 
that  are  not  promptly  amenable  to  treatment. 
This,  however,  is  before  paralysis  supervenes. 

Few  cases  of  paralysis  from  syphilis  of  the 
brain  are  benefited  by  specific  treatment.  Mer- 
cury and  iodide  of  potash  will  not  reconstruct 
softened  and  destroyed  nervous  structures. 
Therefore  is  manifest  the  absolute  necessity  of 
instituting  thorough  and  vigorous  treatment  as 
soon  as  signs  of  syphilis  of  the  brain  appear.  I 
have  never  known  of  a case  of  paralysis  from 
syphilis  of  the  brain  that  did  not  give  fair  and 
repeated  warning.  It  is  fully  as  honest  as  the 
rattlesnake.  It  warns  before  it  strikes. 

GREAT  VALUE  OF  THE  EARLY  SIGNS  OF  TABES 
DORSALIS. 

In  this  connection  it  is  well  to  speak  of  tabes 
dorsalis.  I much  prefer  the  non-c'ommittal  name, 
— tabes, — to  the  very  bad  one  of  locomotor  ataxia, 
for  locomotor  ataxia  presupposes  the  necessity 
of  ataxia,  and  I am  sorry  to  say  that  very  few 
cases  of  tabes  are  positively  diagnosed  until 
ataxia  supervenes,  notwithstanding  the  fact  that 
ataxia  is  one  of  the  later  symptoms  of  tabes.  It 
is  extremely  rare  to  find  ataxia  as  an  early  symp- 
tom, and  if  one  fails  to  diagnose  the  disease  be- 
fore the  degenerations  have  progressed  to  the  ex- 
tensive involvement  of  the  posterior  columns  of 
the  cord  necessary  to  produce  an  ataxic  gait  he 
will  accomplish  little  toward  a relief  of  the  vic- 
tims and  less  toward  a cure. 

Accumulating  data  show  that  arrested  and 
cured  tabes  is  no  longer  uncommon,  and  this 
fact  is  due  entirely  to  our  ability  to  make  an 
early  diagnosis ; a diagnosis  before  the  develop- 
ment of  ataxia  and  to  institute  a course  of  treat- 
ment that  will  prevent  the  painful  and  disabling 
manifestations  of  this  much-dreaded  disease. 

The  early  symptoms  of  tabes  are  commonly 
overlooked.  The  pains  treated  as  rheumatism, 
and  the  various  crisal  attacks  pass  unrecognized 
by  medical  men  both  lowly  and  great.  I have 
a patient  with  undoubted  tabes  whose  gastric 
crises  came  on  in  1898,  and  was  then  uder  the 
care  of  the  great  stomach  expert,  Ewald  of  Ber- 
lin. He  failed  to  recognize  their  nature.  They 
were  atypical  but  nevertheless  true  crisis.  If  he 
could  be  deceived  how  certainly  must  we  all 
fall  into  such  error. 

(Continued  in  May  Issue.) 
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BACTERIAL  INOCULATION  AND  THE 
OPSONIC  INDEX 

A report  of  more  than  ordinary  moment 
concerning  the  therapeutic  possibilities  of 
artificial  bacterial  inoculation  as  based  on 
Wright's  theory  of  opsonins  is  that  by 
Ohlmacher  of  Detroit  (The  Journal  of  the 
American  Medical  Association,  February 
l6,  1907),  who  presents  his  experience  in 
treating  a series  of  subacute  and  chronic 
infections  by  this  method.  Reading  the 
necessarily  condensed  account  of  the  va- 
rious cases  which  cover  a variety  of  mor- 
bid affections  one  must  admit  that  the  re- 
sults are  most  encouraging  and,  judged 
by  previous  therapeutic  standards,  in  sev- 
eral instances  most  extraordinary.  This, 
the  first  record  of  an  extensive  clinical  ex- 
perience by  Wright’s  method  to  be  pub- 
lished by  an  American  investigator,  espec- 
ially in  view  of  the  favorable  character  of 
its  trend,  has  naturally  aroused  a wide  and 
healthful  interest  in  the  comparatively  new 
field  of  opsonic  therapy.  And  since  the 
recital  of  the  various  cases  only  duplicates 
what  has  been  asserted  by  Wright  and 
several  of  his  associates  in  Great  Britain 


there  is  good  reason  to  believe  that  Ohl- 
macher is  not  over-enthusiastic  in  the  pre- 
sentation of  his  work. 

It  is  in  the  actual  application  of  bacterial 
inoculation  as  a curative  measure  that  the 
practicing  physician  is  vitallv  interested, 
and  the  full  appreciation  of  the  new 
method  of  treating  subacute  and  chronic 
affections  is  brought  to  a vivid  reality 
when  one  reads  that  such  conditions  as 
chronic  or  subacute  acne,  boils,  impetigo, 
“staphylococcic-’  psoriasis,  palmar  ab- 
scess, axillary  adenitis,  cystitis,  pyone- 
phritis,  empyema,  mastoid  fistula,  due  to 
the  staphylococcus,  streptococcus,  pneu- 
mococcus or  colon  bacillus — the  tubercu- 
lous affections  of  the  skin,  glands,  joints, 
bones,  genito-urinary  tract  and  lungs — 
and  even  the  stubborn  gonorrheal  infec- 
tions like  arthritis,  gleet,  epididymitis,  va- 
ginitis, ophthalmia  and  conjunctivitis  are 
brought  to  a speedy  symptomatic  recovery 
by  the  use  of  small  infrequent  doses  of  a 
suspension  of  the  dead  bodies  of  the  cor- 
responding bacterium.  But  promising  as 
are  these  reports,  it  must  not  be  over- 
looked that  the  opsonic  method  is  one  of 
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peculiar  technical  difficulty  calling  for  un- 
usual training,  skill  and  experience  on  the 
part  of  one  who  would  practice  it  with 
success.  It  therefore  seems  wise  at  this 
stage  in  the  development  of  a new  field 
of  therapeutic  conquest  to  advise  against 
the  indiscriminate  attempt  to  employ  these 
bacterial  agents  which,  as  Ohlmacher  as- 
serts, are  doubtless  potent  and  specific  to 
a degree  enjoyed  heretofore  only  by  the 
antitoxin  of  diphtheria ; but  which  are  also 
potent  for  mischief  and  for  great  injury  to 
a promising  method  of  treatment  unless 
handled  by  the  relatively  few  who,  at  the 
outset,  are  properly  qualified.  As  exper- 
ience accumulates  the  method  will  doubt- 
less be  simplified  and  it  seems  safe  to 
predict  that  for  certain  of  the  so-called 
“vaccines,”  rules  in  their  application  will 
be  formulated  making  their  more  general 
employment  possible.  At  this  juncture, 
however,  in  what  may  be  deemed  the  in- 
augural period  of  a method  of  therapy 
beside  which  all  previous  procedures  are 
simple,  the  practice  of  artificial  bacterial 
inoculation  on  the  basis  of  the  opsonic 
index  must  be  a specialty  for  the  relative- 
ly few. 


THE  EDUCATION  OF  THE  PEOPLE  IN 
REFERENCE  TO  THE  “GREAT 
AMERICAN  FRAUD” 

There  is  little  doubt  that  the  most  ef- 
fective weapon  now  in  possession  of  the 
medical  profession,  with  which  to  fight 
charlantanry  is  the  reprint  from  Collier’s 
Weekly.  There  is  little  doubt  also  that 
these  remarkable  articles  from  the  pen  of 
Mr.  Samuel  Hopkins  Adams  are  not  prop- 
erly appreciated  by  the  men  who  could 
use  them  most  effectively  not  only  for  the 
education  of  the  public,  but  as  well  to 
break  down  the  barriers  so  carefully  erect- 
ed by  the  American  Proprietary  Associa- 
tion. The  revelations  are  surprising  only 
to  those  who  had  not  studied  the  subject. 
To  the  layman  the  little  pamphlet  is  a 
storehouse  of  astounding  statements  which 


cause  amazement,  chagrin  and  wrath. 
Amazement  that  he,  the  business  man,  the 
professional  man  lawyer,  preacher,  farmer 
could  be  taken  in  so  easily ; chagrin  that 
he  had  parted  with  his  hard  earned  dollars 
for  naught ; wrath  principally  at  himself 
that  he  paid  no  heed  to  the  oft  repeated 
warning  of  his  family  doctor.  Put  this 
little  book  in  the  home  of  every  man  in 
the  state  and  the  problem  of  charlatanry 
is  solved.  It  impresses  every  reader  with 
its  truthfulness.  It  is  an  unquestionable 
and  unanswerable  document  which  shows 
that  this  traffic  in  drugs  by  pretenders  to 
medical  knowledge  is  indeed  and  in  fact 
the  Great  American  Fraud.  The  question 
for  us  as  individuals  and  as  an  organization 
is  this : In  what  way  can  we  best  utilize 

this  material?  Now  that  it  is  ready  at 
hand  what  are  we  going  to  do  about  it? 
Shall  we  recline  supinely  and  expect  the 
public  to  run  after  this  information?  If 
so  there  will  be  bitter  disappointment. 
People  are  not  consumed  with  anxious  de- 
side for  this  knowledge  but  they  will  ac- 
cept it,  if  it  be  properly  offered. 

Let  us  consider  some  of  the  ways  in 
which  this  can  be  done.  Whilst  it  is  true 
that  non-professional  men  have  most  in- 
fluence with  other  lavmen  because  the 
charge  of  selfish  interest  cannot  be 
brought  against  them,  the  fact  remains 
that  behind  every  movement  there  must 
be  the  guiding  hand  of  the  medical  man. 
It  should  be  his  business  to  see,  individ- 
ually and  in  an  organized  capacity  through 
medical  societies,  that  these  reprints  shall 
be  accessible  to  the  public.  Every  society 
should  order  enough  copies  not  only  for 
the  use  of  members  but  for  private  and 
public  distribution.  It  should  be  one  of 
the  duties  imposed  on  the  secretary  of 
each  society  to  see  that  booksellers  and 
newsstands  have  them  on  sale.  Libraries 
should  be  supplied,  and  the  reading  public 
find  easy  access  to  information  which  cart 
be  obtained  in  no  other  way.  No  truth  is 
better  established  than  that  it  is  onlv  bv 
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education  and  information  that  the  tide  of 
charlatanism  can  be  turned,  and  it  is  not 
derogatory  to  professional  dignity  to  en- 
gage in  the  work  of  rescue  of  a deluded 
and  misled  people. 

Whilst  the  county  medical  society  is  the 
unit  from  which  this  work  must  emanate 
it  is  by  no  means  the  only  organized  body 
which  should  lend  a hand ; every  one  up 
to  the  National  Association  should  take 
part.  If  the  legislative  committee  will  see 
to  it  that  the  lawmakers  have  information 
of  the  kind  contained  in  this  reprint  there 
will  be  far  less  trouble  to  get  fair  usage 
and  a respectful  hearing  than  we  have  ex- 
perienced in  the  past. 

Advantage  should  be  taken  of  every 
public  assembly  and  convention,  especially 
those  of  religious  and  church  organiza- 
tions, to  push  this  work  against  fakirism. 
If  the  profession  were  half  as  zealous  as 
the  charlatans  the  work  would  prosper. 

Of  course,  the  question  of  cost  is  one 
that  is  vital  to  the  success  of  any  enter- 
prise. Libraries  probably  will  be  supplied 
by  their  boards  of  directors.  However,  it 
is  a small  matter  to  put  a few  copies  in 
such  places  for  circulation.  News  stands 
ought  to  sell  them,  and  probably  would 
do  so  unless  interference  is  made  by  the 
newspaper  publishers. 

A little  management  on  the  part  of  the 
officials  of  the  county  medical  society 
might  procure  a large  sale  of  these  re- 
prints which  will  go  far  toward  educating 
the  public  in  the  dark  ways  and  devious 
tricks  of  the  fakir  and  charlatan. 

Whilst  this  is  one  of  the  questions 
which  can  very  properly  occupy  the  atten- 
tion of  the  forthcoming  meeting  of  the 
secretaries  of  county  societies  there  is  an- 
other of  nearly  equal  importance.  This 
concerns  the  ethical  conduct  of  many 
druggists  who  stand  as  middle  men  be- 
tween the  fakir  and  the  public  on  the  'one 
hand  and  in  the  same  relation  between  the 
reputable  physician  and  his  patient  on  the 
other.  It  would  seem  that  it  is  time  for 


us  to  ask  ourselves  whether  or  not  this 
triangular  arrangement  does  not  compro- 
mise our  honor  and  integrity,  and  test 
them  to  the  rending  point.  The  druggist 
allows  his  name  to  be  used  in  advertise- 
ments attesting  to  the  truth  of  the  bald- 
est falsehoods,  urging  the  poor  and  the 
ignorant  to  pay  their  money  for  that 
which  brings  no  return  except  disappoint- 
ment and  possible  death.  The  public  rec- 
ognizes the  fact  that  there  is  certain  kind 
of  relationship  between  medicine  and 
pharmacy.  Can  we  as  reputable  men 
allow  this  relationship  to  continue  without 
protest  against  a practice  which  is  utterly 
regardless  of  truth,  honesty  and  the  public 
welfare  of  which  we  should  be  guardians? 
We  are  very  free  to  criticise  the  clergy  in 
their  apathy  regarding  the  course  of  some 
of  the  church  publications  in  giving  place 
to  advertisements  for  medicines  for  self 
treatment,  and  forget  our  relationship  to 
the  very  men  who  dispense  the  drugs  of 
which  complaint  is  made.  The  proper  so- 
lution of  this  matter  is  vital  to  the  final 
settlement.  It  is  not  open  to  doubt  that 
any  one  can  serve  two  masters.  If  the 
druggist  is  serving  the  charlatan  he  can- 
not give  honest  support  to  the  physician 
and  his  work  also. 

This  is  of  course  not  a new  question, 
but  added  emphasis  comes  for  an  answer 
as  we  try  to  solve  the  problem  from  the 
present  view  point  of  responsibility.  If 
the  editor  of  a newspaper,  religious  or 
secular,  is  morally  responsible  for  the  cir- 
culation of  untruthful  statements  regard- 
ing the  virtues  of  harmful  drugs,  the  phar- 
macist is  not  less  so  who  sells  them  in  his 
place  of  business. 

In  the  judgment  of  some  persons  it  has 
come  to  a parting  of  the  ways  between 
druggist  and  doctor.  Evidently  the 
former  feels  himself  master  of  the  situa- 
tion so  long  as  he  has  the  patronage  of 
those  whose  confidence  he  abuses.  The 
way  to  a better  understanding  can  only 
come  by  a mutual  agreement  to  do  right. 
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There  is  no  pretext  nor  justification  for 
violation  of  the  golden  rule. 

Although  as  stated  above,  the  medical 
profession  as  individuals  and  in  its  various 
organized  bodies,  have  not  fully  appre- 
ciated the  use  that  can  be  made  of  the  Col- 
lier reprints,  here  and  there  we  have  evi- 
dence to  the  contrary. 

The  Ohio  League  for  the  Suppression 
of  Fraudulent  Advertising  has  made  pro- 
gress in  its  special  work  with  clergymen  in 
calling  their  attention  to  this  evil  in 
church  publications.  There  has  been 
some  responses  and  there  will  be  more  in 
the  near  future. 

Such  reforms  are  necessarily  slow. 
There  is  much  ignorance  on  the  part  of 
many  in  all  other  professions  for  which 
we  are  primarily  responsible.  There  is 
also  much  prejudice  which  time  alone  can 
cure.  The  executive  committee  of  the 
League  has  had  interviews  and  corres- 
pondence with  editors  of  church  news- 
papers and  the  present  outlook  is  not  at 
all  discouraging.  In  fact  the  response  has 
been  all  that  could  be  reasonably  expected 
in  the  work  of  less  than  a year.  It  is  re- 
freshing to  have  such  replies  from  clergy- 
men as  the  following  from  the  editor  of 
the  Lutherische  Kirchenbeitung,  a paper 
published  at  Columbus,  Ohio : 

Dear  Doctor:  I am  happy  to  state  that  the 

paper  in  my  hands,  the  name  of  which  heads 
this  sheet,  has  never  published  a line  of  ad- 
vertising for  self-treatment,  in  fact  of  any 
medical  remedy.  We  are  opposed  to  the  whole 
business  of  pouring  unknown  drugs  or  fluids 
of  doubtful  character  into  people,  and  are 
using  our  influence  against  it. 

My  church  body  would  call  me  sharply  to 
task  if  I took  a different  course. 

I must  thank  you  for  sending  me  the  reprint 
of  Collier’s  articles  of  which  I knew,  but  which 
I had  not  myself  read.  I shall  endeavor  to  say 
something  in  my  editorial  items  concerning 
this  bad  medicine  business. 

Yours  sincerely, 

R.  C.  H.  Lenski, 

Editor  Lutherische  Kirchenzeitung. 


This  testimony  does  credit  to  one  of  the 
largest  and  most  important  church  bodies 
in  the  United  States. 

■ Equally  encouraging  is  the  response  of 
the  Presbytery  of  Lima,  a copy  of  which 
follows.  Each  member  of  this  church 
court  was  furnished  with  a Collier  reprint, 
the  result  of  which  was  immediate  action. 

It’s  unequivocal  requirement  is  that 
church  papers  of  their  denomination  shall 
go  out  of  the  business  of  giving  aid  and 
comfort  to  fakirs  and  charlatans.  This  de- 
liverance means  that  the  pastors  will  cut 
loose  from  any  connection  with  the  paper 
which  refuses  compliance. 

Action  of  the  Presbytery  of  Lima : 

The  Presbytery  of  Lima,  in  session  at  Lima, 
Ohio,  this  tenth  day  of  December,  A.  D.  1906, 
by  unanimous  vote,  puts  on  record  its  approval 
of  the  investigations  which  have  led  to  the  dis- 
covery of  the  immoralities  and  fraudulent 
practices  connected  with  the  patent  and  pro- 
prietary medicine  business  as  conducted  by 
the  American.  Proprietary  Association. 

We  give  our  hearty  sanction  to  the  efforts 
of  many  secular  newspapers  and  journals  to 
clear  their  publications  of  misleading  and 
fraudulent  advertisements.  We  counsel  and 
advise  editors  and  publishers  of  church  papers 
of  our  denomination  to  do  likewise,  and  to 
make  no  contracts  with  advertisers  of  medi- 
cines for  self-treatment,  believing  that  such 
practice  leads  to  charlantry,  fraud  and  impo- 
sition. 

Recognizing  the  pastor’s  responsibility  in 
connection  with  reading  in  the  households  of 
his  people,  we  demand  that  every  line  and 
sentence  in  the  church  paper,  whether  edi- 
torial, advertisement  or  other  reading  matter, 
shall  be  the  truth,  the  whole  truth  and  nothing 
but  the  truth. 

We  declare  it  our  purpose  to  refuse  endorse- 
ment to  church  publications  which  refuse  to 
comply  with  this  requirement. 

That  public  announcement  of  this  our  pur- 
pose may  be  made,  a note  of  this  action  is  di- 
rected to  be  inscribed  in  the  minutes  of  this 
meeting  by  the  clerk,  and  copies  of  the  same 
sent  by  him  to  the  Herald  and  Presbyter,  of 
Cincinnati,  Ohio,  and  The  Interior,  of  Chicago, 
for  publication. 

D.  Evans  Jones,  Stated  Clerk. 
Venedocia,  Ohio,  Dec.  18,  1906. 
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SENATOR  FORAKER’S  BILL 

It  is  no  doubt  a matter  of  much  satis- 
faction to  the  medical  profession  to  know 
that  the  bill  introduced  and  fathered  by 
Senator  Foraker  to  regulate  (favor)  the 
practice  of  osteopathy  in  the  District  of 
Columbia  was  defeated  in  the  committee 
of  the  National  House  of  Representatives 
by  a vote  of  nearly  two  to  one.  We  have 
already  mentioned  in  these  pages  that  this 
bill  had  passed  the  United  States  senate, 
through  the  efforts  of  Senator  Foraker, 
and  we  feel  that  the  medical  profession 
should  be  congratulated  on  being  able  to 
demonstrate  to  the  Senior  Senator  from 
Ohio  that  their  efforts  in  behalf  of  right 
and  justice  do  not  go  for  naught  among 
the  unprejudiced  members  of  congress. 

By  his  actions  in  this  and  other  matters 
of  interest  to  the  cause  of  scientific  medi- 
cine, Senator  Foraker  has  clearly  shown 
that  he  had  no  regard  or  respect  for  the 
profession  and  we  believe  if  he  has  not  al- 
ready made  the  discovery,  that  he  will  in 
the  near  future  be  forced  to  believe  that 
to  ridicule  and  oppose  this  great  and 
powerful  body  of  men  is,  to  say  the  least, 
a very  unwise  procedure. 
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NOTICE  TO  COUNTY  SECRETARIES. 

A limited  number  of  copies  of  the  Constitution 
and  By-Laws  of  the  Ohio  State  Medical  Asso- 
ciation, in  pamphlet  form,  have  been  secured  by 
the  Publication  Committee,  and  may  be  had  by 
the  County  Secretaries  for  use  of  members,  upon 
request.  If  secretaries  desire  a supply  of  these, 
they  should  mail  a request  to  the  Secretary  of 
the  State  Association  at  once. 


SECRETARIES  CONVENTION. 

The  program  for  the  Convention  of  the  Coun- 
ty Medical  Society  Secretaries  of  Ohio,  to  be 
held  at  Columbus,  April  25,  1907,  has  been  an- 
nounced as  follows : 

10  a.  m.  “Address  of  Welcome,”  Frank  Win- 
ders, Columbus.  10 :15,  “The  Relation  of  the 
Secretary  to  the  Society  and  the  Profession,” 
Clyde  E.  Ford,  Cleveland.  10 :30  a.  m.,  “Rela- 


tion of  Secretary  to  the  Council,”  T.  W.  Rankin, 
Columbus,  10:45  a.  m.,  “The  Relation  of  the 
District  Society,”  J.  S.  Rardin,  Portsmouth. 
11  a.  m.,  “Discussions.”  11 :30,  “How  Can  the 
Secretries’  Work  Be  Made  Easy,”  Carrie  Chase 
Davis,  Sandusky.  11:45,  “My  Plans  for  the 
Struggle,”  Nelia  B.  Kennedy,  Findlay.  12  a.  m., 
“What  Can  a Secretary  Do  to  Secure  New  Mem- 
bers?” John-  B.  Donaldson,  Lorain.  12f :15, 
“Discussion. ”1 :00  p.  m.,  Luncheon.  2 p.  m.,  “The 
Secretary  and  His  Opportunity,”  John  B.  Don- 
aldson, Cannonsburg,  Pa.  2 :30  p.  m.,  “How 
Can  We  Make  Open  Meetings  Most  Successful,” 
Herschel  Fisher,  Lebanon.  2 :45,  “The  Social 
Duties  of  the  Medical  Profession,”  Horace  Bon- 
ner, Dayton.  3 :00  p.  m.,  “Our  New  Doctors, 
What  of  Them?”  O.  M.  Wiseman,  Zanesville. 
3:15,  "Discussions.”  3:45,  “How  Does  Post- 
Graduate  Study  Help  the  Medical  Society  in 
the  Country?”  R.  H.  Grube,  Xenia;  “How  Does 
Post-Graduate  Study  Help  the  Medical  Society 
in  the  City?”  N.  Worth  Brown,  Toledo.  “Dis- 
cussion.” 6 :00  p.  m.,  Dinner.  “Medical  Legis- 
lation,” C.  A.  L.  Reed,  Cincinnati. 

Committee  on  Arrangements : Dr.  Charles 

Shephard,  Dr.  T.  W.  Rankin,  Dr.  Frank  Win- 
ders, Dr.  J.  H.  J.  Upham,  Dr.  J.  W.  Clemmer. 

It  is  confidently  expected  that  this  conference 
of  secretaries  will  result  in  great  good  to  the 
cause  of  organization  in  Ohio.  It  should  result 
in  increased  interest,  increased  benefits  and  in- 
creased membership.  It  is  hoped  that  every 
County  Secretry  will  be  present  at  the  meeting, 
ready  to  take  an  active  part  in  the  discussions 
and  deliberations. 


RECIPROCITY  IN  MEDICAL  LICENSURE 
WITH  NEW  YORK  STATE. 

The  Ohio  Board  of  Medical  Registration  and 
Examination  have  for  more  than  a year  had  the 
question  of  reciprocity  with  New  York  under 
consideration,  and  the  result  of  the  matter  will 
be  of  much  interest  to  the  medical  profession. 

Some  months  ago  the  Board  of  Regents  of 
New  York  submitted  articles  of  agreement  to 
the  Ohio  Board  for  approval.  After  careful  con- 
sideration, the  Ohio  Board  determined  that  they 
could  not  approve  these  articles  in  their  en- 
tirety and  in  turn  submitted  to  New  York  for 
consideration  the  following  very  fair  and  ra- 
tional articles : 

Agreement  in  Effect,  August  1,  1906. 

1.  The  basis  on  which  reciprocity  shall  obtain 
between  the  States  of  Ohio  and  New  York  shall 
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be  a license  earned  on  examination  in  either  one 
of  these  states. 

2.  A candidate  for  endorsement  of  a medical 
license  must  present  credentials  from  the  official 
of  the  state  board  of  medical  examiners  which 
licensed  him,  showing  that  at  the  time  of  such 
application  for  endorsement  he  is  a reputable 
practitioner  of  medicine  and  in  good  standing  in 
the  profession  and  the  community. 

3.  When  an  applicant  presents  his  papers  for 
endorsement  to  the  board  of  one  state,  and  this 
board  has  reasonable  doubts  of  the  qualifications 
of  the  applicant,  whether  personally  or  profes- 
sionally, said  board  shall  return  the  certificate 
of  endorsement,  together  with  its  reasons,  to  the 
hoard  which  issued  it,  and  ask  for  a reconsidera- 
tion of  the  certification.  Where  an  applicant 
presents  a license  issued  prior  to  the  establish- 
ment of  reciprocity,  the  board  to  which  the  ap- 
plication is  made  may  require  for  its  considera- 
tion the  original  papers  on  which  the  license  was 
granted,  or  a certified  copy  thereof.  The  origi- 
nal state  license  only  can  be  indorsed  by  either 
board.  No  application  for  other  endorsements 
will  be  considered. 

4.  Candidates  licensed  by  the  Ohio  and  New 
York  State  board  of  examiners,  through  exami- 
nation, shall  be  admitted  for  endorsement  of 
their  licenses  in  either  state. 

Candidates  licensed  on  examination  under 
lower  requirements,  may  submit  evidence  of  five 
years  of  reputable  practice  subsequent  to  the 
earning  of  their  medical  degree,  which  may  be 
accepted  in  lieu  of  the  preliminary  and  the  first 
year  of  the  professional  requirements  for  the 
endorsement  of  their  licenses. 

5.  The  applicant  must  present  such  evidence 
of  educational  qualifications  as  may  be  required 
by  the  laws  of  the  state  in  which  he  seeks  en- 
dorsement of  a license,  and  in  New  York  the 
rules  established  by  the  Board  of  Regents  and 
in  Ohio  by  the  Board  of  Medical  Registration 
and  Examination.  The  certification  of  the  Edu- 
cational Department  of  either  state  as  to  the 
standards  maintained  by  secondary  or  high 
schools  in  their  respective  states  shall  be  accepted 
by  the  State  Board  of  Medical  Examination  of 
the  other  state. 

6.  Full  faith  and  credit  shall  be  given  by  the 
board  of  each  state  to  the  examination  held  by 
the  board  of  the  other  state. 

7.  Applications  for  license  under  his  agreement 
shall  be  endorsed  in  New  York  State  by  the 
president  and  secretary  of  the  Board  of  Exami- 
ners and  by  the  Commissioner  of  Education,  and 


in  Ohio  by  the  President  and  Secretary  of  the 
Board  of  Medical  Registration  and  Examination 
and  the  State  Commissioner  of  Schools. 

These  were  submitted  to  the  New  York  Board 
of  Regents  on  March  7,  1907,  and  the  following 
letter  indicates  New  York’s  attitude  in  the  mat- 
ter. 

“Dr.  Geo.  H.  Matson,  Ohio  State  Board  of  Medi- 
cal Registration  and  Examination,  Columbus, 
Ohio : 

“Dear  Sir : In  reply  to  your  communication 

of  February  6,  transmitting  the  agreement  made 
between  the  representatives  of  the  Ohio  State 
Board  of  Medical  Registration  and  Examination 
and  the  representative  of  the  Education  Depart- 
ment of  the  State  of  New  York  amended  in  ma- 
terial matters,  I beg  to  state  that  at  a meeting  of 
the  Board  of  Regents  of  the  University  of  the 
State  of  New  York,  held  March  7,  1907,  the  en- 
tire matter  was  carefully  considered. 

"The  main  points  under  consideration  were : 
“First.  That  the  State  of  New  York  had  since 
August,  1906,  been  adhering  to  the  tentative 
agreement  made  at  that  time  between  the  repre- 
sentatives of  the  State  Board  of  Medical  Regis- 
tration and  Examination  and  the  representative 
of  the  Education  Department  of  the  State  of 
New  York,  with  the  understanding  that  said 
agreement  would  be  ratified  at  the  first  regular 
meeting  of  the  Ohio  State  Board  of  Medical 
Registration  and  Examination. 

"Second.  That  the  amendment  to  the  original 
agreement  suggested  in  Section  5,  leading  to  the 
preliminary  qualifications  required  of  students 
entering  medical  schools  and  the  recognition  of 
the  work  of  high  schools  and  academies  without 
the  States  of  Ohio  and  New  York,  is  contrary 
to  the  best  judgment  of  the  Education  Depart- 
ment, and  entirely  at  variance  with  the  reciprocal 
relations  already  entered  into  between  the  States 
of  New  Jersey  and  Michigan  and  the  State  of 
New  York,  and  that  a thorough  and  satisfactory 
working  basis  for  reciprocal  endorsement  of 
licenses  can  exist  in  no  other  way  than  by  an 
agreed  standard  which  all  schools  applying  for 
registration  to  either  board  must  meet,  and  upon 
which  the  two  states  should  be  in  absolute  ac- 
cord. 

“Third.  That  the  amendment  of  the  sixth  sec- 
tion, relative  to  recognition  of  medical  schools, 
is  also  contrary  to  their  best  judgment,  as  in 
their  opinion  the  same  rule  should  prevail  in  ref- 
erence to  the  recognition  of  medical  schools  as 
in  the  case  of  secondary  schools,  viz.,  that  in 
order  to  insure  an  efficient  and  harmonious  work- 
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ing  of  reciprocal  endorsement,  the  authorities  of 
both  states  should  agree  upon  the  standard  of  all 
medical  schools  of  the  country  and  keep  their 
lists  of  registration  in  accordance  with  said 
standard. 

“Inasmuch  as  the  amended  agreement  sub- 
mitted by  the  Ohio  Board  failed  to  recognize 
either  one  of  these  important  principles,  it  was 
“Voted,”  that  the  reciprocal  relations  heretofore 
existing  between  the  State  of  New  York  and  the 
State  of  Ohio  regarding  the  endorsement  of 
medical  license  be  discontinued. 

“Howard  W.  Rodgers, 

“First  Assistant  Commissioner  of  Education.” 

In  the  main,  the  objections  of  the  Ohio  Board 
to  the  original  articles  of  agreement  submitted 
by  New  York  State  applied  to  but  two  matters. 

First-  New  York  demanded  that  Ohio  should 
not  under  any  circumstances  issue  a reciprocity 
certificate  upon  any  basis  other  than  examination, 
thus  preventing  every  old  practitioner  of  the 
state  from  taking  advantage  of  this  privilege, 
and  more  than  this,  requiring  the  discontinuance 
of  such  relations  with  a number  of  other  states 
whose  standards  are  now  on  a par  with  the 
standard  of  New  York. 

Second.  New  York  insisted,  that  with  the  ex- 
ception of  the  medical  colleges  of  New  York  and 
Ohio,  the  list  of  both  medical  and  secondary 
schools  which  might  be  recognized  by  Ohio, 
should  be  those  accredited  by  New  York,  giving 
Ohio  absolutely  no  discretion  in  the  matter,  in 
fact,  dictating  to  Ohio  what  schools  should  be 
recognized. 

These  requirements  on  the  part  of  New  York 
seem  arbitrary,  to  say  the  least,  and  in  effect 
mean  that  the  New  York  Board  do  not  consider 
Ohio’s  Board  competent  to  decide  such  matters 
for  itself.  The  Ohio  Board  very  properly  resents 
the  demand,  in  view  of  the  fact  that  prior  to 
about  one  year  ago  New  York  was  opposed  to 
all  reciprocity  and  now,  having  experienced  a 
change  of  heart,  demands  the  right  to  dictate 
terms  to  states  having  longer  experience  in  such 
matters. 

The  evidence  of  the  unfairness  of  New  York 
in  these  matters  will  hardly  be  questioned,  and 
the  profession  of  Ohio  should  give  credit  to  the 
Ohio  Board  for  their  fair  and  impartial  attitude. 
The  letter  from  New  York  would  lead  one  to 
believe  that  relations  of  reciprocity  had  actually 
been  in  existence,  but  this  is  misleading,  since  no 
final  agreement  has  ever  been  reached  or  ratified 
by  the  Ohio  Board. 

We  are  fully  of  the  opinion  that  reciprocity 
with  New  York  would  be  of  value  to  the  profes- 


sion of  Ohio,  but  we  feel  that  the  Ohio  Board 
is  right  in  its  stand  upon  this  question  and  is  en- 
titled to  commendation  from  the  profession. 
Especially  is  credit  due  for  their  refusal  to  de- 
stroy relations  of  reciprocity  with  a considerable 
number  of  states  having  high  standards,  for  the 
sole  purpose  of  meeting  unreasonable  demands 
on  the  part  of  New  York. 

The  time  has  not  yet  arrived  when  Ohio  need 
submit  to  arbitrary  dictation  from  New  York. 


AUXILIARY  COMMITTEEMAN. 

Every  effort  is  being  made  by  the  State  Legis- 
lative Committee  to  organize  important  work. 
Desoite  the  fact  that  repeated  calls  have  been 
made  upon  County  Societies  to  appoint  mem- 
bers of  the  Auxiliary  Committee,  one-third  of 
the  counties  remain  delinquent.  There  will  be  a 
joint  meeting  of  these  committees  in  Columbus 
next  month.  Every  County  Society  should  be 
represented.  We  urge  upon  every  delinquent 
society  to  make  prompt  appointment  of  one  of 
its  members  to  the  Auxiliary  Committee,  and  if 
necessary,  to  hold  a special  meeting  for  that 
purpose.  All  societies  should  defray  the  neces- 
sary expenses  of  their  representatives  in  attend- 
ing the  Columbus  meeting.  Upon  election  of 
Auxiliary  Committeemen  their  names  and  ad- 
dresses should  be  sent  to  the  Chairman  of  the 
State  Legislative  Committee. 

Signed — The  Committee  on  Public  Policy  and 
Legislation. 


POLITICS  A DUTY. 

The  medical  profession  should  not  engage  in 
politics  for  partisan  purposes,  but  it  is  the  duty 
of  the  physician  to  engage  in  public  affairs  to 
that  degree  necessary  to  protect  the  interests  of 
the  profession  and  the  people  in  all  medical  mat- 
ters. The  people  need  medical  practice  protec- 
tion and  efficient  sanitary  administration.  The 
Osteopathic  Senator  from  Ohio  requires  atten- 
tion. A vast  amount  of  legislation  work  will  be 
organized  next  month  at  the  joint  meeting  of  the 
State  and  Auxiliary  Committees. 


CORRESPONDENCE 

FEES  FOR  PAUPER  PRACTICE. 
Editor  of  the  Ohio  State  Medical  Journal: 

Dear  Doctor — In  view  of  the  recent  prevalent 
interest  in  our  profession’s  material  welfare,  I 
take  pleasuree  in  reporting  the  following  resolu- 
tions, which  are  self-explanatory.  Under  date 
of  January  29,  1907,  these  resolutions  were 
signed  by  every  physician  residing  in  the  terri- 
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tory  affected.  It  is  to  be  hoped  that  such  and 
similar  concerted  acts  of  the  members  of  our 
profession  throughout  the  state,  may  “hasten  the 
day”  when  we  shall  declare  our  fees  to  all  cor- 
porations, public  and  private,  with  the  same  free- 
dom as  to  our  ordinary  patients.  When  this 
shall  have  been  accomplished,  we  shall  be  justly 
entitled,  and  may  hope  to  receive  due  consid- 
eration : 

Whereas,  The  trustees  of  Dinsmore  township, 
Shelby  county,  Ohio,  have  objected  to  paying 
regular  fees  for  medical  services  rendered  to 
paupers  and  have  announced  their  intention  of 
‘advertising  for  a lowest  bidder’  for  this  work: 

“Be  it  resolved,  That  we,  the  physicians  of 
said  township,  whose  names  are  hereunto  affixed, 
disapprove  this  action  of  the  trustees ; for  the 
reasons,  among  others,  first,  that  such  action 
would,  in  many  cases,  curtail  the  liberty  of  the 
patient  in  his  choice  of  a physician  and  cannot 
subserve  the  best  interests  of  the  patient  in  his 
betterment  or  recovery ; and,  second,  that  such 
proposed  action  of  the  trustees,  if  complied  with 
by  us,  would  conflict  with  the  principles  of 
ethics  of  the  medical  profession;  and,  therefore, 
Be  it  further  resolved,  That  we  will  not, 
individually  or  collectively,  bid  on  the  township 
work,  but  that  we  shall  present  bills  for  pay- 
ment at  the  regular  fees  of  the  Shelby  County 
Medical  Association,  for  any  work  done  for  the 
township’s  paupers. 

For  the  benefit  of  any  physician  who  doubts 
the  possibility  of  such  action  among  the  physi- 
cians of  his  own  neighborhood,  it  may  be  proper 
to  say  that  only  three  of  the  seven  signing  the 
above  resolutions  are  members  of  the  County 
Society,  and  that  greater  harmony  does  not  pre- 
vail here  than  in  other  sections  (with  sorrow  to 
confess  it),  but  we  hope  this  action  may  be  a 
step  toward  greater  harmony  and  increased 
membership  in  the  society,  with  all  the  accom- 
panying benefits  subjectively  and  objectively  im- 
plied. Surely  an  enlightened  profession  with  all 
the  demands  for  money  assailing  the  present  day 
physicians,  should  be  able  to  agree  at  least  on 
the  one  point  of  fairly  adequate  minimum  pecu- 
niary acknowledgment  from  their  patients. 

Fraternally, 

Albert  S.  Barnes. 
Botkins,  Ohio,  March  8,  1907. 


THE  COMING  MEETING. 

To  the  Editor : 

It  is  not,  perhaps,  too  early  to  call  the  atten 
tion  of  the  members  of  the  Ohio  State  Medical 
Association  to  the  fact  that  instead  of  having 


the  meeting  at  the  usual  time,  it  has  been  decided 
to  hold  it  this  year  on  August  2§,  29  and  30,  at 
Cedar  Point.  Every  effort  is  making  to  insure 
this  being  the  largest  meeting  ever  held  in  Ohio. 
The  time  set  for  the  meeting  will  not  interfere 
with  that  set  for  the  American  Medical  Asso- 
ciation, and  the  place  selected  promises  to  appeal 
to  the  physical  as  well  as  the  scientific  interests 
of  the  attending  members.  This  year  will  inaug- 
urate the  first  definite  attempt  at  the  permanent 
establishment  and  organization  of  sections  in 
Medicine,  Surgery,  Pediatrics  and  Obstetrics  and 
Dermatology  and  Venereal  Diseases.  Programs 
of  these  sections  are  already  preparing  and  it  is 
to  be  hoped  that  they  will  be  of  value  in  attempt- 
ing to  systematize  the  scientific  development  and 
work  of  the  very  rapidly  growing  State  Medi- 
cal Association. 

The  officers  of  the  association  are  doing  all  in 
their  power  to  make  the  program  one  of  unusual 
scope  and  interest,  but  as  all  depends  in  the  end 
upon  the  interest  and  enthusiasm  of  the  indi- 
vidual, they  hope  for  an  amount  of  scientific 
interest  in  the  preparation  of  the  programs  for 
the  general  and  sectional  meetings  to  make  it  of 
a grade  worthy  of  the  high  standing  of  the 
medical  profession  of  Ohio. 

F.  E.  Bunts,  Vice-President. 

Cleveland,  April  1,  1907. 


REPORT  OF  THE  EXECUTIVE  COM- 
MITTEE OF  THE  OHIO  LEAGUE. 

The  Executive  Committee  of  the  Ohio  League 
for  the  Suppression  of  Fraudulent  Advertise- 
ments makes  this  preliminary  report  of  its  work 
in  advance  of  the  meeting  at  Cedar  Point  in 
August. 

The  object  for  which  this  association  was 
formed  is  mainly  directed  to  the  so-called  church 
publications.  It  was  therefore  necessary  to 
learn  to  what  extent  such  newspapers  are  guilty 
of  admitting  such  objectionable  matter  to  their 
advertising  space.  Examination  shows  that  sev- 
eral denominations  refuse  to  allow  their  editors 
and  publishers  to  take  contracts  for  advertise- 
ments for  medicines  intended  for  self-treatment, 
having  a standing  rule  against  this  practice. 
These  churches  control  their  own  publications 
and  manage  them  through  a publishing  commit- 
tee. In  other  denominations  their  religious 
newspapers  are  private  ventures  and  intended 
for  personal  profit.  These  latter  are  difficult  to 
control, and  it  can  be  done  only  by  an  appeal  to 
the  pastors  in  a private  way  or  through  the 
church  courts.  This  is  especially  true  of  the 
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Presbyterian  churches N to  which  denomination 
our  efforts  so  far  have  been  mainly  directed. 
One  presbytery,  that  of  Lima,  Ohio,  has  passed 
condemnation  in  strong  resolutions,  and  others 
will  doubtless  follow  this  example  at  the  spring 
meetings  in  April.  An  overture  to  the  General 
Assembly  of  this  church,  which  meets  in  Colum- 
bus in  May,  is  in  course  of  preparation,  and  this 
will  bring  the  question  before  the  highest  court 
of  this  denomination  and  finally  settle  the  ques- 
tion of  the  pastors’  complicity  in  this  practice. 

The  committee  finds  that  the  best  document 
to  put  into  the  hands  of  one  ignorant  of  the 
schemes  of  the  fakir  and  charlatan,  as  well  as 
that  of  the  American  Proprietary  Association,  is 
the  Collier  reprint  issued  from  the  press  of  the 
American  Medical  Association. 

If  the  committee  were  in  possession  of  funds 
with  which  to  conduct  a campaign  of  education, 
vastly  more  good  could  be  done.  Each 
reprint  sent  out  with  postage  costs  about 
fifteen  cents,  and  to  reach  the  six  hun- 
dred commissioners  of  the  one  church  assem- 
bly next  May  will  cost  the  sum  of  ninety  dollars. 
The  committee  appeals  to  the  profession  of  the 
state  for  this  money.  Membership  in  this  League 
is  one  dollar,  limited  to  this  amount  by  the  con- 
stitution, but  donations  in  any  amount  may  be 
received.  Dr.  B.  H.  Blair,  Lebanon,  Ohio,  is 
treasurer,  to  whom  all  remittances  may  be  sent, 
and  who  will  receipt  and  account  for  the  same. 

Another  object  for  which  money  is  needed  is 
the  advertisement  of  the  Collier  reprint.  It  is 
evident  that  these  articles  of  Samuel  Hopkins 
Adams  should  have  the  widest  possible  publicity. 
If  they  were  advertised  in  the  public  press  they 
would  not  only  get  this  publicity,  but  would 
cause  the  disappearance  of  the  objectionable 
matter  against  which  we  are  fighting.  This 
scheme  is  receiving  attention  by  the  committee. 
Whether  it  is  practicable  or  not  remains  to  be 
seen.  However,  there  are  papers  which  will 
carry  such  advertisements  and  such  should  be 
utilized.  Every  reprint  of  these  papers  which 
gets  into  the  homes  of  people  who  have  been 
misled  by  false  promises,  brings  truth  and  light 
to  that  home  and  closes  its  do<~>r  to  the  entrance 
of  drugs  for  self-treatment. 

There  have  been  interviews  with  the  editors  of 
■two  church  papers,  but  no  satisfactory  conclu- 
sion was  reached.  The  committee  feels  that  the 
■work  of  less  than  one  year  has  been  very  hope- 
ful and  points  the  way  to  a satisfactory  conclu- 
sion in  the  future.  The  preliminary  work  is  al- 
ways hardest  and  least  encouraging.  We  beg 
leave  to  report  progress  and  ask  for  the  coopera- 


tion and  financial  aid  of  the  profession  of  the 
state.  Respectfully  submitted, 

D.  R.  Silver. 

J.  C.  M.  Floyd. 

B.  H.  Blair. 

E.  W.  Mitchell. 

H.  F.  Lori  her. 

Committee. 

THE  SYMPTOMS. 

When  you  begin  to  sneeze 
And  cough  and  grunt  and  wheeze, 

And  are  mighty  ill  at  ease ; 

Like  a chicken  with  the  pip ; 

When  you’ve  rumblings  in  your  head ; 

And  your  brain  is  dull  as  lead ; 

And  you  wish  that  you  were  dead; 

It’s  a sign  you’ve  got  the  grip. 

When  you’ve  shoutings  in  your  chest; 

And  a rumpus  ’neath  your  vest 
That  thumps  till  you  can’t  rest ; 

And  it  smites  you  thigh  and  hip; 

When  it  cuts  you  like  a knife; 

And  your  organs  are  at  strife; 

You  can  bet  your  weary  life, 

You’ve  got  a case  of  grip. 

When  your  hot  and  cold  by  turns ; 

Now  it  chills  you,  now  it  burns ; 

And  your  heart  and  liver  churns; 

Like  a storm-tossed  foundering  ship ; 

When  you  feel  all  pounded  sore 
Your  precious  carcass  oer, 

And  have  aches  and  pains  galore; 

I guess  you’ve  got  the  grip. 

When  you’ve  got  the  blues; 

Feel  like  the  very  deuce; 

And  cannot  help  but  choose; 

To  hang  your  nether  lip; 

When  pains  rip  up  your  back; 

And  down  some  other  track; 

Till  bones  and  sinews  crack; 

You  likely  have  the  grip. 

When  you’re  anything  but  well ; 

How  ill  can  scarcely  tell; 

But  yqu  know  you  feel  like  war ; 

And  you  let  your  temper  rip; 

What  a beastly  aggravation; 

To  curb  an  inclination; 

To  utter  execration; 

Unfit  for  publication, 

When  you  have  the  measly  grip. 

Zed.  Fray. 

Findlay,  March,  1907- 
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CURRENT  MEDICAL  LITERATURE 

In  Charge  of  J.  E.  TUCKERMAN,  M.  D. 


SULPHATE  OF  SPARTEIN  IN  SURGICAL 
PRACTICE. 

McGuire  believes  spartein  hypodermatically 
in  1 to  2 gr.  doses  every  3 to  B hours  is  a "valu- 
able remedy  for  the  cure  and  prevention  of  post- 
operative suppression  of  urine.”  It  is  not  claim- 
ed as  a specific,  nor  that  it  should  exclude  other 
well-known  measures.  It  should  be  given  as  a 
prophylactic  and  is  preferable  to  the  digitalis 
group  of  drugs,  its  action  starting  in  30  minutes 
after  administration  and  lasting  4 to  6 hours. — 
J.  A.  M.  A.,  January  5,  1907,  p.  71.  [See  re- 
view of  dosage  and  comparative  action  of  this 
drug  in  these  columns,  August  15,  1906,  Vol.  ii, 
No.  2,  p.  93. — Ed.] 


LUPUS  VULGARIS:  TREATMENT. 

Ravolgi  concludes : “The  best  results  have 
been  obtained  from  applications  of  pure  lysol. 
The  new  ulcers  are  touched  up  with  a piece  of 
cotton  dipped  in  lysoi ; the  pain  is  not  excessive. 
It  produces  a coagulation  of  the  serum  of  the 
tissues,  forming  a hard,  whitish  eschara,  which 
falling  out  leaves  healthy  tissue  which  soon 
cicatrizes.  * * * When  the  nodules  appear,  I 
open  them,  remove  their  contents,  and  insert  a 
piece  of  cotton  saturated  in  lysol.  In  a short 
time  the  nodules  are  brought  to  recovery.”— J. 
A.  M.  A.,  January  5,  1907,  p.  11. 


AN  EASY  METHOD  OF  EMPTYING  THE 
STOMACH. 

Burr  (111.  Med.  Jour.,  December,  1906,  p.  622), 
outlines  the  method  thus : “The  patient  lies 
upon  the  right  side,  that  the  stomach  contents 
may  gravitate  to  the  pylorus.  While  in  this  po- 
sition, strong  rhythmic  contractions  of  all  the 
abdominal  muscles- should  be  made.  To  put  it 
tersely,  let  the  patient  try  to  make  his  “belly 
button”  touch  his  back-bone.  Twenty  or  thirty 
such  impulses,  with  the  awakened  peristalsis  of 
the  stomach  itself,  will  express  the  contents 
through  the  pylorus.  If,  moreover,  the  dia- 
phragm be  fixed  and  rendered  tense  by  a deep 
inhalation  and  the  breath  held  during  a few 
strong  contractions  of  the  abdominal  muscles, 
each  prolonged  for  a few  moments,  the  belated 
contents  will  be  literally  squeezed  out  through 
the  normal  channel,  much  to  the  relief  of  the 
distressed  organ  and  the  immediate  comfort  of 
the  patient.  The  knack  of  doing  this  is  easily 
acquired  and  is  well  worth  knowing.  It  is  a 
voluntary,  reversed  emesis,  with  no  disagreeable 


features  or  inconveniences.  If  the  condition  is 
not  relieved,  these  movements  should  be  re- 
peated. The  desired  end  is  usually  accom- 
plished.” 

[This  method,  though  easy,  can  not  be  acquired 
by  those  who  have  no  control  over  the  abdomi- 
nal muscles. — Ed.] 


HEMORRHAGE  FROM  THE  STUMP  FOL- 
LOWING APPENDECTOMY. 

Hessert  reports  (J.  A.  M.  A.,  December  15, 
1906,  p.  2009),  three  cases  of  post-operative  hem- 
orrhage into  the  bowel  from  the  stump  of  the 
appendix  divided  between  clamps  and  inverted 
by  the  usual  purse-string  suture  around  the  base. 
He  diagrams  the  distribution  of  the  cecal  and 
appendiceal  blood  supply,  showing  why  this  acci- 
dent happens,  when  the  cecal  encroaches  on  the 
area  usually  supplied  by  the  appendiceal  vessels. 
New  methods  reported  from  time  to  time  ignor- 
ing this  possibility  are  lamentable;  not  to  say 
criminal.  His  is  the  experience  of  others  and 
makes  the  dictum  absolute:  Always  tie  the 

stump  with  plain  gut  prior  to  inversion,  no  mat- 
ter how  inversion  is  done,  nor  how  the  sutures 
accomplishing  it  may  be  applied. 


SIMPLE  ELIXIR:  NOT  GOOD  FOR  CHIL- 
DREN. 

Edgar  F.  Heffner,  Ph.  G.  (Penn.  Med.  Jour., 
December,  1906,  p.  207),  states  that  “simple 
elixir  and  the  medicinal  elixirs  of  which  it  forms 
the  basis,  elixir  calisaya,  elixir  lactopeptine,  elixir 
gentian,  etc.,”  are  not  of  slight  alcoholic  strength 
(as  occasionally  seems  to  be  the  opinion).  They 
should  not  be  prescribed  for  young  children  (un- 
less it  is  intended  to  give  alcohol  in  considerable 
dosage).  Aromatic  water  and  simple  syrup  are 
better  as  vehicles. 


DISINFECTION  OF  THE  HANDS. 

Most  methods  assume  that  surgical  cleanli- 
ness begins  in  the  operating  room.  Personal 
cleanliness  explains  the  success  of  many  sur- 
geons in  pre-aseptic  days.  Care  of  the  hands 
and  nails  in  the  operating  room  and  out  of  it 
must  remain  a personal  matter,  each  one  choos- 
ing what  procedures  keep  his  hands  and  subun- 
gual spaces  smooth.  Some  hands  will  not  stand 
the  insult  of  permanganate  and  oxalic  acid ; of 
formalin  (in  whatever  form);  of  bichloride; 
acid  solutions;  violent  scrubbing;  cropping  of 
the  nails  and  gouging  under  them ; and  what  not 
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so  constantly  urged  in  our  journals.  Schum- 
burg’s  suggestions  are  the  most  rational  recently 
published,  yet  even  the  acid  and  peroxide  may 
irritate  the  skin  of  some.  These  can  content  them- 
selves with  soap  and  water  followed  by  alcohol 
and  all  can  and  should  wear  rubber  gloves.  From 
extensive  experiments  he  finds  that : “Washing 

the  hands  with  alcohol  from  1%  to  2 minutes  re- 
moves the  germs  far  better  than  brushing  with 
soap  and  water  for  20  minutes.  Alcohol  re- 
moves about  99%  of  the  germs  present  in  2 min- 
utes. It  is  important  to  use  from  6 to  10  differ- 
ent pieces  of  cotton  saturated  with  alcohol,  and 
to  rub  the  hands  with  the  cotton.  Alcohol  and 
ether  in  the  proportion  of  2 to  1,  to  which  %% 
of  nitric  acid  is  added  seems  to  be  the  most  ef- 
fective disinfectant  of  the  hands.  It  removes 
not  only  the  superficial  germs,  but  also  those 
from  the  deeper  skin  layers.  About  5 oz.  of  the 
acid-ether-alcohol  mixture  should  be  applied  the 
same  as  alcohol.  The  sterility  of  the  hands  can 
be  made  nearly  complete  by  applying  a 10%  solu- 
tion of  hydrogen  peroxide  after  the  acid-ether- 
alcohol.  The  acid-ether-alcohol  followed  by 
hydrogen  peroxide  is  more  effectual,  takes  much 
less  time,  and  irritates  the  hands  less  than  the 
long  brushing  with  soap  and  water.” — Archiv  fuer 
klinische  Chirurgie,  Vol.  79,  Part  1. — Via  Jour. 
M.  S.  M.  S. 


TURNIP  TOP  TREATMENT  OF  CHRONIC 
DIARRHEA. 

Cunningham  and  Pressly  (J.  A.  M.  A.,  Mar.  9, 
1907,  p.  875)  report  using  turnip  or  mustard 
greens  in  four  cases  of  chronic  diarrhea,  and 
two  of  amebic  dysentary  when  the  usual  treat- 
ment, of  rest,  milk  and  astringents  failed,  and 
cereals  and  beef  juice  did  no  better.  “The  diet 
at  first  should  be  rigidly  ‘greens,’  later  cereals, 
and  last  meat  which  seems  the  hardest  thing 
for  these  patients  to  digest.”  They  also  have 
seen  patients  with  “well  defined  stomach  ulcers 
take  this  food  when  everything  else  disagreed.” 
The  tender  young  sprouts  of  pokeroot  (phyto- 
lacca)  are  often  used.  The  preparation  is  im- 
portant. Ordinary  bacon  is  boiled  one-half  an 
hour  and  then  turnip  tops,  spinach,  mustard 
tops  or  phytolacca  tops  are  added  and  let  boil 
from  one  to  two  hours. 

NON-ALCOHOLIC  VEHICLE  SIMILAR 
TO  AROMATIC  ELIXIR. 

In  the  correspondence  (J.  A.  M.  A.,  Mar.  9, 
1907,  p.  889)  Homan  says:  “Anise,  cinnamon 

and  fennel  waters  are  now  official;  if  needed, 


coriander,  lemon  and  orange  waters  can  be 
added.  Any  and  all  of  these  mix  clear  with 
simple  orange  or  any  other  syrup  or  with  glyc- 
erine,” making  pleasant  vehicles. 


COCAIN  CATAPHORESIS  IN  SURGERY. 

Quigley  (J.  A.  M.  A.,  Feb.  23,  1907,  p.  695) 
has  used  tihs  method  of  analgesia  for  removing 
tumors  of  the  breast,  cancer  of  the  lip,  hemorr- 
hoids, birthmarks,  moles,  epithelioma  and  for 
the  cure  of  hernia.  Aseptic  gauze,  four  thick- 
nesses, cut  the  size  of  the  part  to  be  anesthetisized 
is  saturated  with  the  following  solution : 

Cocain,  3iss. 

Adnephrin  or  adrenal  sol.  (1  to  1000)  3ii. 

Sterile  water,  3ii,  and  covered  by  a metal  foil 
connected  with  the  positive  pole  of  a battery  of 
20  to  30  wet  or  dry  cells,  connected  in  series. 
The  negative  pole  is  held  in  the  patient’s  hand. 
A rheostat  and  milliampermeter  though  con- 
venient are  not  necessary.  The  current  should 
be  made  as  strong  as  the  patient  can  bear  (by 
increasing  or  decreasing  the  number  of  cells  as 
needed).  Remoisten  the  gauge  by  adding  the 
solution  every  five  minutes,  fifieen  to  thirty  min- 
utes being  required  to  anesthetize. 

For  hemorrhoids  the  gauze  is  used  over  a 
metal  cone.  In  twenty  to  thirty  minutes  the 
sphincter  is  relaxed  and  dilated  and  analgesia 
obtained. 

Birthmarks,  after  anesthetizing,  are  to  be 
“stuck  full  of  straight  needles  run  just  below  the 
surface  and  a thirty-second  of  an  inch  apart ; a 
fine  wire,  threaded  through  the  eyes  and  attached 
to  the  negative  pole”  and  the  current  used  until 
the  spaces  between  “look  cooked  and  white.” 
No  scar  is  left.  Moles  are  treated  similarly,  the 
deep  hairs  being  removed  separately  by  a single 
needle.  The  end  from  which  bubbles  rise  when 
both  poles  are  placed  in  water  and  the  current 
turned  on,  is  the  negative  pole. 

The  method  is  better  than  infiltration,  intro- 
ducing no  fluids.  There  is  no  systemic  effect 
and  no  delay  in  healing  follows  this  use  of 
cocain  and  adrenalin.  It  may  be  used  for  any 
operation  “not  involving  the  great  body  cavities 
or  hollow  organs  or  when  the  part  to  be  oper- 
ated on  is  not  too  far  from  the  surface  to  be 
reached  by  the  cocain.” 


TRANSPLANTATION  OF  THYROID  INTO 
THE  SPLEEN. 

Payr  (Archiv.  f.  klin.  Cir.,  p.  xxx,  3)  re- 
ports experimentally  transplanting  thyroid  tissue 
into  a pocket  in  the  spleen  to  assure  ample  blood 
supply  to  it.  He  has  applied  the  method  to  a 


Book  Reviews 


535 


child  six  years  old,  transplanting  to  its  spleen 
thyroid  tissue  from  its  mother.  In  the  year  fol- 
lowing this  the  child  has  progressed  more  than 
during  the  previous  three  years  when  on  thyroid 
medication. — Via  Therap.  Gazette. 


TO  DISINFECT  THE  MOUTH. 

The  Therap.  Gazette  (Feb.,  1907,  p.  95)  dis- 
cusses Wadsworth’s  researches  (Jour.  Infect. 
Dis.,  Oct.  30,  1906).  He  found  that  none  of  the 
commercial  solutions,  as  listerine,  borine,  boro- 
lyptol,  glyco-thymoline,  edol,  Seiler’s  solution, 
were  efficient  against  pneumococci.  Cleansing 
the  mouth  with  “30  per  cent,  alcohol  actually 
produces  true  disinfection,  particularly  if  a 
small  quantity  of  glycerine  (which  accelerates 
diffusion)  and  salt  is  added.” 


THE  RELATION  OF  THE  STOMACH  TO 
LABOR  PAINS. 

The  Med.  Record  remarks  on  Kelver’s  find- 
ings (Beitrage  f.  Geburtshufe  und  Gynecolkgie, 
Vol.  10,  No.  2)  that  an  “over-distended  stomach 
or  gastric  catarrh  seemes  to  inhibit  labor  pains, 
prolonging  dilation  and  expulsion”  and  that 
“spontaneous  or  induced  vomiting  will  change 
this  condition  at  once  and  may  render  operative 
delivery  in  certain  cases  unnecessary.” 

We  are  glad  for  this  explanation  of  the  good 
effects  obtained  by  those  elder  physicians  who 
placed  one  gr.  of  tartar  emetic  in  a half-glass  of 
water  and  directed  a teaspoonful  every  ten  min- 
utes until  nausea  followed  to  take  the  “edge  off 
the  pains.”  This  good  old-fashioned  custom  has 
been  handed  down  through  four  generations  of 
preceptors,  to  our  knowledge,  and  still  works 
well. 


AN  ACUTE  FEVER  IN  CHILDHOOD  USU- 
ALLY INCORRECTLY  DIAGNOSED. 

Zahorsky  (Courier  of  Medicine,  Feb.,  1907,  p. 
71)  calls  attention  to  an  obscure  fever,  especially 
seen  in  girls,  due  to  cystitis  or  pyelitis.  Besides 
bearing  in  mind  the  throat,  chest  and  gastro- 
intestinal tract,  looking  for  cerebral  symptoms, 
suspecting  typhoid  or  plasmodia,  and  in  more 
prolonged  fevers  endocarditis  and  pneumonia, 
when  local  signs  are  wanting,  we  must  examine 
in  every  case  of  acute  or  chronic  fever,  especially 
in  girls,  the  cause  of  which  is  not  obvious,  the 
urine.  Furthermore,  in  every  case  of  persistent 
mal-nutrition  especially  in  girls,  the  urine 
should  be  examined,  both  chemically  and  mic- 
roscopically.” The  condition,  when  found,  is 
treated  by  general  methods. 


BOOK  REVIEWS 

ERROR. 

In  the  review  of  Women  in  Girlhood,  Wife- 
hood and  Motherhood,  in  March  number,  we 
neglected  to  say  that  the  work  was  published  by 
John  C.  Winston  Co.,  Philadelphia,  Chicago  and 
Toronto. 


Plaster  of  Paris  and  How  to  Use  It.  By  Mar- 
tin W. 'Ware,  M.  D.,  Adjunct  Attending  Sur- 
geon Mount  Sinai1  Hospital ; Surgeon  to  the 
Good  Samaritan  Dispensary ; Instructor  of 
Surgery  The  New  York  Post-Graduate  School. 
New  York,  Surgery  Publishing  Company,  92 
William  Street.  1906. 

The  general  practitioner,  the  surgeon  or  any 
other  physician  who  comes  in  contact  with  dis- 
eases and  injuries  of  the  bones  can  not  well  af- 
ford to  be  without  this  splendid  little  work. 
The  author  has  choosen  a subject  about  which 
very  little  has  been  written.  Many  works  on 
surgery  advise  the  use  of  Plaster  of  Paris  in 
treating  fractures,  etc.,  but  they  do  not  tell  how 
to  use  it.  The  work  deals  with  the  materials 
and  manufacture  of  Plaster  of  Paris  dressings, 
with  the  application  of  this  dressing  to  special 
fractures  and  its  use  in  Orthopedic  Surgery;  as 
well  as  an  interesting  chapter  on  its  use  in  Den- 
tal Surgery.  The  section  on  molded  Plaster  of 
Paris  splints  is  especially  good  and  will  serve  as 
an  aid  in  the  treatment  of  unusual  cases  of  bone 
surgery.  The  illustrations,  of  which  there  are 
many,  are  all  good  and  fully  supplement  the  text. 
Mechanically  the  book  is  as  good  as  the  best. 

Tuttle  on  Diseases  of  Children.  A pocket 
Text-Book  of  Diseases  of  Children.  By 
George  M.  Tuttle,  M.  D.,  Attending  Physician 
to  St.  Luke’s  Hospital,  the  Martha  Parsons 
Hospital  for  Children  and  Bethesda  Foundling 
Asylum,  St.  Louis,  Mo.  New  (second)  edition, 
thoroughly  revised.  In  one  12mo.  volume  of 
392  pages,  with  five  plates.  Cloth,  $1.50,  net; 
flexible  leather,  $2.00  net.  Lea's  Series  of 
Pocket  Text-Books,  edited  by  Bern.  B.  Gallau- 
det,  M.  D.  Lea  Brothers  & Co.,  Philadelphia 
and  New  York.  1907. 

Tuttle’s  second  edition  is  an  improvement  over 
his  already  popular  little  work.  The  author  has 
succeeded  in  presenting  his  subject  in  an  exceed- 
ingly small  amount  of  space  for  so  important  a 
branch  of  medicine,  and  he  has  presented  it  well. 
In  addition  to  chapters  on  development  and  ex- 
amination of  the  child  he  has  presented  in  a 
most  concise  form,  well  written  chapters  on 
Infant  Feeding,  Diseases  of  Digestive  System, 
Disorders  of  Nutrition,  Diseases  of  Circulatory, 
Respiratory,  Genito-Urinary  and  Nervous  Sys- 
tems. Also  chapters  on  the  Skin,  the  Ear,  the 
Bones  and  Infectious  Diseases.  The  chapter  on 
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Lymph  Nodes  is  especially  good  and  presents 
some  very  interesting  and  important  facts.  This 
last  named  subject  is  given  the  importance  to 
which  it  is  clearly  entitled  and  in  itself  makes 
the  work  valuable.  The  work  being  small  some 
of  the  important  subdivisions  of  the  subject  are 
somewhat  slighted,  but  taken  as  a whole  it  con- 
tains a fund  of  valuable  information  in  a clear, 
concise  and  well-written  form.  The  little  book 
is  destined  to  well-deserved  popularity. 

t 


A Text  Book  of  Pathology.  By  Alfred  Sten- 
gel’s M.  D.,  Professor  of  Clinical  Medicine, 
University  of  Pennsylvania;  Physician  to  the 
Pennsylvania  University  and  the  Philadelphia 
Hospitals.  With  399  illustrations  in  the  text, 
many  of  them  in  colors,  and  seven  full-page 
chromo-lithographic  plates.  Fifth  edition, 
thoroughly  revised.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company.  1906. 

Since  the  appearance  of  first  edition  of  Sten- 
gel’s Text  Book  of  Pathology,  the  work  has  been 
a standard.  Each  edition  has  been  an  improve- 
ment over  the  former  one,  and  this  fifth  edition 
is  no  exception  to  the  rule.  The  parts  of  the 
work  upon  General  Pathology  have  been  largely 
rewritten  and  reconstructed  in  order  to  bring  it 
fully  up  to  date.  The  chapters  on  Inflammation, 
Immunity  and  Animal  Parasites  have  been  very 
extensively  revised  and  enlarged  in  accordance 
wth  the  newer  discoveries  along  these  lines. 

The  author  has  retained  the  general  plan  of 
the  work  throughout  and  has  presented  the  sub- 
ject as  in  former  editions  with  the  idea  of  meet- 
ing the  needs  of  both  students  and  practitioners. 

In  the  appendix  of  the  book,  the  author  has 
taken  up  the  subjects  of  Pathologic  Technique 
and  Bacteriologic  Technique  in  a most  practical 
manner.  His  methods  of  examination  are  well 
presented  and  render  the  study  and  practice  of 
the  subject  most  interesting.  The  entire  work  is 
well  illustrated,  some  new  illustrations  having 
been  added.  As  is  true  of  former  editions,  this 
one  ranks  with  any  similar  work  which  has  been 
given  to  the  profession. 


Organic  and  Functional  Nervous  Diseases. 
By  M.  Allen  Starr,  M.  D.,  Ph.  D.,  L.  L.  D., 
Sc.  D.,  Professor  of  Neurology,  College  of 
Physicians  and  Surgeons,  The  Medical  De- 
partment of  Columbia  University  in  the  City 
of  New  York,  etc.  Second  edition,  thorough- 
ly revised  with  28  engravings  and  26  plates  in 
colors.  Lea  Brothers  & Co.,  New  York  and 
Philadelphia. 

The  first  edition  of  this  very  excellent  work 
was  soon  exhausted  as  it  met  with  great  favor 
among  medical  practitioners  and  students  alike. 


This  result  is  certain  to  occur  when  a book  is 
written  in  such  a clear  and  forceful  way,  and 
when  it  is  based  upon  the  careful  analysis  of 
twenty-five  years  accurate  observations,  as  is 
true  of  the  work  before  us. 

The  criticism  which  might  have  been  sug- 
gested in  the  first  edition  is  that  the  functional 
nervous  diseases  were  omitted. 

In  this  edition  Prof.  Starr  has  embraced  the 
opportunity  of  adding  chapters  upon  these  impor- 
tant conditions  as  well  as  revising  the  chapters 
on  organic  diseases. 

The  tendency  so  often  observed  among  men 
who  devote  their  lives  to  a special  line  is  to 
overlook  the  needs  of  those  who  are  not  ex- 
perts and  to  devote  much  space  to  theoretical 
observations.  These  pitfalls  the  author  has 
avoided,  and  as  a result  we  have  at  once  an 
exceedingly  helpful  and  readable  book. 

To  illustrate:  In  the  discussion  of  the  diag- 

nosis in  dementia  paralytica  (pages  550-551)  the 
following  lines  give  a short,  clear  differentiation 
of  neurasthenia  and  paresis,  and  yet  are  suffi- 
ciently comprehensive. 

“Neurasthenia  may  be  present  in  the  early 
stages  of  paresis  and  any  or  all  of  its  symptoms 
may  be  apparent,  but  a neurasthenic  patient 
always  notices  every  symptom  minutely,  de- 
scribes it  fully  and  discusses  it5  significance, 
while  a paretic  is  usually  not  aware  of  the  fact 
that  he  is  ill  and  does  not  care  to  talk  about  his 
health  as  much  as  about  his  projects  and  suc- 
cesses. 

Defects  of  memory  and  of  speech  are  rare  in 
neurasthenia,  and  the  neurasthenic  presents 
none  of  the  physical  signs  of  paresis.  In  a 
doubtful  case  it  is  on  the  appearance  of  these 
signs  only,  that  the  diagnosis  of  paresis  can  be 
made.” 

Throughout  the  volume  one  observes  a repe- 
tition of  symptoms  under  the  head  of  diag- 
nosis, but  such  a fault  may  be  considered  a 
virtue  in  impressing  the  facts  upon  the  reader’s 
mind. 

This  text  book  by  Professor  Starr  will  take 
first  rank  among  works  upon  this  subject. 


Whitman’s  Orthopedic  Surgery.  A treatise 
on  Orthopedic  Surgery.  By  Royal  Whitman, 
M.  D.,  Instructor  in  Orthopedic  Surgery  in 
the  College  of  Physicians  and  Surgeons,  New 
York;  Chief  of  Orthopedic  Department  in 
Vanderbilt  Clinic,  New  York.  Third  edition, 
revised  and  enlarged.  Octavo,  900  pages, 
with  554  illustrations,  mostly  original.  Cloth, 
$5.50  net.  Lea  Brothers  & Co.,  Philadelphia 
and  New  York,  1907. 

In  view  of  the  fact  that  upon  him  rests  the 
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possibility  of  the  early  diagnosis  and  treatment 
of  diseases  of  the  bones  and  joints  in  child- 
hood, the  family  physician  must  be  well  pre- 
pared upon  orthopedic  surgery.  To  give  to 
the  family  physician  and  student  the  important 
and  practical  parts  of  this  subject  seems  to 
have  been  Dr.  Whitman’s  main  object  in  writ- 
ing this  book.  One  of  the  best  features  of  the 
work  lies  in  the  practical  manner  in  which  the 
subject  has  been  systematized.  The  great  im- 
portance of  tubercular  diseases  of  the  bones 
and  joints  is  made  manifest  by  the  author,  when 
throughout  the  entire  work  he  separates  the 
tubercular  and  non-tubercular  diseases  of  the 
spine  and  each  of  the  important  joints. 

Diseases  and  deformities  of  the  spine  are 
treated  in  an  exhaustive  manner  in  the  first 
four  chapters  of  the  work  and  nothing  of  im- 
portance seems  to  have  been  omitted,  es- 
pecially in  the  diagnosis  and  treatment  of  these 
conditions,  which  are  of  such  vast  importance 
to  the  welfare  of  children. 

Two  chapters  are  devoted  to  the  hip  joint 
and  if  a comparison  of  the  different  chapters 
of  the  book  are  made,  the  writer  believes  that 
these  might  well  be  regarded  as  the  most  im- 
portant of  the  entire  work.  Careful  attention 
to  this  subject  as  it  is  dealt  with  by  the  author 
will  result  in  the  saving  of  valuable  time  in 
the  recognition  and  proper  treatment  of  the 
little  victims  of  the  dreaded  “Hip  Joint  Dis- 
ease.” 

The  diseases  and  deformities  of  other  joints 
are  described  in  the  same  careful  and  clear  way 
as  are  those  of  the  hip  joint  and  most  careful 
attention  is  given  to  their  management  and 
treatment. 

Congenital  dislocation  of  the  hip  and  coxa 
vara  take  up  an  entire  chapter  and  the  author 
seems  to  have  placed  the  proper  valuation  on 
the  various  methods  of  treatment  of  these  con- 
ditions.. The  Lorenz  and  Hoffa-Lorenz  opera- 
tions are  fully  considered. 

Two  chapters  are  devoted  to  diseases  of  the 
nervous  system  which  result  in  deformities  and 
the  details  of  treatment  are  carefully  described. 
Deformities  and  disabilities  of  the  foot  are 
treated  in  a most  practical  manner  and  the  re- 
sults which  the  author  secures  in  the  correction 
of  these  deformities  are  almost  surprising. 

This  is  the  third  edition  of  the  work  and  is  a 
great  improvement  over  the  earlier  editions. 


Many  new  illustrations  and  much  new  material 
has  been  added.  The  work  is  certainly  deserv- 
ing of  popularity,  especially  with  the  general 
practitioner. 


A Study  of  the  Human  Blood  Vessels  in 
Health  and  Disease— A Supplement  to  the 
Origin  of  Diseases.  By  Arthur  V.  Meigs,  M. 
D.,  Physician  to  the  Pennsylvania  Hospital, 
with  one  hundred  and  three  original  illustra- 
tions. J.  B.  Lippincott  Company.  Price,  $5.00, 
net. 

There  is  considerable  satisfaction  in  being 
called  upon  to  review  a book  which  contains 
much  new  material.  This  work  belongs  to  that 
class.  The  author  has,  in  the  beginning,  demon- 
strated the  fact  that  there  is  much  concerning 
human  blood  vessels,  their  anatomy  and  phy- 
siology, which  is  not  yet  fully  understood.  The 
author’s  discoveries  in  the  matter  of  the  blood 
supply  of  the  human  heart  are,  in  themselves, 
most  interesting  and  valuable.  Throughout  the 
work  most  careful  and  searching  attention  has 
been  given  to  anatomy. 

The  Diseases  of  the  Blood  Vessels  (Arteries, 
Veins  and  Capillaries  )are  presented  in  a most 
attractive  manner.  The  chapter  on  Blood  Ves- 
sels, in  Inflammation,  in  Tuberculosis  and  in 
Syphilis  is  especially  interesting  and  practical, 
and  presents  much  information  of  importance  in 
connection  with  the  successful  treatment  of  such 
conditions.  In  separate  chapters,  diseases  of 
the  Vessels  of  the  Heart,  Lungs,  Liver,  Spleen, 
Kidney  and  Brain,  are  fully  considered  and  an 
unusual  wealth  of  detail  is  given  in  these  chap- 
ters. 

The  illustrations,  of  which  there  are  more 
than  one  hundred,  are  exceptionally  good  and 
supplement  the  text  in  a much  better  way  than 
do  the  ordinary  illustrations  in  medical  works. 

The  entire  work  shows  the  most  painstaking 
care  on  the  part  of  the  author  and  evidences 
much  original  work  and  investigation.  The  book 
will  be  most  valuable  to  the  medical  profession, 
but  especially  so  to  the  internist  and  the  prac- 
tical surgeon,  who  heretofore  have  found  much 
difficulty  in  the  interpretation  of  the  conditions 
of  the  vascular  system  in  disease. 

We  feel  that  the  author  is  clearly  entitled  to 
congratulations  upon  this  work,  and  to  much 
credit  for  advancing  the  study  of  the  anatomy, 
physiology  and  particularly  the  pathology  of 
human  blood  vessels. 
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COUNTY  SOCIETIES 


FIRST  DISTRICT 

The  Academy  of  Medicine  of  Cincinnati 
have  announced  the  following  program  for 
April : 

April  i : “Ambroise  Pare,  the  Father  of 
French  Surgery,”  S.  C.  Ayers.  April  8, 
“An  Elementary  Paper  on  Abortion,”  Jas. 
W.  Rowe.  April  15,  “Diagnosis  and 
Treatment  of  Fractures  in  Vicinity  of 
Joints,”  W.  D.  Haines.  April  22,  “Pleur- 
isy,” Robert  Ingram.  “Pneumothorax,” 
Frank  S'cheerer.  April  29,  “Case  Reports.” 

The  Warren  County  Medical  Society  met 
at  Lebanon  April  2.  The  following  pro- 
gram was  announced : “Poem,”  M.  W. 

Lang,  Ridgeville ; “Calomel,”  F.  H.  Frost, 
Lebanon ; “Relation  of  Nasal  Diseases  to 
General  Health,”  J.  A.  Thompson,  Cincin- 
nati; “Injuries  of  the  Eye,”  S.  C.  Ayres, 
Cincinnati ; “Recent  Experiences  with 
Grip,  Reports  of  cases  and  discussion  by 
all  members.”  Dinner  was  served  at  the 
Lebanon  House. 

The  Butler  County  Medical  Society  met 
at  Hamilton,  March  13.  The  program  con- 
sisted of  a paper  on  “Diagnosis  and  Treat- 
ments of  Fractures  in  the  Vicinity  of 
Joints,”  by  W.  D.  Haines,  Cincinnati.  “A 
Case  Report;  Fracture  at  the  Elbow 
Joint  (case  presented),  G.  M.  Cummins, 
Hamilton.  A paper,  entitled,  “The  X-Ray 
in  the  Diagnosis  of  Fractures,”  C.  C.  Was- 
son, Hamilton. 

SECOND  DISTRICT 

The  Clark  County  Medical  Society  met 
in  regular  session  March  5.  W.  B.  Patton 
read  the  paper  of  the  evening,  which  was 
generally  discussed.  A large  number  were 
present. 

THIRD  DISTRICT 

The  Van  Wert  County  Medical  Society 
held  its  regular  monthly  meeting  March  6. 


The  following  program  was  announced : 
“Inflammations  of  the  Pleura,”  F.  E.  Reed, 
Cavett.  “Fibro  Sarcoma,  with  Microscopic 
Specimens,”  C.  D.  Sidle,  Convoy. 

The  following  officers  were  elected  for 
the  ensuing  year:  President,  C.  Pollack, 

Van  Wert,  O. ; vice  president,  M.  M. 
Ayres,  Ohio  City,  O. ; secretary  and  treas- 
urer, C.  G.  Church,  Van  Wert,  Ohio. 

The  regular  monthly  meeting  of  the 
Hancock  County  Medical  Society  was  held 
March  7. 

Charles  L.  Bonifield  of  Cincinnati  ad- 
dressed the  society  on  “Cancer  of  the  Uter- 
us,” and  greatly  interested  those  presnt  by 
the  manner  in  which  he  handled  his  subject 
and  by  the  interesting  detail  given  by  him. 
Discussions  followed  by  Drs.  Eutrikin, 
Tritch,  Kimmell,  Firmin  and  Thompson. 
T.  S.  Wilson  was  elected  to  act  as  censor 
for  a period  of  three  years.  Earl  Thomas 
was  elected  to  membership.  Dinner  was 
served  by  the  nurses  in  the  dining  room  at 
the  hospital,  and  was  enjoyed  by  all.  After 
the  society  adjourned,  Dr.  Bonifield  gave  a 
very  interesting  talk  to  the  nurses,  both 
graduates  and  those  in  training,  on  “The 
Care  of  Abdominal  Surgical  Cases.” 

FOURTH  DISTRICT 

The  section  on  Eye,  Ear,  Nose  and 
Throat  of  the  Academy  of  Medicine  of 
Toledo  and  Lucas  county,  held  their  first 
regular  meeting  on  March  29,  in  the  Acad- 
emy rooms  at  the  Y.  M.  C.  A.  building. 
The  program  was  as  follows : 

“Anatomy  and  Physiology  of  the  Ear,” 
W.  W.  Alderdyce.  “Pathology  and  Exam- 
ination of  the  Ear,”  A.  L.  Steinfield.  “Ear- 
ache, Causes  and  Treatment,”  W.  H.  Sny- 
der. “Tinnitus  Auriun,  Causes  and  Treat- 
ment,” Chas.  Lukens.  “Acute  Otitis  Me- 
dia,” F.  W.  Alter. 
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The  Paulding  County  Medical  Society 
held  a special  meeting  at  Paulding  March 
6.  The  following  was  the  program : 

“Post-graduate  Work  in  the  County 
Medical  Society,”  an  address  by  President 
B.  R.  McClellan  of  the  State  Medical  As- 
sociation. .“Capillary  Bronchitis  in  Chil- 
dren,” J.  U.  Foster,  Archbold.  “What  a 
Local  Committee  on  Public  Health  and 
Legislation  Can  Do  to  Aid  the  Doctor," 
W.  H.  Snyder,  Toledo.  “Heart  Disease 
in  its  Relation  to  General  Nutrition,”  G.  W. 
McCaskey,  Fort  Wayne.  “State  Medical 
Boards  and  Their  Proper  Relation  to  the 
County  Societies,”  J.  A.  Duncan,  Toledo. 
“How  Can  We  Best  Keep  Up  Interest  in 
County  Medical  Societies?”  J.  H.  Jacobson, 
Toledo.  The  meeting  was  well  attended 
and  five  were  elected  to  membership.  The 
following  offiecrs  were  elected : J.  W. 

Cartright,  Payne,  president ; G.  M.  Brat- 
tain,  Paulding,  vice  president ; F.  F.  De- 
Muth,  Cecil,  treasurer : E.  A.  Clark,  Pauld- 
ing, secretary;  delegate  to  state  convention 
and  member  of  auxiliary  committee  on 
legislation,  L.  R.  Fast,  Paulding.  The 
meeting  was  followed  by  a banquet,  which 
was  pronounced  a success  by  all  present. 

The  regular  meeting  of  the  section  on 
Pathology  of  the  Academy  of  Medicine  of 
Toledo  and  Lucas  county  was  held  on  Fri- 
day evening,  March  22,  in  the  Academy 
rooms  at  the  Young  Men’s  Christian  As- 
sociation building.  The  subject  under  dis- 
cussion was  the  pathologv  of  the  kidney. 

The  program  consisted  of  the  following 
papers : “Histology  of  the  Kidney,”  P.  J. 
Bidwell.  “Passive  Congestion  of  the  Kid- 
ney,” R.  C.  Longfellow.  “Pathology  of 
Chronic  Parenchymatous  Nephritis,”  John 
M.  Frick.  “Urinary  Changes  in  Chronic 
Parenchymatous  Nephritis,”  Geo.  L.  Chap- 
man. “Pathology  of  Chronic  Interstitial 
Nephritis,”  N.  Worth  Brown.  “Urinary 
• Changes  in  Chronic  Interstitial  Nephritis,” 
J.  Patterson  Gardiner. 


Discussion  was  opened  by  James  L. 
Tracy  and  Theodore  Zbinden,  followed  by 
a general  discussion.  The  officers  of  the 
section  are : Albert  Steinfeld,  secretary ; 

Willard  J.  Stone,  chairman  ; Ralph  P.  Dan- 
niells,  vice  chairman. 

The  Toledo  Academy  of  Medicine  held 
the  second  regular  meeting  of  the  Section 
on  Surgery,  March  15.  The  following  pro- 
gram was  announced : 

“General  Indications  for  Surgical  Inter- 
ference in  Diseases  of  the  Stomach,”  Chas. 
W.  Moots.  “Special  Indications  for,  and 
Technique  of,  Gastro-Enterostomy  with  the 
McGraw  Elastic  Ligature,”  Wm.  IT. 
Fisher.  “Special  Indications  for,  and 
Technique  of  Gastro-Enterostomy  with  the 
Murphy  Button,”  James  Donnelly.  “Spe- 
cial Indications  for,  and  Technique  of, 
Gastro-Enterostomy  Without  Mechanical 
Devices,”  Julius  H.  Jacobson. 

FIFTH  DISTRICT 

The  monthly  meeting  of  the  Huron 
County  Medical  Society  was  held  at  Nor- 
walk, O.,  March  14.  The  program  an- 
nounced was  as  follows : 

“Carcinoma  of  the  Pylorus,”  M.  W. 
Bland ; with  discussion  opened  by  W.  H. 
Johnston.  “Gastric  Ulcer,”  Harry  G. 
Blaine ; with  discussion  opened  by  D.  W. 
Loney. 

The  regular  meeting  of  the  Lake  Coun- 
ty Medical  Society  was  held  April  1,  at  the 
Parmley  Hotel,  Painesville. 

A very  interesting  lecture  on  “Some  Fea- 
tures in  the  Diagnosis  and  Treatment  of 
Typhoid  Fever,”  was  given  by  G.  W. 
Moorehouse  of  Cleveland. 

The  forty-sixth  regular  meeting  of  the 
Academy  of  Medicine  of  Cleveland  was 
held  Friday,  March  15,  1907,  at  the  Cleve- 
land Medical  Library.  Program : 
“Chronic  Polycythemia  and  Cyanosis 
With  Enlarged  Spleen  (Vaquez’s  Dis- 
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ease),”  John  M.  Anders,  Philadelphia; 
“Conservative  Treatment  of  Tubercular 
Joint  Disease,”  W.  G.  Stern. 

The  fortieth  regular  meeting  of  the  Clinical 
and  Pathological  Section  of  the  Academy  of 
Medicine  of  Cleveland  was  held  March  1,  1907, 
at  the  Cleveland  Medical  Library.  The  follow- 
ing program  was  presented : 

“Malignant  Growths  of  the  Kidney,  with  a 
Report  of  Cases,”  A.  F.  House. 

After  a general  discussion  of  the  symptoma- 
tology and  treatment,  Dr.  House  described  the 
occurrence  in  twin  sisters  of  carcinoma  of  the 
right  kidney,  one  of  whom  died  without  opera- 
tive interference,  and  the  other  following  opera- 
tion. He  exhibited  a specimen  of  renal  sarcoma, 
coma. 

“Pneumococcus  Arthritis  in  Infants  and  Chil- 
dren, with  Report  of  a Case,”  A.  F.  Furrer. 

The  patient  was  a sixteen-months’  child  with 
inflammation  of  the  elbow  and  knee,  which  was 
diagnosed  as  acute  polyarticular  rheumatism. 
The  knee  symptoms  cleared  up.  The  elbow  was 
operated  upon  by  Dr.  Dudley  P.  Allen,  and  pus 
found,  which  contained  Fraenkle’s  diplococci- 
Recovery  ensued,  to  be  followed  in  six  months 
by  pneumonia,  with  symptoms  pointing  to  ab- 
scess of  the  liver.  Death  resulted,  no  autopsy. 

The  essayist  presented  a tabulation  of  twenty- 
eight  cases  recorded,  including  his  own,  in 
which  children  were  affected,  and  brought  out 
the  point  that  while  in  adults  pneumococcus 
arthritis  has  always  followed  pneumonia,  in 
children  the  joint  affection  often  came  before 
pneumonia  developed. 

“Pubiotomy,  with  a Report  of  a Case,”  A.  H. 
Bill. 

In  the  case  reported  the  biparietal  diameter 
of  the  child’s  head  was  estimated  to  be  at  least 
1 cm.  larger  than  the  true  conjugate  diameter  of 
the  pelvis.  The  pains  were  strong  but  ineffect- 
ual, and  as  the  child’s  head  did  not  engage,  and 
the  heart  action  was  irregular,  the  attempt  to 
deliver  by  high  forceps  was  made  and  failed. 
Pubiotomy  was  then  performed  and  an  easy 
delivery  accomplished,  as  the  bones  separated 
three  fingers  breadths.  Mother  and  child  made 
a good  recovery.  Dr.  Bill  exhibited  an  X-Ray 
plate  of  the  pelvis  taken  about  thirty  days  after 
delivery,  which  showed  a permanent  enlarge- 
ment of  the  pelvic  outlet.  Functionally  the 
union  was  firm. 

“The  Value  of  the  X-Ray  in  the  Treatment  of 
Skin  Disease,”  W.  J.  LeFevre. 


The  writer  stated  that  he  found  the  X-Ray  to 
be  of  undoubted  value  in  treating  epithelioma, 
eczema,  psoriasis,  acne  vulgaris  and  rosacea,  ul- 
cers, the  various  forms  of  pruritis,  ringworm, 
sycosis  and  sebborrheic  eczema,  and  showed 
many  photographs  illustrating  his  results. 

The  Erie  County  Medical  Society  met  in 
April  at  the  Court  House  in  joint  session  with 
city  officials,  who  were  well  represented.  The 
program  consisted  of,  in  discussion,  the  topics 
with  which  the  city  government  is  struggling  at 
the  present  time. 

Dr.  C.  H.  Bliss  presented  a paper  upon  the 
“Bacteriological  Examination  of  Water,”  in 
which  he  explained  the  methods  in  common  use 
for  ascertaining  the  presence  of  bacteria  in 
drinking  water.  The  test  with  gelatin  in  a petri 
dish,  whereby  the  cultures  can  be  counted,  was 
made  clear.  Tests  for  gas  producers  in  water, 
and  the  detection  of  the  colon  bacillus  were 
elucidated. 

The  filtration  of  water  for  city  use  was 
handled  by  Dr.  C.  C.  Davis,  who  compared  the 
English,  or  slow  sand  system  with  the  so-called 
American  system,  or  mechanical  filters..  The 
mechanical  filters  are  the  cheapest  to  install,  but, 
unless  conducted  with  expert  supervision,  they 
may  become  dangerous  to  health. 

Dr.  J.  T.  Haynes,  of  the  Soldiers’  Home,  read 
a paper  on  the  subject  of  “Sewage  Disposal.” 
Where  there  is  a great  quantity  of  water  to 
empty  into,  from  which  no  city  draws  its  water 
supply,  disposal  by  dilution  is  the  most  eco- 
nomical. But  as  most  towns  are  inland  where 
they  must  depend  upon  the  streams  for  their 
water,  such  methods  are  dangerous.  Recently 
the  Soldiers’  Home  trustees  decided  to  install  a 
plant  for  sewage  disposal,  which  works  admira- 
bly, and  which  delivers  an  affluent  98%  pure. 
There  is  a screen  which  removes  sticks  and  rags, 
then  the  effluent  goes  into  the  septic  tanks,  each 
capable  of  containing  50,000  gallons-  After  the 
nitrifying  bacteria  have  worked  over  the  organic 
material,  the  affluent  is  carried  to  the  aerating 
device,  and  then  into  the  dosing  tank.  Then  an 
automatic  device  regulates  the  flow  into  the  sand 
filter  beds,  so  that  four  are  used  on  one  day  and 
the  other  four  on  the  next  day.  The  plant  is  one 
of  the  most  perfect  working  plants  which  has 
been  established.  No  chemicals  are  used ; noth- 
ing enters  these  beds  except  the  sewage  from  the 
Home.  There  is  no  odor. 

The  “Symposium  on  Inspection”  was  next  in 
order.  Dr.  H.  C.  Schoepfle  treated  the  question 
of  milk  inspection  very  carefully,  and  gave  the 
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rules  of  the  Board  of  Health  governing  the  mat- 
ter. He  touched  upon  the  care  and  feeding  of 
cows ; immediate  cooling  of  milk ; the  advan- 
tages and  disadvantages  of  delivery  in  bottles ; 
tuberculin  test,  and  a number  of  other  points. 
He  urged  inspection  and  regulation  of  dairys. 

“General  Sanitary  Inspection”  was  treated  by 
Dr.  W.  H.  Bush,  the  City  Health  Officer.  He 
emphasized  the  danger  of  neglect  in  many  di- 
rections; houses  and  yards,  outside  closets, 
dairys,  slaughter  houses,  and  meat  markets,  gro- 
cery stores,  where  tainted  and  stale  vegetables 
and  other  food  is  sold.  Barber  shops  need  in- 
spection, because  of  the  dangers  of  infection  by 
using  brushes,  etc. 

Dr.  Charles  Graefe  read  a paper  on  “School 
Inspection,”  in  which  he  pointed  out  the  great 
advances  made  by  improved  seats  for  the  chil- 
dren in  reducing  spinal  deviations.  Many  cities 
employ  physicians  to  visit  the  school  buildings 
every  morning  to  decide  upon  children  who  are 
ill,  and  the  effect  is  to  prevent  the  spread  of 
disease  through  a school.  Testing  the  sight  and 
hearing  has  saved  many  a dull  child  from  the 
stupid  class.  Attention  to  the  lighting  and  ven- 
tilation of  rooms  assists  the  children  to  do  good 
work  and  is  necessary. 

In  the  discussion  of  the  papers,  Mayor  Mol- 
ter  favored  a sewage  disposal  plant  more  than 
a filter  for  the  city  water. 

City  Engineer  Schultz  said  that  the  sewers 
in  the  newer  part  of  the  city  was  for  house  sew- 
age only,  so  that  a disposal  plant  was  a possi- 
bility, in  that  end  of  the  city. 

Solicitor  Feisinger  stated  that  modern  methods 
of  building  houses  rendered  such  modern  im- 
provements. Dumping  refuse  into  the  lakes 
should  be  prohibited  by  the  U.  S.  Government- 

Councilman  Geideman  considers  a sewage  dis- 
posal plant  very  necessary.  Dr.  Haynes  thinks 
that  a filter  is  most  needed  for  the  city,  as  the 
stone  makes  changes  in  the  sewers  very  difficult. 
In  discussing  Dr.  Schoepfle’s  paper,  he  de- 
scribed the  model  dairy  farm  at  Toledo,  upon 
the  Walbridge  estate,  which  supplies  500  gallons 
daily. 

Dr.  C.  B.  Bliss  said  that  Col.  Geo.  E.  Waring 
was  the  originator  of  the  germ  method  of  dis- 
posing of  sewage. 

Servicer  Theim  said  that  the  city  water  works 
could,  by  increasing  the  water  rate  a dollar  a 
year,  pay  for  the  new  filter  in  a few  years  with- 
out taxing  the  city  to  do  it. 

The  meeting  adjourned  with  a most  cordial 
feeling  existing  and  a better  idea  of  what  the 
city’s  needs  are. 


The  Ophthalmological  and  Oto-Laryngological 
Section  of  the  Academy  of  Medicine  held  its 
twenty-seventh  regular  meeting  Friday,  March 
22,  1907,  at  the  Cleveland  Medical  Library.  The 
following  program  was  presented : 

“Observations  on  Static  Findings  in  Refrac- 
tions,” J.  E.  Cogan.  “Presentation  of  Cases,” 
J.  N.  Lenker. 

SIXTH  DISTRICT 

The  regular  meeting  of  the  Stark  Coun- 
ty Medical  Society  took  place  March  19,  at 
Canton. 

Lectures  on  “Pneumonia  in  Children,” 
by  F.  E.  Hart,  Canton ; “Skiagraphy  in 
Surgical  Diagnosis,”  by  H.  M.  Schuffell, 
Canton,  were  given.  Case  reports  were 
made  as  follows ; 

“Diphtheria  Complicated  by  Preg- 
nancy,” J-  G.  Lawrence,  North  Lawrence. 
“Unique  Complications  of  Appendicitis,” 
S.  B.  Post,  Canton.  “Diffuse  Periostitis,” 
J.  F.  Campbell,  East  Greenville.  Two  ap- 
plicants for  membership  were  elected.  The 
attendance  was  very  good. 

The  Summit  County  Medical  Society 
held  its  regular  monthly  meeting  Tuesday, 
March  5,  in  the  Medical  club  rooms  at 
Akron.  The  program  consisted  of  a 
“Symposium  on  Traumatic  Nervous  Af- 
fections.” In  treating  of  “Nervous  Dis- 
eases Caused  by  Trauma,”  C.  E.  Norris 
said  that  such  diseases  may  be  defined  as 
any  deviation  from  the  normal  in  the  nerv- 
ous system  due  to  violence.  Gross  and  de- 
structive lesions  may  occur  with  widespread 
or  systematizeddegenerations  or  the  lesion 
may  be  wholly  local,  as  in  injury  to  the  ul- 
nar nerve  accompanying  trauma  at  the  el- 
bow. Such  gross  injuries  to  nervous  tis- 
sues exhibit  symptoms  corresponding  phys- 
iologically to  the  anatomy  of  the  scar,  be- 
sides such  organic  diseases,  trauma  may  re- 
sult in  various  functional  disturbances  of 
the  nervous  system,  without  there  being 
any  fracture  of  the  skull,  dislocation  of 
vertebrae  or  any  obvious  trauma  of  the 
nervous  tissues.  These  functional  sequelae 
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of  violence  to  the  nervous  structures  are 
known  as  “Traumatic  Neuroses.”  Their 
practical  import  is  great  and  they  have 
given  rise  to  much  controversy  as  to  their 
nature.  It  is  now  conceded  that  there  is 
nothing  distinctive  of  trauma  about  them 
and  that  their  phenomena  are  those  of  the 
neurosis  occurring  independently  of  trau- 
ma and  comprised  of  the  most  part  in  the 
three  groups,  hysteria,  neurasthenia  and 
hypochondria.  Pure  examples  of  any  group 
seldom  occur  while  psychic  phenomena  are 
present.  Diagnosis  is  important  and  is 
made,  for  the  organic  group,  along  lines  of 
localization  that  has  been  established  for 
the  cerebro-spinal  system ; and  for  the  func- 
tional group  in  harmony  with  the  modern 
view  of  the  nature  and  symptomatology  of 
the  major  neuroses. 

“Medico-Legal  Relations  in  Traumatic 
Nervous  Affections,”  was  given  by 
W.  W.  Leonard.  He  said  that  if  a man 
falls  downstairs  or  receives  any  slight  in- 
jury, he  will  usually  recover  promptly,  but 
if  a corporation  is  any  way  responsible  for 
his  injuries,  he  may  not  recover  so  quickly, 
especially  is  this  true  if  he  gets  a sugges- 
tion from  his  attorney  or  physician  that  the 
corporation  may  be  held  liable.  His  slow 
or  rapid  recovery  may  depend  upon  his 
financial  needs,  i.  e.,  whether  the  corpora- 
tion is  paying  for  his  loss  of  time  or  injury, 
or  whether  by  law  he  is  seeking  to  recover 
damages.  If  the  phyqsician  does  not  find 
clearly  objective  symptoms,  he  should  be- 
gin to  probe  deeply  iuto  the  history  of  the 
case.  Along  this  line  it  should  not  be  for- 
gotten that  hereditary  nervousness  may  be 
a factor.  While  making  an  examination 
the  suggestion  from  an  attorney  present 
may  tend  to  limit  one’s  efforts.  In  case  a 
law-suit  is  long  pending,  the  injury  may 
become  so  impressed  upon  the  individual 
that  the  deformity  or  disability  may  be  al- 
most impossible  to  overcome.  During  a 


trial  the  physician  should  not  sit  with  the 
attorneys,  as  that  may  prejudice  the  jury. 

Dr.  Leonard  then  mentioned  three  very 
interesting  cases  which  had  come  under 
his  observation.  One  of  a man  with  an  in- 
jured ankle  joint,  who  did  not  get  well  un- 
til after  receiving  a verdict  for  $3000.00, 
and  another  of  a man  whose  injured  back 
led  him  to  walk  in  a stooped  position  for 
vears  till  he,  too  received  a good  sized  ver- 
dict. The  last  was  of  a woman  with  a 
hysterical  contracture  of  the  ankle,  who 
had  fought  a corporation  persistently  for 
several  years,  but  never  received  a verdict. 
Her  deformity  continued  for  a long  time, 
even  after  the  last  trial,  and  was  cured  only 
after  ten  days  fixation  in  the  corrected  po- 
sition and  much  suggestive  therapy. 

In  a well  prepared  paper  on  “Traumatic 
Neuroses,”  from  the  standpoint  of  the  sur- 
geon, W.  W.  Jacobs  said:  The  subject  is 
limited  to  injuries  of  the  peripheral  or 
central  nervous  system  amenable  to  surg- 
ical relief.  Peripheral  nerve  lesions  are 
due  to  fractures  and  dislocations,  nerve  be-* 
ing  torn  or  included  in  callous.  Dislocation 
of  nerve  only  seen  in  the  ulnar.  Prognosis 
favorably  when  bone  lesion  is  at  once  re- 
lieved. Complete  severance  of  a nerve  is 
followed  by  paralysis  and  tropho-neurotic 
changes,  median  and  ulnar  in  forearm, 
most  commonly  suffer  this  injury.  Nerve 
suture  is  the  logical  treatment.  In  central 
injuries  the  amount  of  brain  or  cord  in- 
juries is  of  greater  importance.  May 
have  fracture  of  the  skull  without  contu- 
sion, compression  or  concussion,  oir  all 
may  be  present.  They  may  also  be  present 
without  skull  fractures ; long  continued 
brain  symptoms  usually  attributed  to  con- 
cussion more  than  likely  are  due  to  contu- 
sion with  hemorrhage.  Cortical  epilepsy 
occasionally  follows  unrelieved  depressed 
skull  fracture ; surgical  treatment  suggests 
itself.  Abscess  of  the  brain  may  follow 
any  of  the  head  injuriles,  even  as  slight  as 
scalp  wounds.  Injuries  to  spinal  cord,  we 
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look  for  sensory  and  motor  disturbances. 
The  condition  of  reflexes  is  an  important 
index  to  injury  of  the  cord ; if  they  are  nor- 
mal the  cord  is  not  injured;  if  they  are  di- 
minished, increased  or  lost,  we  know  that 
the  part  in  question  is  injured.  Most  im- 
portant reflex  is  the  knee  joint.  If  the  knee 
jerk  has  not  returned  after  a week  or  ten 
days,  the  lesion  is  extensive  and  severe.  In 
the  lumbar  region  and  lower  it  is  not  so 
reliable.  Spinous  processes  form  a reliable 
guide  to  the  level  of  the  lesion.  Contusion 
of  the  cord  usually  seen  in  connection  with 
a fracture  or  dislocation  of  the  vertebral 
column.  When  the  lateral  half  of  the  cord 
is  severed  we  find  the  uni-lateral  lesion  of 
Brown-Sequard.  Most  common  disloca- 
tions of  the  spine  are  in  the  cervical  region, 
when  death  may  be  sudden,  due  to  paralysis 
of  the  phrenic  nerves,  especially  interest- 
ing are  these  cases  which  show  signs  of  re- 
covery after  reduction  of  the  dislocation. 
Fracture  of  the  vertebrae  is  of  great  inter- 
est on  account  of  the  great  danger  to  the 
cord. 

SEVENTH  DISTRICT 

The  Jefferson  County  Medical  Society 
held  its  regular  session  in  Steubenville, 
March  12.  The  following  papers  were 
read : “The  Improper  Use  of  Alcohol  in 

Shock,”  J.  F.  Purviance.  “Dionin  in  Eye 
Diseases,”  J.  R.  Mossgrove. 

• The  monthly  meeting  of  the  Tuscarawas 
County  Medical  Society  was  held  at  New- 
comerstown  April  2.  The  program  was  as 
follows : 

“Recent  Physiological  Research,”  A.  M. 
Bleile,  Columbus ; “Some  Phases  of  the 
Tuberculosis  Problem,”  C.  O.  Probst,  Co- 
lumbus. “Gall  Stones,”  D.  W.  Shumaker. 
Report  of  Cases,  C.  D.  Kurtz. 

EIGHTH  DISTRICT 

The  Licking  County  Medical  Society  met 
in  regular  session  March  5.  The  society 
voted  to  pay  expenses  of  the  secretary  to 


attend  the  meeting  of  the  county  secretar- 
ies, April  25,  and  also  to  pay  expenses  of 
the  member  of  the  auxiliary  committee- 
man. Drs.  J.  C.  Walton,  L.  R.  Snook  and 
Joel  Cooperrider  were  elected  to  member- 
ship. A letter  from  State  Secretary  Win- 
ders was  read.  More  interest  was  shown 
in  the  meeting  than  for  a long  time. 

The  following  program  was  announced 
for  March  and  April : 

“Anatomy  of  the  Pelvis,”  W.  H. 
Knauss,  Newark.  “Diagnosis  and  Treat- 
ment of  Septic  Infection,”  U.  K.  Essing- 
ton,  Newark.  “Use  and  Abuse  of  For- 
ceps,” A.  T.  Spear,  Newark.  “Detection 
and  Repair  of  Lacerated  Perineum,”  J.  P. 
H.  Stedem,  Newark.  April  2:  “Anatomy 
of  Stomach,”  C.  H.  Hatch,  Newark. 
“Chemistry  of  Digestion,”  D.  J.  Price, 
Newark.  “Differential  Diagnosis  of  Can- 
cer and  Ulcer  of  Stomach,”  I.  N.  Palmer, 
Newark.  “Treatment  of  Ulcer  of  Stom- 
ach," J.  A.  Mitchell,  Newark. 

The  Muskingum  County  Medical  So- 
ciety met  in  regular  monthly  session  Wed- 
nesday, March  13.  The  following  papers 
were  read : 

“Some  Orthopedic  Experiences,”  J.  G. 
F.  Holston.  “A  Plea  for  More  Conserva- 
tive Treatment,”  W.  C.  Bateman.  “Acon- 
ite and  Calomel  in  the  Treatment  of  Dis- 
eases of  Childhood,”  J.  R.  Lyon. 

NINTH  DISTRICT 

The  Pike  County  Medical  Society  met 
in  regular  session  at  Waverly,  O.,  March 
4th.  A paper  on  “Chronic  Bright’s  Dis- 
ease” was  read  by  O.  C.  Andre  and 
was  discussed  by  all  the  members  present. 
Several  interesting  cases  were  reported  by 
the  different  members.  O.  C.  Andre  was 
elected  committeeman  on  Public  Policy 
and  Legislation.  The  society  voted  to  send 
H.  P.  Seiler  to  the  secretaries’  meeetitig  at 
Columbus,  April  25.  Next  essayist,  Leon- 
ard McPherson,  subject,  “Erysipelas”;  al- 
ternate, C.  H.  Wilson. 
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The  Gallia  County  Medical  Society  met 
in  regular  session  at  Gallipolis  February 
5,  1907.  The  annual  reports  of  the  retir- 
ing officers  were  received.  The  society 
chose  as  its  representative  upon  the  auxil- 
iary committee  on  Public  Policy  and  Leg- 
islation of  the  ‘Ohio  State  Medical  As- 
sociation, Jehu  Eakin,  of  Gallipolis,  and 
as  delegate  and  alternate  to  the  meeting 
of  the  Ohio  State  Medical  Association, 
J.  B.  Alcorn,  Gallipolis,  and  E.  B.  Mor- 
rison. Gallipolis,  respectively.  S.  P.  Fet- 
ter presented  a case  of  “Argyria,”  occur- 
ring as  the  result  of  the  administration  of 
some  form  of  patent  medicine  in  an  epilep- 
tic. Jehu  Eakin  presented  for  further  dis- 
cussion an  interesting  case  of  tinia  of  the 
leg. 

At  a meeting  of  the  Hempstead  Acad- 
emy of  Medicine  at  Portsmouth,  Ohio, 
Feb.  25,  1907,  the  following  resolutions 
were  unanimously  adopted : 

The  following  preamble  and  resolu- 
tions are  adopted  by  the  Hempstead  Mem- 
orial Academy  of  Medicine  in  session  at 
Portsmouth,  Ohio : 

Whereas,  many  of  the  life  insurance 
companies  have  notified  their  medical  ex- 
aminers of  reduction  of  examining  fees 
from  $5.00  to  $3.00,  and 

Whereas,  we,  as  physicians,  realizing 
the  responsibility  incident  to  proper  exam- 
ination of  the  individual,  believe  such  re- 
duction to  be  unjust,  therefore,  be  it 

Resolved,  That  the  Hempstead  Memor- 
ial Academy  of  Medicine  and  the  medical 
profession  in  sympathy  with  it,  in  session 
assembled,  do  hereby  declare  such  reduc- 
tion to  be  unjust,  and  respectively  request 
that  no  physician  legally  authorized  to  prac- 
tice medicine  in  Ohio,  accept  such  reduc- 
tion fee,  and  further,  that  any  physician  ac- 
cepting such  reduction  be  guilty  of  a breach 
of  professional  courtesy. 

Resolved,  That  it  is  the  sense  of  this  so- 
ciety that  hereafter  in  each  examination 
for  legal  reserve  or  old  line  life  insurance, 


in  which  urine  analysis  is  required,  the  min- 
imum fee  shall  be  five  dollars  ($5.00). 

Resolved,  That  our  delegate  to  the  Ohio 
tate  Association  be  instructed  to  use  his  in- 
fluence for  the  adoption  of  a similar  reso- 
lution by  the  state  association. 

That  the  payment  of  all  fees  shall  be 
authorized  by  the  home  office  of  the  com- 
pany to  which  such  application  is  made,  and 
under  no  circumstances  shall  an  examiner 
receive  or  accept  any  part  of  his  fee  from 
an  agent,  or  any  other  person,  or  corpora- 
tion, unless  the  full  fee  be  paid  by  author- 
ity of  the  home  office. 

That  each  member  of  this  Academy 
pledge  himself,  or  herself,  in  case  a fellow 
member  be  removed  from  the  position  of 
examiner  for  any  company,  solely  because 
of  this  action  of  the  medical  profession, 
that  he,  or  she,  will  not  accept  an  appoint- 
ment from  such  company  as  examiner,  nor 
make  any  examination  for  same  in  Ohio. 

That  each  member  of  the  Academy  bind 
himself,  or  herself,  by  pledge,  to  be  pre- 
sented by  him,  or  her,  to  the  secretary  to 
abide  by  these  resolutions. 

That  these  resolutions  be  printed  in  the 
Ohio  State  Medical  Journal,  and  a 
copy  forwarded  to  the  American  Medical 
Association. 

The  Lawrence  County  Medical  Society 
held  their  regular  monthly  meeting  March 
28.  The  following  officers  were  elected: 
President,  Dan  Gray,  Ironton ; Vice  Presi- 
dent, T.  H.  Remy,  Hanging  Rock;  Secre- 
tary, A.  Robinson,  Ironton;  Treasurer, 
John  Shattuck,  Ironton ; Member  of 
Auxiliary  Committee  on  Public  Policy  and 
Legislation,  A.  Robinson,  Ironton. 

TENTH  DISTRICT 

The  regular  meeting  of  the  Columbus 
Academy  of  Medicine  was  held  March  4. 
S'.  S.  Wilcox  presented  a pathological  spe- 
cimen of  a carcinomatous  kidney.  Inter- 
esting features  being  the  presence  of  three 
peculiar  stones  in  the  lower  portion  of 
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kidney  and  absence  of  any  descending  in- 
flammation in  the  bladder. 

C.  W.  McGavran  presented  a cirrhotic 
liver.  Patient  was  37  and  gave  a history 
of  alcoholism  since  14.  Autopsy  showed 
extensive  dilation  of  right  ventricle  and 
auricle  and  hypertrophy  of  left  ventricle 
and  auricle.  Heart  muscle  soft  and  flabby. 
Liver  diminished  in  size  and  characteris- 
tic of  a hob-nailed  liver,  spleen  and  kid- 
neys enlarged  and  microscopical  examina- 
tion of  kidneys  showed  a beginning  neph- 
ritis. 

Fred  Fletcher  presented  a veriform  ap- 
pendix, showing  a hydrops  of  the  organ. 
The  specimen  was  removed  from  a woman 
aged  32,  who  had  an  acute  attack  of  ap- 
pendicitis two  years  ago,  and  since  then 
has  been  treated  persistently  for  “intestinal 
indigestion.”  The  specimen  presented 
showed  a stricture  at  its  base,  was  distend- 
ed with  mucous,  and  translucent  when  held 
to  the  light. 

C.  A.  Howell  read  a paper  on  the  “Ver- 
miform Appendix.”  Discussion  was  opened 
by  D.  N.  Kinsman,  and  followed  by  J.  J. 
Coons,  J.  F.  Baldwin,  Yeatman  Wardlow, 
F.  F.  Lawrence  and  Fred  Fletcher 

The  Columbus  Academy  of  Medicine 
met  March  18.  E.  A.  Hamilton  showed 
two  pathological  specimens  of  carcinoma 
of  the  rectum  from  patients  aged  20  and  55. 
Chas.  J.  Shepard  reported  a case  of  Pem- 
phigus Foliaceus.  J.  M.  Rector  read  a pa- 
per on  “Cause  and  Treatment  of  Atony  of 
the  Stomach  Muscle.”  Discussed  by  J.  D. 
Dunham,  G.  M.  Waters,  C.  W.  McGavran 
and  J.  H.  J.  Upham. 

The  Fairfield  County  Medical  Society 
met  at  Lancaster,  O.,  March  19. 

J.  H.  Axline  described  a case  of  gall- 
stones that  he  had  recently  operated  upon 
and  exhibited  its  interesting  specimens.  H. 
R.  Plum  reported  a case  of  premature  men- 
struation in  a child  of  four  years.  E.  B. 
Roller  described  a case  of  inflammation  of 


the  knee  joint.  The  patient,  a boy  of  sev- 
enteen years,  had  had  a case  of  diphtheria 
eight  weeks  before,  and  ten  days  before  had 
a heavy  fall  on  his  knee,  to  which  he  gave 
no  thought,  as  he  felt  no  pain.  The  knee 
then  began  to  swell  and  he  devolped  a high 
temperature  and  sweats  which  at  first  were 
favorably  influenced  by  salycilates.  There 
was  no  fluctuation.  The  inner  condyle  be- 
came tender,  as  did  also  a spot  on  the  out- 
side of  the  patella.  The  family  history 
showed  some  tuberculosis.  A systolic  mur- 
mur developed.  The  boy  of  his  own  accord 
fastended  on  a posterior  splint  and  tried 
walking  about,  and  the  knee  grew  worse. 
Finally  the  inflammation  subsided,  after 
using  a poultice.  Etiology  was  the  inter- 
esting feature  of  the  case  and  led  to  an  ani- 
mated discussion  by  the  members  of  the  so- 
ciety. 

The  regular  program  was  then  carried 
out.  H.  M.  Hazleton  read  a paper  on  “The 
Early  Diagnosis  of  Pulmonary  Tubercu- 
losis,” and  H.  R.  Plum,  a paper  on  “The 
Treatment  of  Pulmonary  Tuberculosis.” 
S.  A.  D.  Miller  was  appointed  delegate  to 
the  state  association  meeting,  and  H.  M. 
Hazleton  and  J.  H.  Axline  alternates. 

The  committee  on  hospital  reported  the 
old  cemetery  lot  had  been  selected  as  the 
building  site. 

The  monthly  meeting  of  the  Ross  Coun- 
ty Medical  Society  was  held  March  12. 
The  meeting  was  largely  attended,  which 
shows  evidence  of  the  rapidly  increasing 
interest  in  society  affairs  in  this  county.  It 
is  also  very  gratifying  to  note  that  the 
members  are  already  feeling  the  helpful 
stimulus  of  the  coming  meeting  of  the 
Tenth  District  Society,  and  are  enthusias- 
tically planning  for  that  meeting.  G.  E. 
Robbins  of  Chillicothe,  chairman  of  the 
committee  on  arrangements,  is  hard  at 
work  and  will  leave  no  stone  unturned  to 
make  the  Tenth  District  meeting  next  fall 
a great  success.  J.  M.  Rector,  of  Colum- 
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bus,  read  a paper  on  “The  Cause  and  Me- 
chanical Treatment  of  Atony  of  the  Stom- 
ach Muscle,”  which  was  greatly  enjoyed 
by  all,  and  showed  evidence  of  much  care- 
ful scientific  work. 

The  Crawford  County  Medical  Society 
met  at  Bucyrus  March  12.  Dr.  Chas.  F. 
Bowen,  of  Columbus,  gave  an  address  on 
“X-Ray  in  Fractures,  Dislocations  and 
Foreign  Bodies.” 


NEWS  NOTES 

Dr.  H.  Rodebaugh  and  Miss  Emma  Belt, 
formerly  of  the  Park  View  Sanitarium  of 
Columbus,  have  equipped  a sanitarium  at 
No.  226  Buttles  avenue,  Columbus,  for  the 
treatment  of  chronic  and  nervous  diseases. 


Dr.  Samuel  Orton,  of  Boston,  has  taken 
charge  of  the  pathological  department  of 
the  Columbus  State  Hospital,  as  a succes- 
sor to  Dr.  Isabel  Bradley.  Dr.  Orton  is  a 
graduate  of  the  Ohio  State  University,  and 
is  a brother  of  Professor  Edward  Orton  of 
that  school. 


The  plant  of  Kress  & Owen,  Manufac- 
turing Chemists  was  almost  totally  de- 
stroyed by  fire  on  the  morning  of  March  4. 
The  company  made  a record  for  itself  by 
being  at  business  again  after  four  days  and 
nights’  work  following  the  fire. 


The  thirty-third  annual  report  of  the 
medical  director  of  the  Cincinnati  Sanitar- 
ium for  the  year  ending  November  30, 
1906,  has  just  been  issued  in  the  pamphlet 
form.  The  report  is  very  interesting,  espe- 
cially the  matter  of  statistics.  Dr.  Lang- 
don,  the  efficient  medical  director,  is  en- 
titled to  congratulations  for  the  excellent 
work  which  is  being  done  at  this  institution. 


The  Medical  College  of  Ohio,  Medical 
department  of  the  University  of  Cincinnati, 


will  institute  a course  in  graduate  instruc- 
tion on  April  15.  The  course  will  continue 
from  April  15  to  June  1,  and  according  to 
the  announcement,  will  cover  practically 
the  entire  field  of  medicine  and  surgery,  as 
well  as  all  of  the  specialties.  The  announce- 
ment indicates  that  the  course  will  be  very 
valuable  to  those  who  desire  post  gradu- 
ate work,  either  in  general  medicine  or  in 
some  specialty.  The  faculty  is  made  up 
largely  from  the  professors  and  instructors 
of  the  Medical  College  of  Ohio. 


Dr.  DeMarr  Erskine,  Steubenville,  has 
gone  to  Florida  for  the  benefit  of  his  health. 
Dr.  Erskine  recently  suffered  a severe  at- 
tack of  typhoid  fever  and  pneumonia. 


Through  an  error  the  name  of  Dr.  W.  E. 
Loughridge,  of  Mansfield,  has  been  omit- 
ted from  the  list  of  the  members  in  good 
standing  of  the  Richland  County  Medical 
ociety.  Dr.  Loughridge  is  now  and  has 
been  for  several  years  past  a member  in 
good  standing  of  that  society. 


CONSOLIDATION  OF  STARLING  AND  OHIO 
MEDICAL  UNIVERSITY. 

It  will,  no  doubt,  be  a matter  of  interest 
and  satisfaction  to  the  members  of  the 
State  Association  to  know  that  the  medical 
colleges  of  Columbus  have  been  consoli- 
dated. 

The  new  college  will  be  known  as  the 
Starling-Ohio  Medical  College,  and  the 
combined  forces  will  undoubtedly  make  a 
very  strong  institution.  The  buildings  and 
laboratories  of  both  of  the  old  schools  will 
be  utilized  by  the  new  school  and  no  effort 
will  be  spared  to  make  the  new  institution 
first-class  in  every  respect. 

The  new  school  was  incorporated  on 
March  13,  and  the  following  are  the  offi- 
cers and  board  of  trustees : President,  Dr. 

W.  O.  Thompson,  president  of  the  Ohio 
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State  University ; vice  president  Mr.  E.  B. 
Kincaid  of  the  law  faculty  of  the  Ohio 
State  University;  secretary,  W.  B.  Lazenby, 
also  of  the  faculty  of  the  Ohio  State  Uni- 
versity, and  treasurer,  Dr.  W.  J.  Means, 
formerly  Registrar  of  the  Ohio  Medical 
University.  Other  board  members  are : 
Mr.  H.  J.  Booth,  formerly  of  the  board  of 
trustees  of  Starling  Medical  College ; Mr. 
F.  J.  Heer,  formerly  president  of  the 
Board  of  Trustees  of  the  Ohio  Medical 
University;  Dr.  Chas.  S.  Hamilton,  Dean 
of  Starling  Medical  College ; Dr.  J.  E. 
Brown,  Dr.  Thomas  C.  Hoover,  treasurer 
of  Starling  Medical  College;  Dr.  Frank 
Winders,  Registrar  of  Starling  Medical 
College ; Dr.  Andrew  J.  Timberman,  and 
Dr.  Chas.  F.  Clark. 

The  medical  profession  of  Ohio  will  un- 
questionably regard  this  as  a step  in  the 
right  direction,  since  it  is  an  undisputed 
fact  that  there  are  too  many  medical  col- 
leges in  Ohio,  and  further,  for  the  reason 
that  the  day  of  the  private  medical  college 
has  almost  come  to  an  end,  because  of  the 
enormous  expense  incident  to  the  proper 
teaching  of  the  science  and  art  of  medicine 
and  surgery.  The  Journal  congratulates 
the  profession  of  Columbus  upon  this  step 
and  wishes  a full  measure  of  success  for 
the  new  institution. 


The  members  of  the  Cleveland  Medical  Li- 
brary Association  were  invited  to  a smoker  at 
the  library  on  Saturday  evening,  March  23, 
1907. 

“A  Dooley  Paper”  was  to  have  been  read  by 
Dr.  H.  M.  Page,  of  Warren,  Ohio,  and  “A  Trip 
to  Bermuda,”  illustrated  by  lantern  slides,  was 
the  subject  of  a talk  by  Dr.  N.  Stone  Scott.  An 
informal  entertainment  in  the  club  rooms  fol- 
lowed. 


THE  NEW  EDITION  OF  THE  “GREAT 
AMERICAN  FRAUD.” 

The  American  Medical  Association  has  issued 
a second  edition  of  the  pamphlet  containing  re- 
prints of  all  the  articles  on  the  “Great  American 
Fraud,”  published  during  the  past  year  and  a 


half  by  Collier’s  Weekly.  This  pamphlet  in- 
cludes all  of  the  articles  of  Mr.  Adams,  on  “Pat- 
ent Medicine”  and  “Quacks  and  Quackery.”  As 
is  already  known  by  the  medical  profession,  these 
articles  clearly  expose  the  ridiculous  claims  of 
quacks  and  charlatans  who  are  deluding  and 
duping  the  public,  and  it  is  much  to  be  desired 
that  they  shall  be  in  the  hands  of  as  many  physi- 
cians as  possible.  It  is  even  more  to  be  desired 
that  the  public  shall  read  these  articles. 

The  American  Medical  Association  have 
quoted  the  following  prices  which  place  the  ar- 
ticles within  the  reach  of  all  interested  persons 
and  make  it  possible  for  physicians  to  secure  a 
number  of  copies  for  distribution  among  their 


patients  and  others : 

1 Copy,  postpaid  $0  10 

'5  Copies,  postpaid  40 

10  Copies,  postpaid  80 

14  Copies,  postpaid  1 00 


Stamps  are  acceptable  for  amounts  under  one 
dollar. 

The  following  prices  do  not  include  express 


or  freight  charges. 

50  Copies  $ 2 00 

100  Copies  4 00 

500  Copies  18'  00 

1000  Copies  35  00 


EYE  SPECIALIST  (?)  FINED. 

T.  B.  Hanley,  hailing  from  Cleveland, 
posing  as  a great  eye  specialist,  was  ar- 
rested for  illegal  practice  at  Kinsman,  O., 
March  25.  Hanley  agreed  to  cure  a catar- 
act for  an  old  lady  of  that  town  and  for 
this  purpose  prescribed  a solution  for  ap- 
plication to  the  eye,  for  which  he  charged 
$50.00.  Before  Justice  Morford  he  plead- 
ed guilty  and  was  fined  $200.00  and  costs, 
which  he  paid. 


DR.  SHERMAN  REAPPOINTED. 

Dr.  S.  M.  Sherman  of  Columbus  was  recently 
reappointed  to  membership  on  the  State  Board 
of  Medical  Registration  and  Examination  by 
Governor  Harris.  Dr.  Sherman  has  been  a 
member  of  the  board  for  four  years,  having  been 
appointed  to  fill  out  the  unexpired  term  of  Dr. 
David  Williams,  deceased.  He  represents  the 
Eclectic  school,  and  has  been  an  active  and  valu- 
able member. 


548 


The  Ohio  State  Medical  Journal 


APPLICATION  FOR  REVOCATION. 

Joseph  Lipman,  a Columbus  physician,  was 
recently  brought  before  Probate  Judge  Black 
upon  the  charge  of  contributing  to  the  delin- 
quency of  young  girls.  Judge  Black  heard  the 
testimony  of  the  case  both  in  private  and  in  the 
presence  of  Lipman  and  his  attorneys,  and  found 
it  necessary  to  refer  the  case  to  the  Prosecuting 
Attorney.  In  the  meantime  Lipman  left  for 
parts  unknown,  and  Judge  Black  has  filed  an 
application  for  revocation  of  Lipman’s  certifi- 
cate, before  the  State  Board  of  Medical  Regis- 
tration and  Examination,  charging  him  with  en- 
ticing young  girls  to  his  office  for  immoral  pur- 
poses. The  case  will  be  heard  at  the  next  meet- 
ing of  the  board. 


ILLEGAL  PRACTICE. 

C.  C.  Marsh,  a so-called  neuropathic  healer, 
one  of  the  products  of  the  Zanesville  institution 
which  manufactures  neuropathies,  was  arrested 
on  March  23,  at  Marion,  upon  complaint  of  the 
Secretary  of  the  State  Board,  charging  illegal 
practice.  Marsh  was  dismissed  by  the  mayor 
upon  the  ground  that  the  affidavit  was  not  good 
because  it  was  not  sworn  to  in  Marion  County. 
A new  affidavit  was  filed  at  once,  and  the  de- 
fendant was  bound  over  to  the  grand  jury  in  the 
sum  of  $200.00.  In  May,  1906,  a similar  charge 
was  filed  against  Marsh  at  Zanesville,  but  he 
left  for  parts  unknown  before  he  could  be  ar- 
rested. Since  then  he  has  been  in  Canton, 
Dayton  and  Marion. 


The  Association  of  Assistant  Physicians  of 
Ohio  State  Hospitals  met  in  Columbus,  April  3, 
at  the  Columbus  State  Hospital  for  the  Insane. 
The  program  was  as  follows : 

April  3,  afternoon,  “Address  of  Welcome,” 
George  Stockton,  Columbus;  “Address  of  Presi- 
dent,” Paul  W.  Tappan,  Dayton;  “Address,”  An- 
drew L.  Harris,  Governor  of  Ohio;  Papers, 
“Multiple  Neuritis,”  Edson  C.  Brown,  Massillon. 
Discussion  opened  by  G.  H.  Williams  and  Rose 
E.  Timms,  Toledo.  Paper,  “Gynecological  Op- 
erations in  the  Insane,”  Rose  E.  Timms,  Toledo. 
Discussion  opened  by  E.  B-  Morrison,  Gallipolis, 
and  K.  S.  West,  Cleveland.  Paper,  “A  Patho- 


logical Study  of  the  Brain  of  a Hydrocephalic 
Imbecile  Forty-six  Years  Old,”  Samuel  T.  Or- 
ton, Columbus.  Discussion  opened  by  J.  D. 
O’Brien,  Massillon,  and  Mary  L.  Austin,  Galli- 
polis, April  4,  morning.  Paper,  “Alcoholic 
Neuritis,”  Guy  FI.  Williams,  Columbus-  Discus- 
sion opened  by  F.  J.  I.atshaw,  Toledo,  and  T.  L. 
Baxter,  Athens.  Paper,  “Neurasthenia,”  C.  C. 
Kirk,  Toledo.  Discussion  opened  by  E.  E. 
Gaver,  Columbus,  and  E.  C.  Brown,  Massillon. 
Paper,  “Muscular  Dystrophies,”  O.  O.  Fordyce, 
Athens.  Discussion  opened  by  E.  C.  Unckrich, 
Toledo,  and  S.  P.  Fetter,  Gallipolis.  Paper, 
"Prognosis  in  General  Paralysis  of  the  Insane,” 
John  D.  O’Brien,  Massillon.  Discussion  opened 
by  W.  C.  Kendig,  Longview,  and  S.  T.  Orton, 
Columbus.  Paper,  “Chorea,”  Mary  L.  Austin, 
Gallipolis.  Discussion  opened  by  J.  T.  Har- 

bottle,  Dayton,  and  I.  A.  Bradley,  Columbus. 

The  presentation  of  Pathological  Specimens 
occupied  considerable  time  and  many  of  excep- 
tional interest  were  shown  and  studied.  The 
officers  of  the  Association  are:  Paul  W.  Tap- 

pan,  President,  Dayton ; K.  S-  West,  Vice-Presi- 
dent, Cleveland ; J.  T.  Harbottle,  Secretary, 
Dayton;  Rose  E.  Timms,  Treasurer,  Toledo; 
Executive  Committee,  Nelson  FI.  Young,  To- 
ledo ; W.  C.  Kendig,  Longview ; Edson  C.  Brown, 
Massillon;  S.  P.  Fetteer,  Gallipolis;  P.  W.  Tap- 
pan,  Dayton ; Legislative  Committee,  Earl  E- 
Gaver,  Columbus;  K.  S.  West,  Cleveland;  Frank 
Lord,  Athens. 


DEATHS 

Dr.  B.  F.  Spencer,  one  of  the  oldest  phy- 
sicians of  Licking  county,  died  at  his  home 
at  Newark,  Ohio,  March  24.  Dr.  Spencer 
was  born  near  Somerset,  Perry  county, 
Ohio.  The  deceased  was  a graduate  of  the 
Cincinnati  Medical  College. 


MARRIAGES 

Dr.  Joseph  C.  Placak,  Warrenville,  O., 
and  Eunice  S.  Emde,  Warrensville,  were 
married  March  20. 
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PRACTICAL  BACTERIAL  THERAPY 
AND  THE  THEORY  OF 
OPSONINS. 


A.  P.  OHLMACHER,  M.  D., 
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[Address  by  invitation  before  the  Columbus 
Academy  of  Medicine,  April  15,  1907.] 

Sufficient  evidence  has  now  accumulated 
to  indicate  that  medical  science  has  come 
into  possession  of  a new  therapeutic  pro- 
cedure with  enormous  possibilities  for 
good.  And  since  this  procedure  finds  ap- 
plication in  many  diseases  which  have  hith- 
erto been  exceedingly  stubborn  under  the 
most  skillful  treatment,  or  have  even  com- 
pletely baffled  all  effort,  it  is  quite  natural 
that  the  latent  interest  of  the  medical  pro- 
fession has  been  aroused  by  the  most  re- 
cent reports  which  set  forth  the  practical 
therapeutic  achievements  of  the  new  meth- 
od. It  is,  I take  it,  a testimony  to  this 
aroused  interest  that  I am  privileged  to 
appear  here  today  and  to  discuss  with  you 
the  practice  of  therapeutic  bacterial  inocu- 
lation as  based  on  the  theory  of  opsonins. 

To  Sir  A.  E.  Wright,  of  London,  must 
be  accorded  the  great  credit  of  having 
placed  on  a working  basis,  as  applied  to 
many  subacute  and  chronic  infections  in  the 
human  being,  the  practice  of  artificial  in- 
oculation with  the  germ  producing  a given 
disease ; though  the  idea  underlying  this 
method  had  been  in  the  minds  of  bacteriol- 
ogists since  the  pioneer  days  when  Pasteur 
opened  the  bacteriologic  era  by  his  brilliant 
researches.  Indeed,  hints  of  such  a prac- 


tice are  found  in  the  writings  of  earlier  au- 
thors whost  studies  were  prosecuted  long 
before  the  day  when  a living  virus  was 
demonstrated  as  the  inciting  factor  in  in- 
fectious diseases,  the  idea  being  that  in  dis- 
ease was  contained  the  elements  of  its  own 
cure.  But  it  was  Wright  who  firmly  es- 
tablished the  fact  that  bacterial  cultures, 
even  when  deprived  of  life  by  cautious  ap- 
plication of  heat,  were  still  effective  for  im- 
munizing and  curative  purposes,  and,  with 
his  associate  Douglas,  he  worked  out  the 
attractive  hypothesis  of  opsonins  in  expla- 
nation of  the  phenomena  which  follow  the 
use  of  bacterial  inoculations,  whether  for 
the  purpose  of  producing  an  artificial  pro- 
tective immunity,  or  to  favorably  influence 
an  existing  microbic  disease.  As  to  this 
opsonic  theory  I would  remind  you  that  it 
cannot  be  regarded  as  established  with  such 
firmness  as  not  to  be  considerably  modified 
with  time  and  experience ; indeed,  it  may 
be  completely  overthrown.  It  is  a most  at- 
tractive theoretic  conception,  however,  and, 
applied  in  actual  practice,  it  furnishes  a val- 
uable working  guide.  But  it  was  not  the 
basis  for  Wright’s  really  great  achievement 
— the  method  of  therapeutic  bacterial  in- 
oculation— for  it  followed  rather  than  pre- 
ceded that  method.  In  other  words, 
Wright  had  already  begun  the  method  of 
bacterial  inoculation  before  he  promulgated 
the  theory  of  opsonins. 

Theory  of  Opsonins. 

Brought  to  its  simplest  terms  Wright’s 
theory  of  opsonins  holds  that  an  individu- 
al’s blood  serum  contains,  among  other  pro- 
tective substances,  one,  opsonin,  which  acts 
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directly  upon  pathogenic  bacteria  in  such 
a manner  as  to  prepare  them  for  destruc- 
tion by  the  protective  body  cells  or  phago- 
cytes. Opsonins  are  assumed  to  be  spe- 
cific, as  for  example,  one  for  the  pyogenic 
staphylococci,  for  the  streptococcus,  the 
tubercle  bacillus,  and  so  on.  When  present 
in  normal  amount  and  when  the  free  cir- 
culation of  the  serum  containing  opsonin 
is  in  no  way  impeded,  pathogenic  bacteria 
fail  to  excite  morbid  effects.  But  with  a 
lowering  of  the  blood  serum's  opsonic  pow- 
er against  a given  bacterium  or  through 
failure  of  the  serum  to  reach  a certain 
focus,  the  characteristic  disease  of  that  par- 
ticular bacterium  may  occur  because  of 
the  inability  of  the  phagocyte  to  envelop 
and  destroy  it,  this  failure  arising  from  no 
lessened  activity  or  power  of  the  phago- 
cyte itself,  but  because  the  opsonin  does 
not  act  upon  the  bacterium  with  sufficient 
energy  to  prepare  it  for  destruction  by  the 
protective  body  cell. 

By  mixing,  in  glass,  under  laboratory 
conditions,  human  leucocytes  washed  free 
from  serum,  an  emulsion  of  a certain  bac- 
terium, and  the  blood  serum  to  be  tested, 
according  to  directions  which  Wright  and 
his  followers  have  freely  published  in  the 
medical  periodicals  of  Great  Britain,  one 
may  evaluate  the  opsonic  power  of  that 
particular  serum  against  that  particular 
germ.  For  the  leucocytes,  washed  free  from 
serum,  will  not  ingest  the  bacteria ; and  the 
number  of  bacteria  taken  up  by  a given 
number  of  leucocytes  in  the  presence  of  a 
certain  serum  indicates  a measure  of  the 
opsonic  value  of  the  serum  under  observa- 
tion. The  capacity  of  a serum  to  produce 
phagocytosis  is  spoken  of  as  its  “phago- 
cytic index,”  and  a comparison  of  the  phag- 
ocytic index  of  one  serum  with  another  or 
several  from  presumably  normal  individu- 
als, gives  the  so-called  “opsonic  index.” 
It  is  the  determination  of  the  opsonic  index 
that  forms  the  basis  upon  which  Wright 
gets  his  indication  for  treatment  and,  in 


the  course  of  treatment,  graduates  the  dose 
of  the  bacterial  virus  and  its  repetition. 

It  has  been  found  that  in  case  of  a low 
opsonic  index  against  a pathogenic  bac- 
terium, particularly  one  belonging  to  the 
group  of  pus  producers,  the  index  can  be 
raised  by  the  subcutaneous  injection  of  a 
relatively  small  dose  of  the  corresponding 
germ ; and  not  only  does  the  opsonic  index 
as  ascertained  in  the  laboratory  test  rise, 
but  the  increased  resistance  against  that 
germ  is  generally  shown  by  a condition  of 
general  well  being  and  an  improvement  in 
whatever  local  lesion  the  microbe  may  have 
caused.  Repeated  at  proper  intervals  and 
in  correct  doses  this  preparation  of  the 
corresponding  germ  is  capable  of  effecting 
recovery  from  the  subacute  or  chronic  in- 
fection induced  by  it.  To  these  bacterial 
preparations  which  consist  essentially  of 
the  suspended  bodies  of  the  microorgan- 
isms, heated  just  sufficiently  to  insure  their 
death,  and  preserved  with  a chemical  germ- 
icide like  lysol,  Wright  has  given  the 
name  “vaccine,”  which  seems  to  me  an  un- 
fortunate term ; and  in  its  stead  I have 
proposed  the  adoption  of  the  word  “op- 
sonogen”- — that  which  forms  or  generates 
opsonin.  Let  us  then  understand  that  the 
opsonogen  of  opsonic  therapy  is  a small 
dose  of  an  ascertained  number  of  dead  bac- 
teria; the  microbe  being  a “corresponding  ’ 
one,  that  is,  identical  in  species  with  the 
one  producing  the  infectious  condition  un- 
der treatment ; or  better  still  the  “autogen- 
ous” one,  as  I have  chosen  to  call  it,  ob- 
tained directly  from  the  patient’s  lesion, 
and  reintroduced  for  curative  purposes. 

Daily  tests  of  the  opsonic  index  follow- 
ing the  injection  of  a bacterial  opsonogen 
show  that  at  first  there  is  a falling  in  op- 
sonic power  of  the  blood  serum,  this  being 
named  the  “negative  phase”  by  Wright; 
which  is  succeeded,  after  an  interval  of 
hours  or  several  days,  with  an  increased 
opsonic  index  constituting  the  “positive 
phase.”  A practical  rule  of  apparently 
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prime  importance  is  not  to  reinoculate  dur- 
ing the  negative  phase,  and  preferably  only 
when  the  index  is  again  tending  downward 
after  the  positive  phase.  Clinically  one  can 
recognize  these  fluctuations  in  opsonic  pow- 
er by  the  constitutional  depression  in  the 
negative  phase,  often  with  aggravation  of 
the  lesion;  and  the  increased  tone  of  the 
positive  phase  with  betterment  of  the  local 
condition.  By  repeating  the  proper  dose 
of  bacterial  opsonogen  at  the  right  intervals 
(averaging  seven  to  ten  days),  a successful 
result  witnesses  a progressive  rise  of  the 
opsonic  index  to  a maximum  and  sustained 
point,  and  with  this  a restoration  of  the 
patient. 

The  list  of  diseases  amenable  to  artificial 
curative  immunity  as  produced  by  bacterial 
inoculation  is  a long  one.  It  includes  such 
staphylococcic  skin  affections  as  acne,  fur- 
unculosis, carbuncle,  sycosis,  and  in  my  own 
experience  I have  been  able  to  add  sebor- 
rhoeic  dermatitis  and  eczema ; pneumo- 
coccic  infections  like  empyema,  cystitis, 
suppuration  of  the  antrum ; colon  bacillus 
infections  such  as  cystitis,  pyelitis,  pyelo- 
nephritis, and  unhealed  postoperative  fistu- 
las ; gonococcic  infections  like  acute,  sub- 
acute and  chronic  gonorrhoea,  gonorrhoeal 
rheumatism,  gonorrhoeal  epididymitis,  oph- 
thalmia and  conjunctivitis;  tuberculous 
diseases  such  as  lupus,  arthritis,  cystitis  and 
nephritis,  epididymitis,  adenitis,  laryngitis, 
iritis,  and  some  cases  of  pulmonary  tuber- 
culosis. Lately  the  method  has  been  suc- 
cessfully applied  in  vegetative  endocar- 
ditis, and  in  some  cases  of  typhoid  fever. 
It  requires  no  great  stretch  of  imagination 
to  conjure  a much  more  extended  list  of 
morbid  medical  and  surgical  affections 
which  are  embraced  in  the  prospective  field 
of  opsonic  therapy,  and  if  present  promises 
hold  good  it  is  not  too  much  to  predict  that 
Wright’s  discoveries  have  opened  a new 
territory  of  therapeutic  conquest  more  ex- 
tensive in  its  scope  than  that  of  any  single 
advance  in  the  science  and  art  of  medicine. 


Personal  Clinical  Experience. 

As  to  what  may  be  accomplished  in  ap- 
plying the  practice  of  bacterial  therapy  as 
based  on  the  theory  of  opsonins,  I can  per- 
haps best  illustrate  by  briefly  reviewing 
some  cases  that  I have  personally  treated 
since  last  midsummer  and  which  will  serve 
as  types  of  the  various  groups.  This  re- 
view must  necessarily  be  much  condensed 
and  only  the  salient  features  of  the  various 
cases  can  be  touched  upon.  And  further, 
since  I have  already  reported  a number  of 
my  cases  I shall  now  select  some  of  the 
more  recent  ones. 

cutaneous  diseases. 

Acne — My  experience  in  treating  acne  by 
bacterial  inoculation  duplicates  that  reported 
by  Wright  and  his  associates.  As  a rule  I have 
employed  as  a source  for  the  inoculating  virus 
the  organism  (generally  Staphylococcus  albus ) 
secured  from  the  patient’s  pustular  lesions  or 
from  a comedone.  Of  the  opsonogen  pre- 
pared from  these  autogenous  cultures  a dose 
of  200  to  500  millions  is  employed,  the  intervals 
between  inoculations  varying  from  eight  to 
fifteen  days,  depending  on  the  opsonic  index, 
or  on  the  constitutional  or  local  symptoms.  In 
no  case  that  I have  thus  far  treated  has  benefit 
failed  to  follow,  and  apparently  full  recovery 
has  been  achieved  in  a number  of  the  earlier 
ones. 

That  the  increasing  of  the  blood’s  resist- 
ance against  the  offending  organism  in  any 
staphylococcic  disease  by  the  use  of  a spe- 
cific opsonogen  exerts  a profound  influence 
is  shown  by  a number  of  most  interesting 
phenomena.  Thus  the  comedones  in  sebor- 
rhoeic  acne  are  spontaneously  extruded 
from  the  skin,  especially  during  the  first 
three  days  after  inoculation,  until  all  of 
these  unsightly  blemishes  disappear.  That 
rough  condition  of  the  skin  known  to  der- 
matologists as  keratosis  pilaris  (Brocq  and 
Unna)  disappears.  An  oily  skin  becomes 
less  oily.  A dry,  harsh  skin  becomes 
smooth,  soft  and  pliable.  A muddy  com- 
plexion clears.  If  the  hair  is  excessively 
oily  and  full  of  dandruff  at  the  outset  of 
treatment  it  becomes  less  oily  and  the  dan- 
druff disappears.  On  the  other  hand,  dry, 
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harsh  hair  on  a scalp  with  dry,  scaly  dan- 
druff, gives  way  to  soft  hair  with  natural 
oil  and  freedom  from  dandruff.  I have 
observed  the  falling  of  hair  to  cease  and  im- 
proved growth  to  take  place  during  treat- 
ment. .Coincidentally  there  is  a gain  in 
general  tone,  appetite  and  spirits,  and  pa- 
tients usually  increase  in  weight.  Clearly 
all  this  gives  us  new  light  upon  what  our 
forefathers  were  wont  to  call  “impure 
blood” ; and  it  seems  that  a low  blood  re- 
sistance against  the  staphylococci  of  the 
skin  is  responsible  for  more  far-reaching 
local  and  constitutional  conditions  than  the 
acne,  seborrhoea,  or  other  lesion,  which  is 
only  the  most  obvious  of  its  manifestations; 
and  further,  that  by  augmenting  the  blood’s 
power,  or  as  we  have  it  in  lay  parlance,  to 
“purify  the  blood,”  by  the  use  of  these 
wonderfully  subtle  and  potent  bacterial  in- 
oculations, we  remedy  all  the  defects.  At 
this  juncture  I might  also  add  that  similar 
widespread  effects  follow  the  use  of  other 
proper  and  specific  inoculations  as  when 
directed  against  the  diseases  caused  by  the 
streptococci,  the  pneumococci,  the  colon 
bacilli,  the  tubercle  bacilli,  and  the  gono- 
cocci. 

Furunculosis — My  first  patient  with  boils  was 
my  two-year-old  baby  girl  in  whom  a staph- 
lococcus  infection  of  mosquito  bites  on  its  scalp 
produced  a series  of  large  pustules,  one  after 
another,  of  which  I incised  until  the  procedure 
became  a severe  trial  to  both  the  patient  and 
myself.  For  six  weeks  these  boils  continued 
to  appear  on  the  scalp  and  when  I finally  con- 
cluded to  use  the  opsonogen  which  had  been 
prepared  from  the  Staphylococcus  aureus  isolat- 
ed from  one  of  the  early  furuncles,  one  large 
boil  was  present  on  the  side  of  the  head,  two 
on  the  abdomen  in  sites  not  previously  the 
seat  of  mosquito  bites,  and  one  very  large  so- 
called  “blind  boil”  on  the  pudendum.  All  these 
were  incised  and  the  first  and  only  inoculation 
made.  From  that  day  last  midsummer  to  the 
present  the  child  has  had  no  sign  of  a furuncle. 

Furunculosis  and  Axillary  Adenitis — Another 
of  my  early  staphylococcus  cases  was  one  in 
which  a boil  appeared  on  the  anterior  border  of 
the  left  armpit  and  was  fully  developed  when  I 


first  saw  the  patient,  an  adult  man.  Incision 
and  careful  surgical  dressing  were  prac- 
ticed, but  in  two  days  a second  boil  appeared 
in  the  lower  portion  of  the  axilla,  accom- 
panied by  enlargement  of  several  contiguous 
glands.  In  spite  of  careful  surgical  treat- 
ment the  infection  of  the  glands  progressed 
until  two  had  suppurated  and  had  been  incised, 
then  a well  established  axillary  adenitis  with 
the  usual  mass  of  tender,  indurated,  confluent 
glands  developed,  and  it  was  clear  that  the 
issue  was  a total  extirpation  of  the  infected 
mass  or  intervention  with  bacterial  inoculation. 
The  first  dose  of  a stock  Staphylococcus  aureus 
opsonogen  brought  the  adenitis  to  a check  and 
three  glands  progressed  to  suppuration,  be- 
came superficial,  fluctuated,  and  were  easily 
evacuated.  A second  dose  after  six  days,  this 
time  of  the  autogenous  aureus  opsonogen,  pro- 
moted the  resolution  of  the  infected  glands, 
and  at  the  end  of  the  second  week  when  the 
third  and  last  dose  was  given  the  whole  in- 
durated mass  had  melted  away  and  a complete 
and  perfect  recovery  was  effected — all  of  this 
with  the  patient  reporting  personally  for  treat- 
ment, and  losing  but  three  days  in  his  employ- 
ment. 

Staphylococcic  Psoriasis — Before  dismissing 
this  necessarily  hurried  account  of  staphy- 
lococcic infections  I wish  to  recount  one  of  my 
experiences  which  is  so  remarkable  in  its  re- 
sults as  to  call  for  a special  and  detailed  ac- 
count, although  it  comes  in  a group  of  results 
all  of  which  are  truly  astonishing  judged  by 
any  previous  therapeutic  standard.  I refer  to 
a case  of  what  was  designated  by  Dr.  A.  P. 
Biddle,  of  Detroit,  who  had  the  woman  under 
treatment  twelve  of  the  eighteen  months  of 
the  disease,  as  psoriasis,  but  which  the  bac- 
teriologic  analysis  showed  to  be  a most  ex- 
traordinary staphylococcus  dermatosis,  and 
which  one  dermatologist  has  defined  as  a se- 
borrhoeic  eczema.  At  the  time  I first  saw 
the  patient  the  disease  involved  at  least  one- 
third  of  the  entire  cutaneous  surface  of  the 
body,  and  was  of  so  aggravated  a type  as  to 
make  her  of  a physical  and  nervous  wreck.  The 
immense  confluent  lesions  on  the  arms,  legs, 
breast,  back,  sides  and  buttocks  were  slightly 
raised  above  the  unaffected  skin,  of  a dull  red 
color  and  covered  with  large,  thick  scales  re- 
minding one  of  a piece  of  plate  gelatin.  Each 
night  and  often  twice  daily  the  woman  annointed 
herself  with  olive  oil  and  went  through  the 
trying  operation  of  pulling  off  these  scales, 
which,  she  aserted,  would  cover  a newspaper, 
and  which  often  left  bloody,  denuded  surfaces 
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exposed.  A constant  sensation  as  of  a recent 
burn  was  suffered,  and  often  an  intolerable 
itching  so  that  sleep  of  more  than  an  hour’s 
duration  had  not  been  possible  for  months; 
and  with  no  relief  during  the  day  it  is  little 
wonder  that  the  victim  was  on  the  verge  of 
collapse  when  I first  saw  her.  Movement  of 
the  arms  or  walking  were  most  painful  to  her 
because  of  the  cracking  and  erosion  of  the 
crusted  limbs.  Besides  these  confluent  areas 
there  were  numerous  discrete  lesions  on  the 
limbs,  trunk,  face  and  scalp.  The  remaining 
skin  was  dry  and  harsh  and  did  not  perspire. 
The  hair  was  coarse,  dry  and  lusterless. 

With  the  evident  subacute  inflammatory  na- 
ture of  the  affection  as  a ray  of  hope  I excised 
completely,  with  aseptic  precautions,  one  of  the 
discrete  lesions  on  the  arm  and  placed  it  on 
glycerin  agar.  The  next  day  I was  awarded 
a pure  culture  of  Staphylococcus  aureus  against 
which  I found  the  patient’s  opsonic  index  low. 
An  opsonogen  from  this  culture  was  at  once 
prepared  and  inoculated.  That  same  night  the 
patient  slept  two  hours  consecutively  and  the 
skin  broke  out  in  a mild  perspiration.  The 
next  day  the  burning  abated  at  intervals  and 
the  itching  lessened.  At  the  end  of  the  first 
week  a remarkable  improvement  in  the  diseased 
skin  was  apparent  and  the  physical  and  mental 
status  of  the  woman  greatly  bettered.  Six 
weeks  from  the  time  of  the  first  examination 
and  the  event  of  the  fifth  injection  of  the 
staphylococcus  opsonogen,  both  the  confluent 
and  discrete  lesions  of  the  arms  and  legs  had 
given  way  to  a normal  looking  skin  covered 
with  delicate  fluffy  scales,  and  the  only  evi- 
dences of  the  original  fearful  condition  were 
two  narrow,  slightly  elevated  reddened  cres- 
cents under  the  breasts.  The  woman  whose 
appetite  had  at  once  improved  had  been  placed 
on  a generous  mixed  diet  to  replace  the  re- 
stricted one  previously  prescribed,  she  had 
gained  five  pounds  in  weight,  her  strength  and 
spirits  had  revived,  she  slept  comfortably  all 
night,  her  skin  had  become  moist  and  soft  and 
pliable,  and  her  hair  had  become  soft,  oily  and 
of  renewed  lustre.  One  additional  point  of  in- 
terest was  elicited  in  the  previous  history,  that 
is,  that  the  forerunners  of  the  dermatosis  were 
a boil  on  the  wrist,  one  behind  the  ear,  then  a 
crop  about  the  genitals,  to  be  followed  first 
by  the  discrete  and  later  by  the  confluent  der- 
matosis. As  a supplement  to  this  account  I 
may  now  add  that  at  present,  four  months 
since  treatment  began,  this  patient  is  still  in 
excellent  health.  Several  slight  tendencies  for 
the  affected  skin  to  become  irritated  have  been 


succssfully  met  by  injections  of  the  staphylo- 
coccus in  doses  of  500  millions  at  intervals  of 
two  to  three  weeks. 

Eczema — That  some  forms  of  eczema  will  be 
remedied  by  bacterial  therapy  is  illustrated  by 
my  experience  in  a private  patient,  a young 
man,  twenty  years  of  age.  This  individual  had, 
as  an  infant,  a generalized  eczema  of  a most 
distressing  kind  which  persisted  for  several 
years  in  spite  of  the  treatment  prescribed  by  a 
number  of  the  leading  dermatologists  in  va- 
rious parts  of  the  country.  After  this  condi- 
tion finally  mended  spontaneously,  recurrent  at- 
tacks were  experienced,  especially  during  the 
winter.  It  was  for  one  of  these  attacks,  which 
occurred  some  two  months  previously,  that  the 
patient  consulted  me.  Both  ears  and  the  sides 
of  the  neck  were  in  a weeping,  acute  eczema- 
tous condition,  and  overlaid  with  the  usual 
crusts.  The  face  was  reddened  as  by  a sun- 
burn and  covered  with  a scaly  exfoliation.  On 
both  forearms  and  across  the  breast  was  a 
reddened  punctate  eruption.  The  skin  of  the 
body  as  a whole  was  dry  and  harsh;  the  hair 
of  the  head  was  coarse,  very  dry,  lusterless; 
and  the  scalp  was  the  seat  of  dry  dandruff  so 
abundant  as  to  be  easily  shed  upon  the  cloth- 
ing. This  condition  of  the  skin,  of  the  hair 
and  of  the  scalp  had  existed  as  long  back  as 
the  patient  could  recollect. 

Bacteriologic  analysis  of  the  secretion  from 
the  acutely  diseased  portions  of  the  skin 
yielded  Staphylococcus  citreus.  The  staphylo- 
opsonic  index  was  0.65.  Accordingly  inocula- 
tions with  the  autogenous  bacteria  was  insti- 
tuted. Progress  has  been  steady  since  this  treat- 
ment, which  supplanted  all  other  measures,  was 
begun.  After  the  second  inoculation  the  lesions 
on  the  arms  and  breast  disappeared.  The  face 
speedily  lost  its  reddened  hue,  the  scales  ceased 
to  form  and  a fine,  clear  complexion  established 
itself.  The  areas  on  the  ears  and  neck  yielded 
more  slowly,  but  steadily,  and  on  the  occasion 
of  the  last  injection  all  marks  of  the  eczema 
had  disappeared  except  a slight,  scaly  coating 
over  the  seat  of  the  worst  lesions  on  the  neck. 
A gain  in  weight  had  occurred.  The  skin  of 
the  body  as  a whole  has  become  soft.  A natural 
oily  condition  has  appeared  in  the  hair  on  the 
scalp,  and  the  dandruff  has  entirely  vanished. 

SEPTIC  SURGICAL  INFECTIONS. 

/ Palmar  Abscess  A case  of  palmar  abscess 
in  a man  was  referred  to  me  by  Dr.  George 
Sherman,  of  Detroit.  The  hand  and  forearm 
were  greatly  swollen;  a deep  abscess  was 
present  in  the  center  of  the  palm  under  the 
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point  of  infection,  and  much  constitutional  dis- 
turbance was  in  evidence.  Two  injections  of 
streptolytic  serum  had  produced  no  further  ef- 
fect than  to  lower  the  temperature  and  Dr. 
Sherman  made  a small  incision  in  the  palm 
and  brought  me  some  of  the  pus  in  a sterile 
syringe.  Immediate  smears  from  the  pus 
showed  staphylococci,  and  the  first  dose  of  100 
millions  stock  staphylococcus  aureus  opsonogen 
was  injected.  A halt  in  the  process  began  in 
twenty-four  hours  and  in  three  days  the  im- 
proved general  condition  was  accompanied  by 
a reduction  in  the  swelling.  From  the  pus 
Staphylococcus  albus  in  pure  culture  was  obtained 
and  an  opsonogen  prepared;  the  second  inocu- 
lation with  the  autogenous  bacterium  in  a dose 
of  150  millions  was  performed.  The  improve- 
ment become  more  pronounced,  the  suppura- 
tion more  superficial  and  an  incision  one  and 
one-half  inches  in  length  extending  the  original 
one  was  all  that  was  required.  Two  more  in- 
oculations with  the  autogenous  opsonogen  in 
doses  of  200  millions  at  intervals  of  a week 
completed  the  perfect  recovery  of  this  infection, 
with  full  healing  of  the  incision  and  no  impair- 
ment in  the  functional  perfection  of  the  hand. 

Since  this  first  experience  I have  treated 
several  cases  in  which  infection  followed  acci- 
dental or  surgical  injury  to  the  Ungers,  hands  or 
feet.  Various  grades  of  the  infective  process 
from  a localized  inflammatory  reaction  in  the 
neighborhood  of  the  original  focus  of  injury  or 
operation,  ’ to  those  in  which  spreading  inflam- 
matory oedema  extended  well  up  to  the  arm 
or  leg,  have  been  attempted.  In  all  of  these 
cases  the  invading  microorganisms  happened 
to  belong  to  the  group  of  staphylococci  and 
prompt,  satisfactory  arrest  of  the  inflammatory 
process  and  early  recovery  without  the  usual 
suppuration  and  prolonged  treatment  by  in- 
cisions, drainage  and  antiseptics  was  brought 
about  by  the  use  of  proper  doses  of  opsonogens 
of  autogenous  origin.  These  cases  have  been 
seen  in  consulation  with  various  Detroit  phy- 
sicians in  private  practice,  and  several  have  oc- 
curred in  the  surgical  service  of  Dr.  Theo. 
McGraw  at  St.  Mary’s  Hospital. 

Urinary  Infection — As  an  example  of  the 
truly  astonishing  results  one  was  obtain  by 
bacterial  therapy  properly  applied  I will  again 
refer  to  my  first  case  of  colon  bacillus  infec- 
tion. The  patient  was  a retired  physician  af- 
flicted with  locomotor  ataxia  and  consequent 
palsy  of  the  bladder,  followed  by  an  infection 
of  the  bladder  and  the  usual  ascending  urinary 
infection,  producing  a cystitis  and  pyelo- 
nephrosis  of  three  months’  duration.  The 


ordinary  lines  of  medical  treatment,  including 
the  use  of  urotropin  had  failed  to  bring  relief, 
as  had  likewise  such  procedures  as  irrigation 
of  the'bladder  with  various  antiseptic  solutions; 
and  the  patient  was  bed-ridden,  emaciated,  pro- 
foundly septic  with  its  usual  train  of  anorexia, 
constipation,  vomiting  and  prostration.  The 
urine  was  foul  in  odor  and  loaded  with  thick, 
greenish-yellow,  gelatinous  pus  which  in  a pint 
of  urine  settled  to  a layer  one  inch  in  depth. 
Chills,  a daily  temperature  of  103°  F.,  and  pro- 
fuse night  sweats  were  established.  The  right 
kidney  was  plainly  palpable  and  on  its  ventral 
surface  one  could  feel  a mass  as  large  as  a 
lemon,  tender,  and  apparently  representing  the 
dilated  urinary  pelvis.  According  to  precedent 
such  a case  would  of  course  be  pronounced  in- 
curable, and  except  from  the  standpoint  of  en- 
deavoring to  make  the  remaining  existence  en- 
durable, would  be  abandoned.  I was  called  in 
consultation  by  Dr.  Chas.  D.  Aaron,  who  had 
.been  endeavoring  to  correct  the  gastro-intes- 
tinal  disorder,  to  see  this  patient.  From  the 
pus  in  the  urine  I obtained  abundant  bacilli  in 
smears,  and  a pure  culture  of  what  was  iden- 
tified as  colon  bacillus  of  the  usual  type. 
Against  this  bacillus  the  patient’s  phagocytic 
index  was  one-third  less  than  that  of  the  phag- 
ocytic index  of  a normal  person’s  serum,  that 
is  to  say,  his  opsonic  index  was  about  two- 
thirds  normal.  The  usual  preparation  was 
made  from  the  bacillus  obtained  from  the  urine 
and  inoculations  at  intervals  of  five  to  ten 
days,  five  doses  in  all,  varying  from  200 
millions  to  one  billion  bacilli,  was  practiced. 
The  opsonic  index  rose  in  a pronounced  man- 
ner. This,  however,  was  less  significant  than  the 
improved  local  and  constitutional  conditions  of 
the  patient.  After  the  first  inoculation  his  tem- 
perature never  rose  above  100°  F.  After  three 
days  his  chills  and  night  sweats  ceased,  not  to 
reappear.  The  character  of  the  urine  changed 
during  these  first  few  days,  the  pus  became  less 
abundant,  thinner,  not  so  coherent,  and  the 
foul  odor  disappeared.  From  the  first  injection 
the  improvement  was  progressive  except  for 
several  gushes  of  putrid  pus  evidently  repre- 
senting the  emptying  of  pyelo-nephric  ab- 
scesses. The  right  kidney  speedily  lost  its  ten- 
derness and  the  tumor  on  its  surface  disap- 
peared. The  patient,  whose  treatment  began 
November  2,  1906,  is  now  enjoying  active  out- 
of-doors  life,  his  appetite  is  excellent,  and  he 
has  gained  eighteen  pounds  in  weight,  with 
coincident  improvement  in  strength  and  spirits. 
The  urine  at  the  worst  contains  but  a small 
amount  of  thin  pus,  and  ordinarily  is  clear. 
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Even  the  distressing  features  of  his  neurosis 
have  greatly  improved  as  was  evident  when  he 
recently  walked  a distance  of  three  miles  to 
visit  me  at  my  office.  I have  stood  in  readiness 
to  intervene  with  further  inoculations,  but  since 
the  last  one,  November  25,  the  progress  has 
been  so  steady  as  to  make  further  treatment 
superfluous.  Apparently  we  have  reached  in 
this  case  what  Wright  would  call  a sustained 
"high  tide  of  immunity.” 

1 haracic  Empyema — My  first  case  of  thor- 
acic empyema  was  seen  with  Dr.  George 
Sherman.  The  patient  was  a seven-year-old 
girl  who  had  had  a severe  atypical  pneu- 
monia, with  a crisis  at  the  end  of  a week.  For 
ten  days  after  the  temperature  remained  be- 
tween 99-100°  F.,  and  then  rose  to  102°  F.,  ac- 
companied with  some  dypnoea,  and  pain  in  the 
right  chest.  Three  days  after  this  rise  in  tem- 
perature Dr.  Sherman  found  dullness  in  the 
lower  right  chest  and  on  exploratory  aspiration 
obtained  a thick  pus  in  a sterile  glass  syringe. 
On  my  suggestion  the  poor  practice  of  making 
a small  intercostal  incision  and  inserting  a very 
small  drainage  tube  was  at  once  instituted, 
with  the  evacuation  of  some  eight  ounces  of 
thick  pus  but  no  expansion  of  the  lung,  evi- 
dently indicating  a sacculated  empyema.  The 
next  morning  the  pus  was  taken  to  my  labora- 
tory, smears  showed  a diplococcus,  and  by  the 
next  day  following  I had  isolated  the  pneumo- 
coccus from  which  an  opsonogen  was  prepared. 
Three  days  after  obtaining  the  pus  I visited  the 
patient  and  gave  the  first  inoculation  of  the 
autogenous  bacterial  preparation,  containing 
approximately  twenty  millions  pneumococci.  I 
found  her  much  emaciated,  weak,  fretful,  with 
a hectic  look,  temperature  of  100°  F.,  pulse  120, 
and  a profuse  discharge  of  thick  pus  into  the 
voluminous  dressing.  Four  days  later  the  at- 
tending physician  reported  a pronounced  im- 
provemeent,  the  appetite  returned,  strength  in- 
creased, discharge  steadily  diminished  until  it 
was  scanty  and  thin  sero-purulent  m character, 
and  the  small  drainage  tube  had  been  pushed 
out  by  the  expanding  lung  and  could  not  be 
reinserted.  On  the  sixth  day  only  a small 
quantity  of  serum  oozed  from  the  opening 
against  which  the  pleura  had  appeared.  A sec- 
ond inoculation  was  then  made.  On  the 
seventh  day  the  wound  had  entirely  closed,  the 
little  girl  was  eating  splendidly,  and  had  gained 
in  flesh  and  strength  with  no  pain  or  fever. 
That  gain  has  been  uninterrupted  until  the 
present  time,  four  months  since  the  treatment 
ended.  In  other  words,  a perfect  recovery  of  a 
sacculated  empyema  was  effected  in  seven  days 


by  small  puncture,  evacuation  of  the  bulk  of 
pus,  small  drainage,  and  bacterial  inoculation. 

Another  example  of  unhealed  empyema  has 
more  recently  been  brought  under  my  care  by 
Dr.  George  W.  Moran  who  had  operated  on 
the  patient,  a six-year-old  lad,  eight  weeks  be- 
fore. When  I first  saw  this  patient  six  to  eight 
ounces  of  thin  greenish  yellow  pus  was  escap- 
ing daily  from  the  opening  in  the  chest.  This 
amount  of  pus  had  drained  for  several  weeks. 
The  boy  was  weak,  thin  and  haggard,  and  the 
usual  fluctuating  temperature  of  extensive 
chronic  suppuration.  Among  the  bacterial 
flora  of  the  pus  was  a streptococcus  which  I iso- 
lated and  converted  into  an  opsonogen.  On 
February  22  the  first  inoculation  of  ten  millions 
of  these  streptococci  was  made.  In  two  days  a 
pronounced  improvement  in  the  febrile  curve 
was  noted  and  thereafter  the  temperature  did 
not  exceed  100°  F.  The  amount  of  pus  rapidly 
diminished  until  only  a tablespoonful  escaped  in 
the  twenty-four  hours  at  the  end  of  a week, 
when  the  second  injection  of  ten  millions 
autogenous  streptococci  was  performed.  Ten 
days  after  the  first  inoculation  the  boy  was 
allowed  out-of-doors.  He  had  gained  very  de- 
cidedly in  flesh.  His  appetite  was  splendid. 
The  drainage  tube  had  been  forced  by  the  ex- 
panding lung  out  of  the  opening  in  the  chest 
wall,  and  not  enough  discharge  to  wet  the 
dressing  escaped  in  twenty-four  hors.  By  the 
end  of  the  second  week  full  healing  of  the 
wound  had  occurred,  and  following  this  the  boy 
passed  through  an  attack  of  mumps  with  no 
further  evidence  of  his  thoracic  disease. 

Postoperative  Fistulas — A patient  who  had 
been  operated  for  breast  tumor  with  total 
extirpation  of  that  organ  and  of  the  axillary 
glands,  developed  an  infection  of  the  wound 
followed  by  profuse  suppuration  and  acute 
septic  symptoms.  After  the  acute  manifesta- 
tions had  been  controlled  a sluggish,  unhealing 
state  followed,  leaving  a large  area,  a deep  fis- 
sure, and  a subcutaneous  sac  in  the  arm.  Five 
months  after  all  attempts  to  remedy  this  had 
failed  and  after  a consultation  between  Drs. 
H.  O.  Walker  and  Theo.  McGraw,  I was  in- 
vited to  see  the  case.  Mixed  with  several  or- 
ganisms from  the  pus  was  a streptococcus  which 
I used  as  the  source  of  an  autogenous  opsono- 
gen. Inoculations  with  the  streptococcus  in 
average  doses  of  ten  millions  have  been  prac- 
ticed at  intervals  of  seven  to  ten  days.  The 
sluggish  condition  has  mended,  clean  pus-free 
healing  of  the  denuded  area  and  of  the  fissure 
in  the  breast  has  gone  on  to  practical  comple- 
tion. Only  a portion  of  the  arm  wound  which 
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was  covered  with  thin  poorly  nourished  skin 
now  remains  to  heal. 

In  a patient  with  two  persistent  discharging 
abdominal  fistulas  following  a cholecystotomy 
and  appendectomy  in  Dr.  McGraw’s  service  in 
St.  Mary’s  Hospital,  a single  injection  of  the 
autogenous  streptococcus,  in  ten  days  brought 
complete  cessation  of  suppuration  and  complete 
healing,  so  that  the  patient,  whom  I found  bed- 
fast, was  able  to  leave  the  hospital  fourteen 
days  after  the  first  inoculation  was  performed. 

BACTERIAL  THERAPY  OF  GONORRHOEA. 

My  first  essay  in  the  bacterial  therapy  of 
gonorrhoea  was  made  early  last  summer  in 
a case  of  balano posthitis  and  gonorrhoeal 
urethritis  of  eight  months’  duration,  with 
the  usual  picture  of  an  immensely  swollen 
and  phimosed  foreskin  and  a thick  scar- 
like preputial  orifice.  An  injection  of 
gonococcus  opsonogen  representing  about 
ten  millions  gonococci  from  a culture  that 
had  been  kept  on  artificial  media  for  nearly 
a year  was  performed.  On  the  second  day 
following  this  treatment  the  swelling  began 
rapidly  to  subside  and  by  afternoon  the  pa- 
tient reported  with  the  foreskin  retracted, 
the  glans  clean  and  free  from  redness  or 
pus,  and  the  urethral  discharge  much  di- 
minished. He  stated  that  this  was  the  first 
glimpse  of  the  glans  penis  that  he  had  had 
for  eight  months.  Four  succeeding  injec- 
tions effected  a further  diminution  of  the 
urethral  discharge,  which  finally  ceased  en- 
tirely when  a few  urethral  injections  were 
used  to  reinforce  the  inoculations,  and  at 
last  accounts  the  patient  was  well. 

A further  illustration  of  the  rapid,  spe- 
cific action  of  the  gonococcus  opsonogen  on 
the  inflammatory  complications  of  gonor- 
rhoea was  seen  in  a case  of  urethritis  of  six 
weeks’  duration,  complicated  with  a proc- 
titis of  three  weeks’  standing,  a double  epi- 
didymitis for  eight  days  and  a small  peri- 
urethral abscess  in  process  of  formation. 
I saw  this  young  man  in  consultation 
through  the  kindness  of  Dr.  Andrew  Sher- 
man. Within  twenty-four  hours  after  the 
first  injection  of  the  gonococcus  opsonogen 


all  pain  on  urination  and  all  backache  had 
left,  the  swelling  in  the  epidiymal  tissues 
had  subsdided  so  rapidly  as  to  cause  a 
“crawling  sensation”  from  the  retracting 
dartos,  the  periurethral  abscess  had  broken, 
leaving  a perineal  urinary  fistula.  Follow- 
ing these  events  the  patient’s  appetite  re- 
turned and  became  insistent  and  he  began 
a gain  in  flesh  that  continued  until  it  had 
increased  his  weight  fifteen  ponnds,  which 
was  in  excess  of  the  previous  normal.  Sev- 
eral subsequent  injections  at  weekly  inter- 
vals have  since  been  given.  The  proctitis 
quickly  disappeared  and  the  urinary  fistula 
so  far  closed  that  only  a few  drops  of  urine 
were  lost  once  out  of  several  urinations. 
But  the  urethral  discharge  completely  sub- 
sided only  when  argyrol  injections  were 
used  to  fortify  the  inoculations. 

At  St.  Mary’s  Hospital  I treated  by  the 
same  method  a left-sided  gonorrheal 
epididymitis  of  a month’s  duration,  as  large 
as  a hen's  egg,  much  indurated  and  ex- 
ceedingly tender.  In  twenty-four  hours 
after  inoculation  the  mass  had  begun  to 
reduce  in  size,  was  softer,  and  much  less 
tender.  In  forty-eight  hours  all  the  swell- 
ing of  the  epididymus  had  subsided  except 
an  induration  limited  to  the  head,  and  by 
the  third  day  this  had  departed  and  the 
patient’s  general  condition  was  so  excel- 
lent that  he  was  discharged  from  the  hos- 
pital. 

My  constantly  enlarging  practice  with 
chronic  gonorrheal  discharges  constitut- 
ing the  so-called  “gleet"  and  representing 
various  lesions  like  prostatitis,  vesiculitis, 
anterior  and  posterior  urethritis,  and  vari- 
ously complicated  as  with  a low  grade  ar- 
thritis or  only  an  arthralgia,  goes  to  con- 
vince me  that  proper  bacterial  therapy 
holds  great  promise  for  this  group  of  disor- 
ders which  are  so  obstinate  or  intractable 
by  other  methods  of  treatment.  I have 
witnessed  some  most  surprisingly  satisfac- 
tory results  in  this  class  of  cases  in  which 
improvement  in  the  local  condition,  as 
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shown  by  clearing  of  a purulent  urine, 
diminution  or  disappearance  of  gonor- 
rheal threads,  abatement  of  joint  pains  and 
the  like,  has  been  attended  by  disappear- 
ance of  the  neurasthenia  from  which,  as 
you  all  know,  these  patients  suffer  pecul- 
iarly. Usually  it  has  been  possible  to  ac- 
complish a satisfactory  result  with  the 
gonococcus  opsonogen  alone,  but  occa- 
sionally it  has  been  necessary  to  employ 
an  opsonogen  from  the  secondary  invad- 
ing organisms  like  the  staphylococci,  the 
pseudodiphtheria  bacillus,  bacillus  mu- 
cosus  capulatus,  or  the  colon  bacillus,  the 
necessity  for  which  was  determined  by  a 
prolonged  study  of  the  predominating 
flora  in  the  pus,  or  in  the  threads. 

In  the  gonorrheal  affections  of  women  my 
practice  is  still  too  small  to  justify  more 
than  the  prediction  that  here,  also,  bac- 
terial therapy  promises  a great  boon.  And 
in  those  unfortunate  examples  of  acciden- 
tal vaginitis  in  infants,  and  in  ophthalmia 
neonatorum  I have  already  had  sufficient 
personal  experience  to  say  that  opsonic 
therapy  will  prove  a most  important  ad- 
junct to  other  well  established  methods. 

It  will  not  be  unwelcome  news  to  you 
to  learn  that  gonorrhoeal  polyarthritis  or 
gonorrhoeal  rheumatism  can  be  conquered 
by  the  use  of  the  specific  opsonogen.  In 
one  of  my  first  patients,  from  Dr.  George 
Sherman’s  practice,  the  infection  had  ex- 
isted four  months  and  involved  several 
joints.  Progressive  betterment  of  the  ar- 
thritis with  the  departure  of  the  swelling, 
pain,  and  immobility  was  effected  by  four  in- 
jections, when  the  patient  considered  him- 
self cured  and  no  longer  reported.  In  an- 
other instance  a man  who  was  sent  to  me 
by  Dr.  F.  J.  W.  McGuire,  was  almost  a 
helpless  cripple  with  gonorrhoeal  arthritis 
of  four  years’  duration  involving  both 
wrists,  both  shoulders,  one  elbow,  and  one 
knee,  all  the  affected  joints  being  im- 
movable or  of  very  restricted  mobilitv. 
The  usual  symptoms  of  pain,  sleeplessness, 
cold  sensation,  cold  sweats,  and  physical 


and  mental  depression  were  in  evidence. 
Seven  injections  at  weekly  intervals  have 
worked  a most  surprising  improvement  in 
this  man’s  condition.  Practically  all  swell- 
ing and  thickening  of  the  joints  have  sub- 
sided, and  all  are  now  freely  movable,  the 
range  being  normal  except  for  the  left 
wrist.  Along  with  the  gratifying  local  im- 
provement there  has  been  a practical  ces- 
sation of  joint  pain  ; there  is  good,  restful 
sleep  undisturbed  by  chilly  sensations  or 
sweats,  a progressive  improvement  in  ap- 
petite and  a steady  gain  in  weight,  and  with 
this  a revival  of  spirits  and  a physical  ac- 
tivity very  pleasant  to  witness. 

Conclusion. 

In  dismissing  this  necessarily  hurried  ac- 
count of  my  clinical  experiences  in  bac- 
terial therapy  I would  remind  you  that 
only  illustrative  cases  have  been  chosen 
and  that  these  represent  the  general  trend. 
My  failures  thus  far  have  been  confineed  to 
two  cases  of  advanced  pulmonary  tuber- 
culosis where  the  outlook  was  known  to 
be  unpromising  and  where  no  improve- 
ment followed  a cautious  use  of  tubercle 
opsonogen.  I also  made  a single  inocu- 
lation of  a streptococcus  from  a badly  in- 
fected foot  and  leg  in  a patient  of  Dr. 
Theo.  McGraw’s,  where  advanced  paren- 
chymatous nephritis  and  uremia  existed. 
Getting  none  of  the  usual  favorable  re- 
sults further  inoculations  were  not  at- 
tempted. 

Not  all  cases  inoculated  with  the  proper 
bacterial  opsonogen  do  equally  well ; some 
respond  rapidly,  others  are  more  stubborn 
A single  inoculation  may  suffice  to  estab- 
lish a sustained  high  tide  of  immunity, 
while  again  the  treatment  must  be  long 
continued  to  reach  this  end.  Indeed,  as  I 
have  recently  insisted,  each  case  of  op- 
sonic therapy  is  a law  until  itself,  and  this 
consideration  applies  not  alone  to  the 
prospective  outcome,  but  also  to  the  task 
involved  in  determining  the  identity  of  the 
offending  organism  and  to  the  judgment 
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required  in  the  use  of  that  organism.  And 
this  brings  me  to  speak  a few  words  sug- 
gested by  the  many  inquiries  which  have 
come  to  me  from  physicians  in  all  parts 
of  the  United  States  since  the  first  pub- 
lished report  of  my  clinical  experience 
with  Wright’s  therapeutic  methods.  An 
account  of  the  remarkable  success  which 
attends  the  proper  application  of  bacterial 
therapy  is  naturally  most  stimulating  to 
every  medical  man  who  seeks  to  give  his 
patients  the  benefit  of  all  the  resources 
of  his  art,  and  it  is  important  that  the 
possibilities  underlying  the  new  method 
should  be  widely  desseminated  both  in  the 
profession  and  the  public.  In  the  present 
stage  of  its  development,  however,  the 
practice  of  osponic  therapy  cannot  be- 
come general  without  great  jeopardy.  It 
should  for  the  time  being,  at  least,  remain 
in  the  hands  of  the  comparatively  rare 
worker  whose  training  has  been  largely  in 
the  bacteriologic  and  pathologic  labora- 
tory, who  has  familiarized  himself  with 
practical  immunology  and  serotherapeutics, 
and  who  has,  with  these  accomplishments, 
had  sufficient  clinical  practice  in  medicine 
and  surgery  to  enable  him  to  apply  with 
discriminating  judgment  at  the  bedside 
the  knowledge  gained  in  the  laboratory. 
Unless  the  practitioners  of  opsonic 
therapy  are  thus  restricted  grave  conse- 
quences may  follow,  for  it  must  be  known 
that  we  are  dealing  with  potent  biologic 
agents — potent  for  good — powerful  for 
evil.  The  great  dangers  underlying  incau- 
tious work  in  this  new  and  difficult  field 
can  be  best  appreciated  by  those  most 
skilled  in  its  practice,  and  the  many  pitfalls 
that  hide  in  the  path  of  the  opsonist,  will, 
unless  evaded  bv  the  requisite  skill  and 
experience,  bring  this  most  promising  of 
therapeutic  resources  into  disrepute  both 
in  our  profession  and  in  the  laity. 

The  results  which  it  has  been  my  pleas- 
ure to  recount  as  having  been  obtained  in 
my  personal  experience  are  in  general 
only  duplicates  of  those  reported  by 


Wright  and  his  followers  in  Great  Britain. 
And  it  must  be  recognized  that  evidence 
which  is  now  rapidly  accumulating  indi- 
cates that  Wright's  practice  of  bacterial  in- 
oculation, based  on  the  opsonic  index  as  a 
guide,  opens  a field  of  remedial  possibility 
great  in  scope  and  wide  in  usefulness.  As 
I have  already  intimated,  many  morbid  af- 
fections considered  incurable  according  to 
old  standards,  become  conquerable,  others 
of  so  chronic  and  intractable  a nature  as 
to  overtax  all  previous  medical  and  surgi- 
cal resources  yield  in  a manner  surprising, 
and  from  the  standpoint  of  the  physician 
and  patient,  most  gratifying.  We  are  still 
but  on  the  outskirts  of  this  new  and  prom- 
ising field,  and  I believe  that  the  day  is 
not  far  distant  when  some  of  the  complex 
features  will  be  eliminated,  and  when 
many  physicians  will  practice  opsonic 
therapy. 


PSYCHO-PHYSICAL  PARALLELISM. 


MARY  KEYT  ISHAM,  M.  A.,  M.  D., 


[Read  before  Academy  of  Medicine  of  Cincin- 
nati, December  10,  1906.] 

The  influence  of  psychology  upon  general 
medicine  is  now  as  surely  felt  as  has  been  the 
influence  of  neurology  upon  psychology.  In 
recent  medical  literature  frequent  references  to 
psycho -physical  parallelism  are  found. 

The  records  of  Sherlock  Holmes  inform  us 
that  he  interrupted  his  friend,  Dr.  Watson,  impa- 
tiently, and  said:  “What  the  deuce  is  it  to  me? 
You  say  we  go  round  the  sun.  If  we  went  round 
the  moon,  it  would  not  make  a pennyworth  of 
difference  to  me  or  to  my  work.”  Barring  the 
fact  that  the  usually  infallible  Sherlock  was  not 
saying  exactly  what  he  meant,  perhaps  some  of 
you  feel  similarly  about  psycho-physical  prallel- 
ism  in  relation  to  medicine.  “How  can  such 
knowledge  help  the  practitioner  in  any  way  what- 
ever?” you  say.  Simply  in  this:  in  giving  him  a 
formula  by  which  he  may  arrange  what  facts  he 
has  accumulated  concerning  the  relation  of  mind 
and  body. 

It  is  not  hard  to  imagine  why  the  busy  physi- 
cian has  practically  no  use  for  psychological 
literature.  Much  of  it  bears  the  stamp  of  mere 
perfunctory  babbling  of  university  professors. 
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anxious  to  keep  their  academic  chairs  at  what- 
ever cost  to  the  public  intellectual  utility,  or  it 
is  the  unscientific  work  of  those  seeking  to  gain 
the  popular  ear.  What  Dr.  Dearborn  wrote,  over 
five  years  ago,  when  he  was  insisting  on  the 
importance  of  psychological  knowledge  for  the 
physician,  suggests  another  reason:  “Too  often 

is  the  medical  man  the  most  materialistic- 
minded  member  of  a community,  when  his  view 
should  be  much  deeper,  into  the  controlliing 
forces  of  life.  This  is  the  natural  outcome, 
when  in  a long  medical  course,  no  part  of  the 
individual  is  presented  to  the  student,  except 
what  he  can  feel  with  his  hands  or  see  through 
the  microscope.” 

In  placing  before  you  the  interpretation  of 
psycho-physical  parallelism  from  the  standpoint 
of  psychology,  I shall  not  try  to  trace  the  devel- 
opment of  the  long  lines  of  parallelisms,  the 
origin  of  which  lay  in  the  effort  to  discover  the 
difference  between  mind  and  matter.  But  just 
a word  here.  The  difference  between  the  two 
was,  at  first,  not  consciously  formulated  as  a 
parallelism.  The  two  orders  were  merely  im- 
plied in  an  attribution  of  spirit  to  matter.  The 
early  Greeks  lived  in  the  shade  of  a vague  dual- 
ism, which  was  also  a vague  monoism.  After  the 
Greek  period,  a more  explicit  distinction  was 
slowly  evolved,  which  culminated,  during  the 
time  of  Descartes,  in  a view  of  real  opposition 
between  the  mental  and  material.  Then  philoso- 
phers busied  themselves  wdth  trying  to  break 
down  this  opposition.  But  the  more  they  tried, 
the  more  vivid  became  the  two  orders,  until,  as 
a final  effort  to  remain  consistent  in  their 
attempt,  they  were  forced  to  adopt  one  of  two 
extreme  views.  Hence  arose  the  discussion  be- 
tween materialism  and  idealism.  In  the  plane, 
either  of  idealism  or  materialism — according  as 
one  is  inclined  to  the  situation — new  parallels 
have  been  constructed  and  these  again  have  been 
approximated  and  drawn  into  other  planes.  So 
now  we  can  look  back  over  a constantly  length- 
ening array  of  coupled  terms,  which  stand,  first, 
for  vague  distinctions,  then  for  diametrically 
opposed  phenomena,  and,  finally,  parallelisms. 
Such  terms  are— the  vital  and  lifeless,  immortal 
and  mortal,  thought  and  extension,  internal  and 
external,  subjective  and  objective,  less  vivid  and 
more  vivid,  temporal  and  spatial,  qualitative 
and  quantitative,  transient  and  permanent, 
private  and  common,  immediate  and  mediate, 
appreciable  and  describable,  the  continuous  and 
discrete,  the  theological  and  mechanical,  resist- 
ance and  use,  want  and  satisfaction,  genetic 
and  agentic.  equatorial  and  progressional,  ret- 


rospective and  prospective.  These  pairs  of 
terms  certainly  show  that  there  are  two  ways 
of  looking  at  the  universe. 

Psycho-physical  parallelism  stands  for  just  the 
admission  of  the  mind’s  effort  to  vivify  these  two 
aspects  of  all  experience.  The  mind  has  at  last 
consciously  realized  its  tendency  toward  looking 
at  things  in  two  ways.  The  formulation  of 
psycho-physical  parallelism  belongs  to  the  latter 
half  of  the  nineteenth  century.  But  its  principal 
business  is  not  mere  ways  of  regarding  phe- 
nomena. The  excuse  for  its  being  lies  in  the 
sturdy  service  it  renders  toward  unraveling  such 
concrete  difficulties  are  the  relation  between 
mind  and  body.  The  statement  is  placed  before 
us  in  many  forms.  I offer  you  a few  sum- 
maries: 

Paulsen 1 says  that  there  are  “twTo  proposi- 
tions in  the  theory : first,  physical  processes  are 
never  effects  of  physical  processes;  second  psy- 
chical processes  are  never  effects  of  physical  pro- 
cesses.” 

Bain  2 does  not  explicitly  state  the  parallelism 
as  such.  He  believes  in  a two-sided  caus^.  The 
following  is  a quotation  from  his  “Mind  and 
Body:”  “It  would  be  incompatible  with  every- 
thing we  know  of  the  cerebral  action,  to  suppose 
that  the  physical  chain  ends  abruptly  in  a phy- 
sical void,  occupied  by  an  immaterial  substance ; 
which  immaterial  substance,  after  working  alone, 
imparts  its  results  to  the  other  edge  of  the  phy- 
sical break,  and  determines  the  active  response, 
two  shores  of  the  material  with  an  intervening 
ocean  of  the  immaterial.  There  is,  in  fact,  no 
rupture  of  the  nervous  continuity.  The  only  ten- 
able supposition  is,  that  mental  and  physical  pro- 
ceed together,  as  undivided  twins.  When,  there- 
fore, we  speak  of  a mental  cause,  a mental 
agency,  we  have  always  a two-sided  cause ; the 
effect  produced  is  not  effect  of  mind  alone,  but 
of  mind  in  company  with  body.” 

According  to  Stout,3  the  principle  simply  states 
that  modifications  of  consciousness  emerge  con- 
temporaneously with  corresponding  modifica- 
tinns  of  nervous  process.  The  nervous  changes 
are  supposed  to  be  parts  of  the  total  continuous 
process  of  the  physical  unniverse,  so  that  science 
will  require  none  but  material  conditions  to  ex- 
plain them.  On  the  other  hand,  there  is  causal 
connexion  within  the  process  of  consciousness 
itself,  as  such.  This  psychical  causation  runs 
parallel  with  the  material,  but  is  not  itself 
material. 

For  instance,  when  you  will  to  move  your 
fingers,  it  is  the  cortical  and  other  nervous  pro- 
cesses, concomitant  with  the  volition  which  sets 
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the  muscles  in  motion,  and  not,  so  far  as  can  be 
proven,  the  volition  itself.  When  an  external 
impression  is  followed  by  a feeling,  as  when  the 
sight  of  a snake  produces  fear,  it  is  the  combina- 
tion of  sensations  involved  in  the  object,  snake, 
and  acting  continuously  in  physical  lines  merely 
which  produces  the  fear.  On  the  physical  side 
we  have  a physical  stimulus,  snake,  acting  upon 
the  sensory  organs  of  the  body,  and  through 
these  transmitting  excitations  to  the  cortical 
processes,  and  these  overflowing  into  other 
nervous  channels.  All  these  bodily  changes  are 
merely  concomitant  with  a feeling  of  fear. 

Wundt’s4  view  was  formulated  by  him  about 
1874.  I shall  quote  from  his  “Outlines  of  Psy- 
chology' “The  principle  of  psycho-physical 
parallelism  * * * is  totally  different  from 

certain  metaphysical  principles  that  have  some- 
times been  designated  by  the  same  name,  but  in 
reality  have  an  entirely  different  meaning.  These 
metaphysical  principles  are  all  based  on  the 
hypothesis  of  a psychical  substance.  They  all 
seek  to  solve  the  problem  of  the  interrelation  of 
body  and  mind,  either  by  assuming  two  real  sub- 
stances with  attributes  which  are  different,  but 
parallel  in  their  changes,  or  by  assuming  one 
substance  with  two  distinct  attributes  that  corre- 
spond in  their  modifications.  * * * The  psy- 
chological principle,  on  the  other  hands,  starts 
with  the  assumption  that  there  is  only  one  ex- 
perience, which,  however,  as  soon  as  it  becomes 
the  subject  of  scientific  analysis,  is,  in  some  of 
its  components,  open  to  two  different  kinds  of 
scientific  treatment  :to  a mediate  form  of  treat- 
ment, which  investigates  ideated  objects  in  their 
objective  relations  to  one  another,  and  to  an 
immediate  form,  which  investigates  the  same 
objects  in  their  directly  known  character,  and  in 
their  relations  to  all  the  other  contents  of  the 
experience  of  the  knowing  subject.” 

This  language  needs  a little  explanation.  Sup- 
pose you  look  at  a painting,  exquisite  in  purpose, 
choice  of  subject,  coloring,  technique.  It  touches 
a chord  in  your  nature.  You  are  filled  with  emo- 
tion. So  long  as  that  emotion  remains  in  its 
purity',  immediate,  and  unreflected  upon,  y'ou  are 
experiencing  the  psychical  effect  of  the  picture ; 
but  suppose  that  you  reflect  upon  the  picturue 
and  examine  it  as  to  coloring,  perspective, 
hanging,  general  effect.  In  that  effort  of  an- 
alysis, you  are  changing  the  painting  into  an 
object.  It  is  a physical  thing.  This,  I take  it, 
is  what  Wundt  means.  You  see  the  principle  is 
built  upon  an  individualistic  basis.  Each  one, 
as  an  individual,  has  these  two  aspects  of  ex- 
perience. But  this  interpretation  is  not  the 


one  we  use  from  a medical  standpoint.  We 
consider  the  physic  and  physical  aspects  of 
other  individuals;  and  so,  in  this,  by  mediary 
of  reflection,  we  made  both  aspects  physical, 
according  to  Wundt.  However,  the  more 
workable  way— of  releasing  ourselves  from  the 
purely  individual  basis,  and  regarding  others, 
as  if  they  were  ourselves — is  the  more  generally 
accepted  view. 

Recently  Mandsley  and  Mark  Baldwin5  have 
been  pointing  out  that  the  problem  is  much  more 
easily  dealt  with  by  considering  the  dualism  as 
one  of  method,  and  not  of  existence;  that  we 
must  study  the  genesis  of  these  two  modes  of 
regarding  phenomena,  rather  than  try  to  define 
the  nature  of  two  existences.  Baldwin  attacks 
the  matter  with  mathematical  precision.  His 
symbols  are  too  technical  for  interpretation  in  a 
short  paper;  but  you  may  get  an  idea  of  his 
method  of  procedure  from  a short  extract:  “In 

the  first  place,  we  may  say  that  consciousness, 
in  its  earliest  experiences,  does  not  have  the  dis- 
tinction between  ‘the  inner’  and  ‘the  outer,’  the 
self  and  the  world.  Its  experience  is  what  I 
shall  call,  in  a figure,  ‘protoplasmic;’  it  is  in 
Ward’s  phrase,  ‘a  continuum,’  or  in  Jame’s 
phrase,  ‘a  buzzing  confusion’ — the  two  writers 
agreeing  in  their  differences,  that  classification 
and  differentiation  of  the  sort  requisite  for 
the  separation  of  the  worlds  of  the  subjective 
and  the  external  are  absent.  Experience  of  this 
mental  or  protoplasmic  sort,  when  considered  as 
preliminary'  to  the  later  distinction,  I have  called, 
using  a term  which  goes  well  with  subjective  and 
objective  by'  the  term  ‘projective’ — the  positive 
side  of  the  conception  being  this : that  even  then 
a mental  content  is  presented  or  ‘projected’  in  the 
field  of  the  respective  sense  through  which  it 
rises.  * * * He  makes  use  of  three  progres- 
sions, expressed  in  symbols,  which,  being  inter- 
preted, are  Progression  1.)  Projects  become 
Personal-Pr.  and  Thing-P.  Progression  2)  Per- 
sonal-Pr.  becomes  subject  self  and  object-self. 
Progression  3.)  Object  self  becomes  Mind  and 
Body.” 

If  we  interpret  mind  and  body  by  Progression 
(1),  the  antithesis  between  them  does  not  exist 
and  we  have  no  data  for  such  a question:  if  we 
interpret  both  by  Progression  3),  in  which  the 
dualism  has  emerged,  we  have  the  question  of 
the  relation  between  presented  mind,  considered 
as  an  object  of  reflection  and  presented  body, 
likewise  considered  as  an  object  of  reflection. 
This  alone  is  the  legitimate  form  of  the  scientific 
and  philosophic  question.” 

We  see,  then,  that  psycho-physical  parallelism 
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is  not  urged  as  an  ultimate  metaphysical  prin- 
ciple; neither  does  it  represent  a rigid  diagram 
of  the  relations  between  mind  and  body;  not  is 
it  an  explanation  of  these  relations.  It  is  simply 
a formula  for  aiding  investigation  into  the  con- 
nection between  the  physical  and  psychical — a 
good  working  hypothesis.  Its  rivals  in  the  field 
are  internationism  and  one-sided  causality.  The 
objection  to  them  is  that  they  assume  more  than 
can  be  proven.  If,  however,  the'  accumulation  of 
facts  should  ever  warrant  the  acceptance  of 
either  of  the  two  theories,  a previous  adoption 
of  psycho-physical  parallelism  would,  in  no  way 
have  hindered  the  discovery  of  these  facts. 

But  the  psychologist  or  neurologist  with  meta- 
physical tendencies  is  not  content  with  the  state- 
ment of  a mere  hypothesis.  He  wishes  to  find 
out  whether  there  is  a correspondence  at  every 
point.  The  majority  of  psychologists  do  not 
admit  that  every  neurosis  has  its  corresponding 
psychosis.  The  gap  in  consciousness  is  variously 
named — subconsciousness,  the  undiscriminated 
factor  of  consciousness,  the  fringe  of  conscious- 
ness, psychic  tendencies,  the  mere  physiological 
fact.  Now  those  who  hold  to  a strenuous  corre- 
spondence as  the  meaning  of  psycho-physical 
parallelism  will  immediately  posit  this  gap  as  an 
argument  against  it.  Granting  a strict  corre- 
spondence, however,  the  parallelism  may  be 
defended  by  denying  the  existence  of  a gap. 
Suppose  we  consider  an  example  commonly 
given  as  an  interruption  of  the  parallelism — me- 
chanically winding  a watch,  for  instance,  with 
no  consciousness  of  the  fact.  Evidently  this 
withdrawal  of  consciousness  is  due  to  absorption 
in  something  else.  Is  consciousness  then  absent? 
By  no  means.  But,  you  may  say,  we  are  dealing 
with  the  consciousness,  which  ought  to  accom- 
pany the  neural  disturbance,  occasioned  by  the 
winding  of  the  watch.  Is  not  such  an  awareness 
absent?  As  to  that,  although  a direct  cognition 
of  the  act  may  be  lacking,  certainly  no  one  can 
deny  that  there  may  be  a slight  contribution  to 
the  sum  of  consciousness  by  the  vague  psychosis 
accompanying  the  series  of  winding  acts.  Con- 
sciousness is  manifold.  We  must  not  imagine  one 
line  only,  forming  each  side  of  the  parallel,  but 
a thick  bundle.  When  one  thread  grows  ex- 
tremely tenuous,  there  are  others. 

We  have,  on  the  other  hand,  a nervous  mechan- 
ism, without  which  there  is  no  psychosis ; and 
there  is  also  the  finely  external  requisite  to  this, 
the  physical  stimulus,  without  which,  also,  there 
is  no  psychosis.  The  different  interpretations  of 
psycho-physical  parallelism — the  physical,  psycho- 
physical, and  physiological — grew  out  of  the  con- 


test concerning  the  relation  of  the  external 
physical  stimulus  and  nervous  mechanism  to 
the  psychosis.  We  shall  not  go  into  this 
further,  for  the  parallelism  is  not  affected. 
Many  stimuli  of  consciousness  may  be  lacking; 
but  if  all  externals  are  gone,  life  is  impossible 

Numerous  objections  from  a metaphysical 
source  are  hurled  at  the  psycho-physical  hypo- 
thesis. They  all  resolve  themselves  into  difficul- 
ties as  to  1)  the  extent  of  soul  life;  2)  the  inde- 
pendence of  the  ego;  and  3)  the  physical  and 
psychical  relationship. 

As  to  the  extent  of  soul  life,  the  fact  of  devel- 
opment of  mind,  as  we  know  it,  in  connection 
with  development  of  nervous  process,  is  used  as 
an  argument  against  the  existence  of  mind  inde- 
pendent of  nervous  activities.  Therefore,  it  is 
urged,  the  parallelism  holds  only  during  the  span 
of  individual  life.  Paulsen1  deals  with  this  diffi- 
culty in  a very  satisfactory  way.  I shall  give  a 
very  brief  outline  of  his  argument.  How  far,  he 
says,  may  the  inference  of  psychism  be  extended? 
As  far  as  animal  life.  How  far  does  the  animal 
world  extend?  Common  opinion  divides  the 
world  into  three  distinct  kingdoms;  but  modern 
biology  has  obliterated  fixed  lines.  Are  plants 
also  bearers  of  psychic  life?  Soul-life  may  be 
extended  over  the  entire  organic  world.  Haeckel 
thinks  this.  Verworn  attributes  the  fundamen- 
tal forms  of  psychic  life,  sensation  and  will, 
although  without  real  consciousness,  to  the  pro- 
tista, on  the  ground  of  their  movements : reaction- 
ary movements  following  stimuli  are  signs  of  the 
same  psychic  concomitants  that  are  experienced 
in  most  developed  form  in  ourselves.  In  man, 
we  must  content  ourselves  with  inferring  analo- 
gous inner  processes  from  analogy  of  physical 
vital  processes.  Why  not  make  the  same  infer- 
ence in  plant  life?  With  what  functions,  what 
marks  that  are  lacking  in  plants  is  inner  life 
connected?  Nervous  system  and  brain.  But 
Fechner  answers : Neither  have  the  lowest  ani- 

mals a nervous  system.  To  say  that  conscious 
creatures  have  a nervous  system  and  brain,  and 
that  consequently  creatures  without  a nervous 
system  have  no  consciousness  is  a worthless 
syllogism.  It  is  as  if  one  should  say:  Horses  have 
legs  which  they  use  in  locomotion,  and,  therefore, 
creatures  without  legs  cannot  move.  But  snakes 
move.  If  these  move  without  legs,  then  plants 
have  psychism  without  nerves.  Have  we  reached 
the  end;  is  parallelism  limited  to  the  organic 
world?  Or  is  it  true  that  wherever  physical  pro- 
cesses are,  they  point  to  an  inner  being?  How 
did  soul-life  originate?  Modern  biology  assumes 
that  organic  life  had  its  beginning  on  earth.  Is 
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the  first  feeling  in  the  first  protoplasmic  particle 
something  absolutely  new?  This  would  mean 
creation  out  of  nothing.  Why  not  reject  the 
inconceivable  with  regard  to  the  psychic?  Hy- 
lozoism  irresistably  forces  itself  upon  modern 
biology.  However,  is  it  not  inconceivable  that 
lifeless,  rigid  matter  is  the  bearer  of  psychic  life? 
But  we  have  found  an  arbitrary  concept  of  mat- 
ter as  being  determined  not  from  within.  Con- 
sider a drop  of  water.  In  falling  it  assumes  the 
shape  of  a sphere.  Are  not  attraction  and  repul- 
sion more  than  mere  words  ? So  thought  Em- 
pedocles, Spinoza,  Leibrintz  and  later  Fechner, 
Lotze,  Wundt,  Pauisen,  also  is  greatly  inclined 
to  attribute  soul-life  to  the  humblest  material. 

With  reference  to  the  movements  of  lower 
animals,  however,  Loeb  and  others  have  shown 
that  many  movements,  supposed  to  be  stimu- 
lated by  mere  pain  or  pleasure,  may  be  explained 
by  tropisms,  i.  e.,  by  chemical  affinities  for  cer- 
tain objects.  This  appears  valid,  but  still  the 
explanation  of  why  there  are  special  forms  of 
chemical  affinity  remains  unsolved : and  there 
seems  to  be  no  objection  to  crediting  the  lowest 
forms  of  animal  life  with  the  merest  beginning 
of  what,  in  higher  forms,  is  accentuated  into  pain 
and  pleasure. 

The  philosophical  discussions  involved  in  over- 
coming the  metaphysical  objections  to  psycho- 
physical parallelism  cannot  well  be  introduced 
into  a medical  meeting ; it  may  be  enough  to 
state  that  after  all  the  evidence  is  in,  the  essen- 
tials of  the  parallelism  remains  undisturbed. 
Those  who  are  interested  in  looking  into  the 
many  theories  of  connection  between  mind  and 
body  will  find  adequate  reference  in  Bain, 
Lotze,  Mandsley,  Clifford,  Strong  and  Bald- 
win. The  latest  publication  on  this  subject  is  a 
translation  from  the  French  of  a little  book  by 
Dr.  Paul  Dubois,  of  the  University  of  Berne, 
on  ‘‘The  Influence  of  the  Mind  on  the  Body.” 
It  is  neither  a medical  nor  a purely  psychologi- 
cal work,  but  it  tells,  in  a very  interesting  and 
clear  way,  the  practical  points  of  correspond- 
ence, and  is  a very  profitable  half-hour’s  read- 
ing. 

There  is  a theory  in  philosophy,  the  monistic, 
which  declares  the  double  aspect  of  every  small- 
est particle  of  matter.  It  does  not  conflict  with 
parallelism.  It  merely  considers  the  double 
aspect  from  the  standpoint  of  natural  science. 

If  one  enters  upon  the  study  of  the  relation  of 
mind  and  body  with  the  hope  of  finding  very 
illuminating  disclosures,  disappointment  is  the 
only  result.  But  there  is  a gain  in  learning,  just 
how  much  one  ought  to  know.  Absolutely  no 


explanation  of  how  the  mind  acts  upon  the  body 
or  the  body  upon  the  mind  has  yet  been  given. 
On  the  one  hand,  is  the  realm  of  feeling,  intel- 
lect, will,  and  within  this  realm  we  must  seek 
for  its  own  causes  and  effects.  In  very  close 
concomitance  exist  the  bodily  processes,  within 
the  precincts  of  which  we  can  trace  organic 
causes  and  effects.  While  inseparably  correlated, 
each  aspect  of  experience  must,  when  scientific- 
ally considered,  be  limited  to  its  own  side  of  the 
parallel.  The  modifications  of  consciousness, 
accompanying  the  use  of  alcohol,  morphia, 
cocaine,  the  administration  of  anaesthetics, 
changes  of  barometric  pressure,  temperature, 
food,  clothing  and  scenery,  and  the  removal 
of  parts  of  the  body;  and  the  somatic  changes 
accompanying  fright,  grief,  disappointment,  hyp- 
notism and  lack  of  interest  in  occupation  are  only 
drops  in  the  ocean  of  examples  which  show  the 
closeness  of  the  correspondence.  The  one 
changes  as  the  other  changes,  but  not  always  in 
the  expected  way.  Until  an  explanation  of  their 
relation  is  forthcoming,  we  must  consistently 
keep  each  on  its  own  side  of  the  parallel  and 
grant  each  its  due  consideration.  “Not  mind  con- 
trolling body,  nor  body  controlling  mind,  but 
both  together,  always  sensitive  to  the  stimuli  of 
a common  environment,  combined  into  the  actual 
individual.” 
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At  the  semi-annual  election  of  officers  of  the 
Assistant  Physicians  of  Ohio  State  Hospitals, 
E.  E.  Gaver,  of  Columbus,  was  elected  presi- 
dent; Frank  Ferneau,  of  Toledo,  vice  president; 
Isabelle  Bradley,  of  Columbus,  secretary.  It  was 
decided  to  hold  the  next  meeting  in  Toledo  the 
first  week  in  October. 


The  superintendents  of  the  State  Hospitals  for 
Insane  met  in  Columbus  April  9th.  The  pur- 
pose of  the  meeting  was  to  form  a closer  organi- 
zation to  aid  each  other  to  the  extent  that  unde- 
sirable attendants  dismissed  from  one  institution 
shall  have  no  opporunity  to  enter  another  in  the 
State. 


Neurological  Medicine — Aldrich 


563 


THE  PROGRESS  OF  NEUROLOGICAL 
MEDICINE. 


BY  CHARLES  J.  ALDRICH,  M.  D., 

Cleveland,  O., 

Professor  of  Nervous  and  Mental  Diseases,  Col- 
lege of  Physicians  and  Surgeons,  Cleveland ; 

Consulting  Physician  and  Neurologist  to 
Cleveland  General  Hospital ; Visiting 
and  Consulting  Neurologist  to 
Cleveland  City  Hospital. 

Members  of  the  Northwestern  Ohio  District 
Medical  Association : 
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The  early  symptoms  of  tabes  should  be  care- 
fully contemplated  by  the  general  practitioner, 
for  he  is  the  one  that  will  first  be  consulted.  He 
will  first  see  the  early  crisal  affections  of  the 
stomach,  the  larynx,  the  intestines  and  the  blad- 
der. He  may  see  psychic  crises,  crises  affecting 
the  rectum,  the  penis  and  the  clitoris.  These 
are  the  red  lights  to  warn  him  to  search  for  the 
cause. 

The  oculist  should  remember  Hutchinson’s 
dictum  regarding  irregular  and  abnormally  re- 
acting pupils.  He  should  remember  that  tran- 
sient and  unexplained  diplopia  should  be  run 
down  to  its  origin,  and  on  no  occasion  slit  up 
the  canaliculus  of  a watery  eye  until  he  has 
satisfied  himself  that  it  is  not  tabetic  in  origin. 

Let  me  warn  the  aural  surgeon  to  examine  the 
eyes  and  knee  jerks  more  frequently  in  cases  of 
unexplained  progressive  deafness ; and  the  laryn- 
gologist that  crisal  cough  may  appear  seven  years 
before  ataxia  as  it  did  in  a case  that  came  to  my 
private  hospital  from  Columbus  last  week ; that 
disturbance  of  phonation  may  occur  from  genu- 
ine ataxia  of  the  vocal  apparatus  long  before 
other  symptoms  of  tabes  show  themselves. 

The  surgeon  will  allow  me  to  suggest  that 
spontaneous,  or,  rather,  fracture  of  the  bones 
from  muscular  effort  may  occur  early  in  tabes, 
and  occasionally  in  syringomyelia.  When  such 
fracture  does  occur  be  in  no  haste  to  ascribe  it 
to  malignant  growth  of  the  bone.  Remember 
that  pain  in  the  bone  at  the  point  of  fracture  is 
present  in  tabes  more  certainly  even  than  in 
malignancy.  Keep  in  mind  that  infection  of  the 
joints  of  the  toes  with  necrosis  and  ulceration 
may  occur  so  early  in  tabes  that  you  might  am- 
putate four  toes  in  as  many  years,  as  three  cele- 
brated surgeons  did  in  a case  of  tabes  seen  by 
me  with  Dr.  Frederick  C.  Taylor,  of  Cleveland, 
in  which  there  was  but  one  other  subjective  sign 
of  tabes.  That  sign  was  gastric  crisis,  so  se- 


vere as  to  cause  her  residence  in  a hospital  for 
two  months,  under  the  care  of  a professor  of 
internal  medicine,  for  gastritis. 

While  in  the  National  Hospital  for  Paralyzed 
and  Epileptic  in  London  two  years  ago  I had  the 
privilege  of  examining  the  scars  of  four  patients 
suffering  from  tabes  who  had  their  appendices 
removed  by  English  surgeons.  I have  observed 
three  in  America,  and  the  obtainable  history  in 
all  of  these  cases  showed  positively  that  the 
operation  had  been  performed  soon  after,  or 
while  the  patient  was  suffering  from  gastric 
crisis. 

1 have  under  my  observation  at  the  present 
time  a man  who  sustained  a fracture  of  the 
thigh  while  lifting  a weight,  and  the  attending 
surgeon.  Dr.  W.  E.  Lower,  a very  capable  and 
skillful  man,  was  much  exercised  because  of  an 
enormous  callous  that  formed,  and  was  after- 
wards worried  because  of  a slight  angle  which 
occurred  after  the  man  had  got  on  his  feet.  This 
was  two  years  before  he  developed  very  severe 
attacks  of  gastric  crisis,  and  now  five  years  aft- 
erwards, he  has  an  ataxia  gait. 

And  last  of  all,  may  he  that  is  now  addressing 
you,  never  fail  to  remember,  not  to  study  or 
teach  types,  as  talked  of  in  books,  but  rather 
systems  whose  morbid  conditions  will  show  evi- 
dences of  altered  or  destroyed  functions.  To  his 
many  errors  he  owes  all  that  he  knows  and  de- 
votedly hopes  to  make  a few  less  as  the  years 
go  by  and  the  pessimism  of  age  begins  to  tease 
his  memory. 

TREATMENT  OF  TABES. 

Since  each  and  all  of  us  will  at  times  fail  to 
correctly  interpret  the  early  signs  of  tabes,  let 
us  consider  for  a brief  while  what  can  be  done 
for  the  ataxic  and  even  the  bedridden  tabetics. 
The  ataxic  can  be  trained  to  walk  steadily,  quite 
firmly,  and  indeed  be  kept  on  his  legs,  and  his  life 
lengthened  out  so  far  that  he  may  welcome  old 
age  with  a bowling  gait  and  an  Argyl  Robertson 
pupil. 

Many  bedridden  tabetics  can  be  trained  to 
walk ; their  flopping  members  restrained  by  in- 
telligent measure,  their  few  viable  fibres  that 
still  course  the  spinal  cord,  revived  and  taught 
to  compensate,  in  part,  for  their  dead  fellows. 
Indeed  many  of  these  poor  neglected  victims 
condemned  by  a hopeless  doctor  to  a hopeless 
invalidism,  can  be  replaced  in  life  again  to  share 
its  labors  and  bear  its  responsibilities.  This  may 
seem  indeed  roseate,  but  the  results  obtained  by 
faithfully  and  persistently  following  Fraenkel’s 
methods  of  re-education  of  the  ataxic  tabetic 
colors  even  an  healthy  pessimism  a rosy  pink. 
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The  philosophy  of  Fraenkel’s  treatment  is  but 
scientific  common  sense,  and  like  all  common 
sense  based  upon  well-known  but  little  pon- 
dered facts. 

First.  In  uncomplicated  tabes  there  is  no 
motor  paralysis. 

Second.  The  early  characteristics  of  tabetic 
ataxia  consist  in  the  failure  of  the  spinal  gan- 
glionic system  to  reproduce  in  automatic  se- 
quence those  movements  necessary  for  graceful 
locomotion. 

Third.  The  failure  of  other  senses  to  be  edu- 
ucated  to  aid  the  body  to  recognize  its  actual 
relation  in  space,  after  the  destruction  of  those 
fibres  on  which,  from  infancy,  the  organism  has 
had  its  sole  dependence. 

Now  let  us  see  what  these  facts  suggest  as  to 
treatment : 

First.  There  is  no  motor  paralysis,  hence 
plenty  of  strength  to  walk. 

Second.  Replace  the  lost  automatic  movements 
with  willed  movements,  and  repeat  the  willed 
movement  until  it  becomes  a fair  imitation  of 
the  ganglionic  or  automatic  movement. 

Third.  Educate  every  sense  remaining  to  vi- 
cariously perform  the  offices  of  those  nerves  now 
dead,  whose  business  it  was  to  tell  the  muscle 
centers  in  the  brain  the  accurate  relation  sus- 
tained by  each  member  to  the  other,  as  well  as 
to  the  trunk  and  its  surroundings. 

This  is  progression,  marvelous,  praiseworthy, 
useful  progression.  This  is  a neurology  whose 
functions  do  not  cease  at  a diagnosis;  a science 
that  does  not  halt  at  errors  of  others  or  its  own, 
and  sadly  say,  “It  is  too  late,”  but  unappalled 
and  triumphantly  makes  the  most  of  what  is  left. 
It  is  a manifestation  of  that  exalted  spirit  which 
has  lifted  surgery  from  the  hands  of  the  barber 
to  its  present  luminous  elevation.  The  same 
spirit  that  has  put  seven  league  boots  upon  the 
science  of  physical  diagnosis  and  internal  medi- 
cine. The  same  spirit  that  has  caused  each  of 
the  great  medical  specialties  to  vie  one  with  an- 
other in  self-sacrificing  scientific  humanitarian- 
ism.  The  same  spirit  that  causes  me  to  claim  as 
I have  for  neurology  its  individual  pre-eminence 
as  a specialty. 

PATHOGENESIS  OF  CHOREA. 

Our  ideas  of  the  pathogenesis  of  chorea  have 
not  materially  changed  since  Sydenham  wrote 
his  wonderfully  clear  description  of  the  disease. 
Sydenham  said,  “Now  this  affection  arises  from 
some  humor  falling  upon  the  nerves  and  such 
irritation  causes  the  spasms.”  Write  toxin  for 
humor  and  his  words  will  honor  any  text-book 
of  today.  The  notion  that  chorea  is  a nervous 


reaction  from  rheumatic  poison  has  been  gaining 
ground.  Chorea  has  all  the  characteristics  of  an 
infectious  process,  and  should  be  classed  as  a 
self-limited  infection  that  expands  its  force  upon 
the  motor  nervous  mechanism. 

Poynton  and  Holmes  have  recently  adduced 
some  striking  evidence  as  to  the  rheumatic  na- 
ture of  chorea.  Poynton  will  be  recalled  as  one 
long  engaged  in  the  study  of  the  bacteriology  of 
rheumatic  fever. 

Indeed  he  is  an  authority  on  acute  articular 
rheumatism. 

These  authors  have  demonstrated  the  presence 
of  the  diplococcus  rheumaticus  in  the  cerebral 
tissues  of  three  cases  of  chorea,  two  of  them 
ordinary  rheumatic  chorea,  one  a case  of  chorea 
gravidarum.  The  latter  case  showed  no  joint 
affection,  but  an  acute  and  fatal  endocarditis  from 
which  the  same  cocci  were  obtained.  In  all  three 
cases  definite  cerebral  lesions  were  found.  They 
were  partly  vascular;  infiltrations  of  the  peri- 
vascular lymph  spaces ; thrombosis  of  vessels 
and  minute  areas  of  necrosis.  Cromatolytic 
changes  in  the  brain  cells  were  also  found. 

Their  research  causes  them  to  conclude  that 
chorea  is  a nervous  reaction  to  the  toxins  of  the 
diplococcus  rheumatism,  an  action  as  selective 
on  the  motor  nerves  as  that  of  tetanus  or  strych- 
nine. They  do  not  assume  that  all  cases  of 
chorea  are  of  rheumatic  origin,  but  are  quite 
sure  that  the  exceptions  are  few. 

They  make  a strong  case  but  the  weak  point 
in  their  thesis  is,  they  have  not  yet  demonstrated 
beyond  cavil  that  the  diplococcus  rheumatism  is 
certainly  the  cause  of  acute  articular  rheumatism. 

Chorea  is  a serious  and  occasionally  a fatal 
disease.  It  is  very  liable  to  relapses,  and  un- 
fortunately too  often  leaves  some  annoying  ner- 
vous disturbances  in  its  wake,  that  remains  to 
irritate  and  stigmatize  the  sufferer  through  life. 
It  is  peculiarly  unfortunate  that  its  pathogenesis 
cannot  be  promptly  settled,  since  every  thought- 
ful man  anxiously  waits  the  time  when  he  can 
forever  lay  the  statements  of  unthinking  and  mis- 
taken people  who  would  have  us  believe  that 
spectacles  will  cure  the  disease.  If  these  people 
would  study  chorea  they  would  at  once  perceive 
that  the  tic-like  counterfeits  which  they  occa- 
sionally relieve  by  correcting  refractive  errors 
resemble  chorea  only  in  the  eyes  of  the  preju- 
diced and  untrained. 

IDIOPATHIC  EPILEPSY. 

Idiopathic  epilepsy,  that  reproach  of  medicine, 
has  come  down  to  us  fully  as  incurable  as  it  was 
when  Hypocrates  termed  it  morbus  sacer.  Never- 
theless we  are  in  possession  of  methods  and 
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measures  which  do  much  to  limit  the  frequency 
of  the  attacks,  and  to  prevent  progressive  de- 
terioration of  the  mental  and  psychic  nature. 

I believe  that  the  salt  starvation  method  of 
treating  epilepsy  should  receive  more  attention 
than  it  does.  It  is  founded  upon  the  chemico- 
physiologic  fact  that  if  the  chlorine  bodies,  as 
represented  by  common  salt,  is  excluded  from 
the  dietary,  the  bromine  compounds,  as  repre- 
sented by  bromide  of  soda  or  bromide  of  potas- 
sium, will  more  readily  enter  into  combination 
with  the  blood,  and  take  the  place  of  the  chlorine 
bodies,  thus  necessitating  the  administration  of 
very  much  less  bromide  than  usually  given  to 
prevent  the  spasms.  In  practice  it  has  been 
found  very  easy  to  substitute  bromide  of  soda 
for  common  salt  in  seasoning  the  various  articles 
of  food.  A large  experience  convinces  me,  how- 
ever, that  the  statement  of  various  authors  that 
bromism  is  not  as  common  in  this  form  of  treat- 
ment, is  wrong  for  I have  had  a number  of 
cases  of  quite  severe  bromism  produced  by  small 
doses  of  bromide  while  the  patients  were  salt 
starved. 

BRAIN  SURGERY. 

The  neurologist  alone  has  made  brain  surgery 
possible.  The  surgeon  with  all  his  wonderful 
technic  and  skill  is  helpless  without  an  accurate 
localizing  diagnosis.  As  soon  as  such  a diagnosis 
was  possible  surgeons  emboldened  by  the  per- 
fection of  operative  and  aseptic  technic  gave  brain 
surgery  a severe  blow  by  their  heroic  attempts 
to  do  as  they  had  in  other  fields  which  they  had 
conquered, — remove  the  offending  growth,  or  even 
a part  of  the  organ  itself.  The  results  were 
disastrous,  until  those  best  qualified  took  up  the 
subject  and  insisted  that  the  neurologist  be  the 
surgeons’  mentor  and  guide,  or  doing  the  op- 
eration themselves. 

This  state  of  affairs  produced  a new  special- 
ist,— the  surgeon  neurologist.  Soon  results  be- 
gan to  flow  in.  The  neurologist  no  longer  waits 
until  the  patient  is  in  extremis, — paralyzed,  blind, 
imbecile  and  helpless ; he  no  longer  waits  for  the 
development  of  all  of  the  cardinal  symptoms  of 
brain  tumor  before  doing  anything,  but  institutes 
palliative  operations  which  oftentimes  succeed  in 
rescuing  victims  of  brain  growth  from  the  tor- 
tures of  headache,  the  helplessness  of  paralysis 
and  the  hopelessness  of  blindness.  He  has  found 
that,  in  not  a few  instances,  he  can  give  a meas- 
ure of  relief  that  enables  the  patient  „to  live  in 
comfort  for  many  months  and  not  infrequently 
many  years; 

The  dictum  has  gone  forth  that  in  all  cases  of 
choked  disk  not  due  to  toxemia  or  anemia,  the 


skull  should  be  opened,  the  dura  incised  and  the 
brain  decompressed.  Horsley  recently  said,  “In 
no  case  of  optic  neuritis  (not,  of  course,  of  toxic 
or  anemic  origin),  should  the  process  be  allowed 
to  continue  after  it  has  once  been  diagnosed,  and 
if  blindness  results  therefrom,  the  responsibility 
is  very  heavy  on  anyone  who  fails  to  advise  such 
a simple  and  safe  procedure  as  opening  the  dura 
mater.” 

The  neurologist  meets  with  the  slow-growing 
tumors  of  the  brain  like  glioma  which  may  pro- 
duce early  optic  neuritis  and  blindness  and  yet 
the  unfortunate  patient  survive  for  a period  of 
several  years.  No  ophthalmologist  has  failed  to 
see  cases  of  blindness  from  optic  neuritis  due 
to  cerebral  pressure  which  persisted,  and  yet 
the  patient  recovered  everything  but  his  sight. 

With  our  present  knowledge  as  to  the  origin 
of  optic  neuritis  no  such  cases  should  ever  oc- 
cur. It  should  be  considered  no  less  than  crimi- 
nal carelessness  in  one  that  fails  to  take  advan- 
tage of  such  a simple  means  to  rescue  a fellow 
creature  from  the  horrors  of  a sightless  life.  It 
seems  harder,  however,  to  get  the  profession  to 
appreciate  the  importance  of  early  decompress- 
ing operations  in  cases  of  malignant  brain  syphi- 
lis to  save  the  eyes.  I am  positive  that  several 
cases  of  brain  syphilis  under  my  observation 
yielded  better  to  anti-syphilitics  after  a decom- 
pressing operation  which  was  made  solely  to  save 
the  sight.  This  is  readily  understood  when  one 
recalls  that  syphilis  of  the  brain  is  characterized 
by  a great  deal  of  intracranial  pressure,  as  mani- 
fested by  headache,  choked  disk  and  general 
hebitude,  and  must  exert  a powerful  depressing 
influence  upon  the  vegetative  functions  of  the 
body,  and  thus  prevent  the  general  reparative 
process,  as  well  as  absorption  of  the  drugs  ad- 
ministered to  destroy  the  syphilitic  virus  and  to 
remove  the  products  of  the  specific  inflammation. 

I can  further  state  that  in  one  case  only  have 
I seen  the  decompressing  operation  fail  in  sav- 
ing sight  and  then  only  because  sight  was  al- 
ready destroyed. 

ABSCESS  OF  THE  BRAIN. 

Twenty-five  years  ago  (pardon  me  for  the  con- 
tinued reference  to  the  length  of  time  that  I 
have  had  the  privilege  of  observing  the  progress 
of  medicine)  abscess  of  the  brain  was  considered 
as  almost  certainly  fatal.  The  development  of 
neurological  medicine  has  enabled  us  to  diag- 
nose and  locate  collections  of  pus  within  the 
his  splendidly  developed  operative  skill  and 
technic,  to  expose  and  drain  the  purulent  cavity. 
The  latest  statistics  show,  that  nearly  forty  per 
cent,  of  cases  of  brain  abscess  recover  in  the 
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hands  of  the  best  operators.  I am  satisfied  that 
this  mortality  will  materially  diminish  as  soon 
as  the  surgeon,  and  particularly  the  aural  sur- 
geon will  appreciate  the  importance  of  early  op- 
eration, and  the  necessity  of  summoning  to  his 
aid  one  who  is  so  conversant  with  cerebral  lo- 
calization, that  he  may  make  a diagnosis  before 
the  brain  and  its  membrane  have  become  sat- 
urated with  septic  material,  and  the  superven- 
tion of  septic  meningitis  and  sinus  thrombosis 
destroys  all  hope  of  recovery. 

SURGERY  OF  THE  NERVES. 

Neurology  owes  many  thanks  to  the  efficient 
aid  of  the  pediatric  surgeon  as  well  as  the  gen- 
eral surgeon  for  accomplishing  much  in  the 
cure  of  deformities,  especially  those  caused  by 
traumatic  nerve  injuries  and  essential  infantile 
paralysis.  This  relief  has  been  secured  by  ten- 
don grafting  and  neuroplasty.  The  work  accom- 
plished along  this  line  is  indeed  marvelous.  I 
bespeak  a future  for  it  that  will  compare  favor- 
ably with  any  progression  either  in  surgery  or 
neurology  for  the  last  half  century. 

That  form  of  paralysis  known  as  Erb’s  paraly- 
sis, a lesion  produced'  at  the  roots  of  the  brachial 
plexus  of  the  new-born,  and  usually  caused  by 
over-energetic  application  of  the  so-called  Prague 
grip,— traction  on  the  emerging  head  with  the 
fingers  forked  over  the  neck  and  the  other  hand 
under  the  chin, — has  been  found  to  be  either  a 
partial  or  complete  rupture  of  the  fifth  and  sixth 
cervical  nerve  roots.  If  the  surgeon  can  find  the 
ruptured  trunks  and  join  the  ends,  recovery  usu- 
ally follows.  A number  of  recoveries  have  been 
been  reported. 

The  discovery  presages  a great  advance  in 
surgical  neurology,  since  the  majority  of  such 
injured  children  are  compelled  to  go  through 
life  with  a withered  and  helpless  shoulder  and 
arm. 

NON-SUPPURATIVE  ENCEPHALITIS. 

The  last  three  years  has  seen  renewed  interest 
in  acute  non-suppurative  encephalitis  in  children. 
It  was  first  described  by  Strumpell  in  1884.  It 
occasionally  occurs  in  adults  and  has  been  ob- 
served in  connection  with  middle  ear  suppuration. 
It  is  more  common  in  children  and  usually  the 
result  of  infection  and  intoxication.  As  a com- 
plication of  acute  infectious  disease  it  is  most 
common;  measles  and  scarlet  fever  heading  the 
list,  but  it  has  been  met  with  in  whooping  cough, 
diphtheria,  croup,  tonsillitis,  mumps,  pneumonia, 
typhoid  and  malarial  fever,  and  even  in  vaccina- 
tion. I have  personally  reported  two  cases  com- 
plicating smallpox. 


The  diagnosis  is  usually  difficult.  The  symp- 
tomatology as  well  as  the  objective  signs  are 
generally  those  of  meningitis.  The  rapidity  of 
onset  and  early  paralysis,  however,  commonly 
mark  the  case.  Lumbar  puncture  is  of  distinct 
value  since  the  lumber  fluid  is  rarely  increased, 
and  there  is  no  change  in  the  cellular  elements, 
nor  bacteria  in  suspension. 

It  is  occasionally  mistaken  for  abscess.  This 
is  particularly  true  when  it  complicates  middle 
ear  disease. 

Two  years  ago  while  in  London  I was  present 
at  an  operation  performed  for  the  purpose  of  re- 
lieving an  abscess  of  the  brain  of  otitic  origin. 
The  surgeon  is  a man  who  has  a world-wide 
reputation,  both  as  an  operator  and  a neurolo- 
gist. He  had  hardly  uncovered  the  brain  before 
he  turned  to  us  and  said:  “Gentlemen,  I have 

erred,  but  I am  glad  because  the  prognosis  is 
thereby  made  better  for  my  patient,  and  I am 
able  to  show  you  one  of  those  rare  cases  of  lo- 
calized non-suppurative  encephalitis.” 

Inspection  showed  a purplish  gray  patch  lim- 
ited to  the  cortex.  After  a small  incision  into 
its  substance  it  was  closed  up  without  drainage 
and  the  patient  made  an  uninterrupted  recovery. 

SURGICAL  SHOCK. 

Our  great  surgeons  are  men  of  versatile  minds. 
It  is  a delight  to  look  back  upon  the  last  four 
years,  and  see  how  much  has  been  accomplished 
by  these  men  in  the  study  of  neurology.  The 
names  of  Horsley,  Ballance  and  Keen  are  in- 
separably associated  with  the  progress  of  neu- 
rology. It  is  pleasing  in  this  connection  to  refer 
to  the  epoch-making  work  of  my  friend,  Dr. 
George  W.  Crile. 

By  following  the  induction  method  with- 
out any  precise  premises  from  which  to 
induct  the  old-time  surgeons  talked  long 
and  wisely  of  shock.  It  remained,  however, 
for  Crile  to  approach  the  question  from  a physio- 
logical standpoint.  As  instructor  in  physiology 
he  had  learned  that  the  calibre  of  the  blood  ves- 
sels are  regulated  by  a delicate  nervous  mechan- 
ism. He  followed  this  lead  and  showed  that 
shock  is  a nervous  phenomenon  alone. 

TREPHINING  FOR  EPILEPSY  AND  OTHER  CONDITIONS. 

Trephining  operations  for  general  epilepsy 
have  very  little  to  recommend  them. 

When  the  surgeon  found  that  he  could  open 
the  brain  and  its  membranes  with  a degree  of 
safety  that  made  trephining  a minor  operation, 
it  was  hoped  that  something  could  be  accom- 
plished in  epilepsy  by  the  skillful  use  of  his  art. 
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Every  epileptic  was  carefully  questioned  re- 
garding some  injury,  or  scar  upon  the  head. 
Surgeons  ignored  or  forgot  the  fact  that  child- 
hood is  a history  of  falls,  and  few  men  fail  to 
bear  a scar  on  the  hairy  scalp.  Some  scars  were 
found  to  be  tender,  as  nearly  all  scars  on  the 
scalp  are,  and  this  was  taken  as  a guide  for 
trephining,  an  indication  that  the  scar  should 
be  incised  and  a portion  of  the  bone  removed. 
Unhappily  the  results  were  such  as  to  forbid  the 
performance  in  such  cases,  unless  there  be  some 
special  and  specific  reason. 

In  Jacksonian  or  focal,  epilepsy  especially  that 
which  follows  injury  to  the  head,  operation  is 
most  certainly  indicated,  but  unfortunately  is  not 
commonly  successful  in  curing  the  disease.  The 
reason  for  this  failure  lies  in  its  too  late  per- 
formance, or  that  the  scar  in  the  cortex  is  itself 
the  irritation  which  incites  the  brain  to  epilep- 
tic explosion.  To  excise  the  scar  in  the  cortex 
in  hope  of  cure  is  much  like  the  housewife  cut- 
ting out  the  rent  in  the  boy’s  trousers  to  cure 
the  hole. 

Cushing,  the  earnest,  progressive  operating 
neurologist  of  Johns  Hopkins  Hospital,  has  re- 
cently shown  us  that  many  of  the  cases  of 
asphyxiation  in  infants  can  be  relieved  by  crani- 
otomy and  removing  the  clot  of  blood  from  on 
top  or  immediately  beneath  the  dura,  and  which 
is  usually  in  the  neighborhood  of  the  caput  suc- 
cedaneum.  In  these  cases  lumbar  puncture  com- 
monly shows  the  presence  of  a bloody  fluid  and 
is  of  the  utmost  importance  in  establishing  a 
diagnosis. 

This  operation  should  be  immediate  and  un- 
dertaken at  the  bedsidte  by  the  obstetrician.  Time 
cannot  be  spared  for  desirable  preparation.  A 
chance  should  be  taken,  because  if  such  children 
survive  they  are  usually  epileptic,  paralyzed  or 
idiotic.  The  scalp  is  easily  sterilized  and  scissors 
are  sufficiently  strong  to  cut  away  the  semi- 
cartilagious  bone  of  the  infant’s  skull  and  ex- 
pose and  turn  out  the  dural  clot. 

The  necessity  for  early  trephining  where  un- 
consciousness is  followed  some  little  after  a fall 
is  well  shown  by  the  following  case  which  I saw 
in  consultation  with  Dr.  C.  B.  Parker  of  Cleve- 
land some  months  ago. 

A little  boy,  aged  nine  years,  while  at  play 
had  fallen  a distance  of  three  feet,  striking  his 
head  on  a stone.  He  came  in  crying  to  his 
mother,  was  sick  at  his  stomach,  and  vomited, 
but  after  receiving  the  usual  maternal  comfort- 
ing, he  went  to  sleep,  from  which  he  awoke  at 
the  end  of  an  hour,  crying  out  that  he  could  not 


see,  that  he  was  blind.  Shortly  afterwards  he 
became  comatose,  and  when  I found  him  he  was 
lying  on  his  back,  with  Cheyne-Stokes  respira- 
tton,  no  disturbance  of  the  reflexes,  without  any 
paralysis,  and  with  a widely  dilated  and  stable 
left  pupil.  The  right  pupil,  however,  reacted 
slightly  to  light.  Kernig’s  sign  was  present,  but 
no  Babinski  could  be  demonstrated.  A contu- 
sion about  half  an  inch  above  and  the  same  dis- 
tance forward  of  the  left  parietal  eminence  was 
found.  No  fracture  could  be  demonstrated.  The 
scalp  was  reflected  and  a button  of  bone  re- 
moved at  this  point,  when  a large  clot  of  blood 
was  uncovered  lying  immediately  beneath  the 
skull  and  on  top  of  the  dura.  The  opening  was 
enlarged  with  the  rongeur  and  more  than  a large 
handful  of  freshly-clotted  blood  removed  with 
a currette,  during  which  the  respiration  and 
pulse  grew  better.  No  fracture  was  found  and 
the  boy  made  an  uninterrupted  recovery. 

Starr  has  recently  referred  to  the  advisability 
of  operating  on  all  those  cases  which  show 
aphasia,  or  cortical  heminopsia  occurring  from  a 
few  hours  to  two  or  three  days  after  injury. 

It  is  not  fair  to  recite  all  of  the  achievements 
of  neurology  in  the  last  twenty-five  years  with- 
out referring  to  some  of  its  errors  and  failures. 

In  1891  Lannelongue  attempted  to  cure  imbe- 
cility, due  to  microcephalus,  by  making  large 
openings  into  the  skull.  He  conceived  the  idea 
that  the  microcephalic  brain  would  expand  and 
grow  if  the  bony  case  would  only  admit  it.  He 
and  his  followers  failed.  Their  conceptions  were 
based  on  the  erroneous  idea  that  microcephalus 
was  osteopathic  in  origin,  when  in  fact  micro- 
cephalus was  the  original  cause,  just  as  micro- 
cephalus is  the  present  origin  of  osteopathy. 

Within  the  last  few  months  the  newspapers 
of  Cleveland  and  other  large  cities  of  Ohio,  as- 
sisted by  some  physicians,  whose  enthusiasm  is 
as  an  inverse  ratio  to  their  knowledge  of  mental' 
and  psychic  pathology,  have  been  attempting  to 
reform  criminals  by  boring  holes  in  their  heads. 
Let  us  hope  that  neurology  will  not  suffer  from 
this  unscientific  assumption  that  criminology,  like 
microcephalus,  is  osteopathic  in  origin. 

THE  NEUROPSYCHOSES. 

In  the  progression  of  neurological  science  to 
its  present  high  position  in  medicine  the  neuroses 
and  psychoses  or  neuropsychoses,  as  various  au- 
thors have  named  the  group  of  diseases  usually 
specialized  as  hysteria,  neurasthenia  and  psy- 
choesthenia  have  been  a clog  that  has  dragged 
on  our  necks  like  the  sacred  albatross  on  the 
nape  of  the  Ancient  Mariner. 
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The  failure  of  medical  men  to  properly  recog- 
nize the  nature  of  the  neuropsychic  disease  is  a 
long,  tortuous  history  of  error.  The  neurologist 
has  not  been  the  chief  sinner,  but  has  indeed 
sinned  deeply,  and  it  is  but  meet  that  his  repen- 
tance be  measured  by  the  stupendous  task  of 
correcting  the  misapprehension  which  he  has 
been  largely  instrumental  in  disseminating,  and 
in  re-educating  his  brother  sinners  to  an  appre- 
ciation of  the  true  nature  of  the  non-insane  psy- 
choses, commonly  classed  as  hysteria  and  neuras- 
thenia. 

Before  we  can  be  helpful  to  our  patient  we 
must  recognize  that  most  of  the  hysterise  and 
neurasthenise,  or  better  called  psychoestheniae, 
are,  as  Dana  says,  “Prodromal  stages,  abortive 
cypes,  shaddowy  imitations  of  the  great  psy- 
choses.” Indeed  I am  myself  so  convinced  that 
the  more  we  study  and  observe  the  neurasthenias 
or  osvchosps,  which  form  so  large  a percentage 
of  the  patients  of  the  neurologist,  the  more  we 
feel  that  many  of  them  are  indeed  but  minor 
forms  of  functional  insanities.  Mild  functional 
mental  disturbances  which  because  of  the  men- 
tal and  psychic  timber  of  the  sufferer,  never  act- 
ually cross  the  ill-defined  line  that  separates  the 
sane  from  the  insane. 

Unfortunately  many  of  these  nervous  and 
psychic  disturbances  are  found  to  be  the  forming 
stage  of  the  major  psychoses,  many  perhaps 
never  develop  because  of  some  inherent  and  in- 
dividual will  possession  or  wise  medical  direc- 
tion. 

In  all  of  these  cases  it  is  the  morbid  psychoses 
that  dominate  the  clinical  picture.  A displaced 
womb,  a diseased  ovary,  a prostatorrhea,  an 
arterial  sclerosis,  a bad  stomach,  the  uric  acid 
fetich,  or  even  eye-strain  may  be  a contributing 
factor  and  thus  lend  to  the  situation,  but  un- 
derlying all  of  it,  however,  is  that  morbid  mind 
and  introspective  disposition  which  is  particu- 
larly characteristic  of  the  female  mind,  and 
which  fact  determines  the  cause  of  the  female 
sex  being  the  great  majority  of  such  sufferers. 

The  relations  which  the  neuropsychoses  sus- 
tain to  disease  of  the  reproductive  organs  is  a 
hackneyed  subject.  Scarcely  a program  of  a 
medical  meeting  fails  to  have  some  contribution 
which  comes  from  the  physical  side.  It  haunts 
our  deliberations  as  persistently  as  the  ghost 
of  Banquo.  It  will  not  down.  Banquo’s  ghost 
was  a righteous  ghost  and  haunted  but  the 
guilty.  We  are  all  guilty  of  giving  too  much 
consideration  to  the  influence  of  a concrete 
anatomical  change  upon  a general  condition,  a 


condition  that  depends  upon  an  inherited  or 
possibly  an  acquired  individual  nervous  and 
psychic  instability. 

Not  long  since  I heard  a gynecologist  state 
that  he  could  cure  any  case  of  hysteria  by  the 
resources  of  operative  gynecology.  He  is  a 
skillful  operator  and  in  light  of  his  failures  of 
which  I am  cognizant,  I cannot  explain  his  as- 
sertions, except  by  assuming  that  he  is  hypnotized 
into  his  mistaken  position  by  his  furor  operandi. 

This  error,  although  given  up  by  most  well- 
balanced  gynecologists,  is  echoed  as  truth  so 
often  that  I feel  called  upon  to  protest,  and 
since  my  feeble  voice  will  do  little  I will  add 
the  words  of  some  men  whose  reputation  is 
world  wide. 

To  avoid  the  appearance  of  packing  my  jury, 
I will  quote  from  but  few  neurologists,  but  will 
go  to  the  writings  of  the  gynecologists  them- 
selves. 

Meyer  of  Konigsberg  Polyclinic  observed 
forty-two  cases  treated  between  April  and  Octo- 
ber for  hysteria  and  neurasthenia  who  had  minor 
gynecological  affections,  and  none  were  bene- 
fited by  the  cure  of  the  gynecological  disease. 

Robert  L.  Dickinson,  one  of  New  York’s  cele- 
brated gynecologists,  after  a careful  study  of  the 
full  history  of  one  hundred  aggravated  and 
chronic  cases  of  neurasthenia,  concludes: 

1.  In  this  class  of  cases  pelvic  symptoms  are 
prominent  and  lumbar  pain  constant. 

2.  In  almost  all  of  these  cases  the  pelvic  disor- 
der is  coincident,  not  causative .* 

3.  Correction  of  moderate  abnormalities  of 
structure  and  function  by  prolonged  local  treat- 
ment or  by  operation  lessens  pelvic  pain  very  lit- 
tle, and  betters  the  general  condition  not  at  all. 
Treatment  should  be  directed  almost  entirely  to 
the  general  condition. 

4.  Operation  on  pronounced  pelvic  lesions  is 
warranted  in  a few  selected  cases  such  as  per- 
sistent and  exhausting  hemorrhages  and  larger 
tumors,  and  if  thorough-going  brings  about  a 
revolution  in  the  general  condition  in  a very 
small  percentage  of  cases. 

5.  Anatomic  cure  frequently  fails  to  bring 
about  symptomatic  cure. 

Dercum,  the  Philadelphia  neurologist,  in  an 
essay  upon  the  relation  of  the  neuroses  to  pelvic 
disease  in  the  American  Gynecological  and  Ob- 
stetrical Journal,  1898,  writes  ably  and  clearly 
upon  our  subject.  He  says  that  when  neurasthe- 
nia and  pelvic  disease  coexists  he  does  not  imply 
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that  there  is  any  necessary  causal  relationship 
between  the  two  affections.  If  a neurasthenic 
has  pelvic  disease  the  local  symptoms  are  very 
prominent  by  reason  of  the  increased  reaction 
of  the  general  organization  to  local  impressions. 
If  neurasthenia  coexists  with  pelvic  disturbances 
surgical  treatment  of  the  latter  cannot  remedy 
the  former.  This  is  now  so  well  understood  that 
the  day  has  almost  expired  when  such  operations 
are  attempted.  The  nervous  symptoms  caused 
directly  by  pelvic  lesions  do  not  constitute  neu- 
rasthenia. (Pain  in  pelvis,  loins,  hips  and  thighs.) 
When  pelvic  disease  and  neurasthenia  coexist 
the  latter  state  is  not  a contra-indication  to  oper- 
ation, nevertheless  neurasthenics  bear  operations 
badly  and  are  extremely  prone  to  nervous  shock. 
Again  surgical  intervention  in  the  apparently 
healthy  may  be  followed  by  post-operative  neu- 
rasthenia. To  prevent  accidents  of  this  charac- 
ter patients  should  be  treated  by  massage,  baths, 
electricity  and  forced  feeding,  etc.,  before  opera- 
tion. Any  idea  that  operation  on  the  pelvic  or- 
gans can  cure  neurasthenia,  Dercum  insists,  must 
be  given  up  entirely .* 

Englehardt  says : “To  attribute  a constitu- 
tional neurosis  like  hysteria  to  a concrete  anat- 
omical alteration  contradicts  all  clinical  experi- 
ence.” 

Lowenfeld  concludes  that  “We  must  confess 
that,  in  the  present  state  of  knowledge,  no 
trustworthy  criteria  are  available,  concerning 
the  reflex  interdependence  of  any  one  of  the 
hysterical  symptoms  of  women  and  their  disor- 
ders of  the  sexual  organs. 

Kroenig  is  extremely  skeptical  as  to  the  im- 
portance of  sexual  disorders  producing  neuras- 
thenia and  hysteria  in  women. 

Kraft-Ebing  studied  two  hundred  and  fifty 
cases  of  neurasthenia  in  females  and  found  but 
nine  cases  in  which  affections  of  the  generative 
organs  could  be  regarded  as  cause  of  the  ner- 
vous condition. 

Windscheid,  in  his  remarkable  study  of  the 
relationship  between  gynecology  and  neurology, 
attributed  but  a small  influence  to  disease  of  the 
genitals  as  a cause  of  neurasthenia. 

From  the  time  that  a girl  reaches  the  age  of 
puberty  and  is  shocked  and  surprised  by  the 
appearance  of  the  menstrual  function,  her  mind 
is  monthly  exercised  by  the  occurrence  of  the 
catamenia,  and  her  normal  ambition  to  become 
a wife  and  a mother  concentrates  her  mind 
upon  the  pelvic  organs.  Indeed  this  is  true  of 


the  normal  female  to  such  extent  that  a large 
portion  of  their  lives  are  tinted  with  the  sexual 
dye,  until  inded  almost  anything  that  concerns 
her  is  associated  in  some  way  or  other  with 
these  organs. 

We  as  physicians  are  much  to  blame  for  en- 
couraging this  attitude.  It  is  quite  natural 
that  when  her  psychic  organism  is  attacked  by 
functional  disturbances,  the  nature  of  which  it 
is  hard  for  the  physician  even  to  understand, 
that  she  should  regard  them  as  connected  with 
her  pelvic  disturbance  which  most  women  are 
to  some  extent  affected.  We  should  recognize 
that  in  these  cases  we  have  to  deal  with  a psy- 
chosis, and  while  not  always  a pure  psychosis, 
yet  one  that  depends  solely  upon  a diseased  or 
morbid  psychic  nature.  The  bodily  ailment  is 
but  the  hook  upon  which  the  patient  is  willing 
to  hang  up  her  ailment  for  constant  morbid  in- 
spection, and  often  to  the  misinterpretation  of 
her  physician  and  to  her  everlasting  damage. 

Do  not  be  deceived.  Recall  the  former  patient 
who,  having  been  cured  of  her  relaxed  and  sag- 
ging womb  and  pelvic  pain  by  a ventral  fixation, 
and  how  you  are  now  laboring  with  a tender 
and  aching  spine  for  which  you  have  tried 
everything  but  phototherapy  and  Pratt’s  dilita- 
tion  of  the  anal  sphincter. 

She  has  transferred  her  complaint,  which  by 
the  way  is  her  principal  ailment,  from  the  pelvic 
hook,  the  most  popular  one  for  the  woman,  to 
that  choice  field  of  the  bone-wiggling  osteopath, 
to  whom  she  will  go  unless  you  come  to  your 
senses  and  recognize  that  it  is  a psychic  problem 
that  you  are  wrestling  with,  and  that  a psychic 
disease  requires  a psychic  remedy. 

Looking  way  back  upon  the  lachrymose  vista 
of  such  patients  that  I once  treated  by  physical 
methods,  I see  that  the  only  ones  cured  were 
happy  accidents.  Patients  that  had  hanged  their 
complaints  upon  some  physical  peg  where  it  had 
been  inspected  so  long,  that  both  of  us  were  hyp- 
notized into  believing  that  if  we  could  get  rid 
of  the  offending  member,  or  cause  it  to  cease 
its  troubling,  all  would  be  well.  Progression 
toward  the  light  has  caused  such  a delectable 
change  in  the  view,  as  to  effect  of  the  diseased 
organs  on  the  production  of  neuroses  and  psy- 
choses, that  one  who  attempts  to  cure  the  vari- 
ous psychoses  by  physical  measures  is  fore- 
doomed to  disappointment  and  deserves  no  one’s 
pity. 

If  one  could  go  back  over  the  tortuous  his- 
tory of  gynecology  and  see  how  many  ovaries 
have  been  sacrificed  to  this  mistaken  idea  he 
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would  shudder  with  the  apprehension  of  Danta 
when  he  gazed'  into  the  infernal  regions.  Very 
few  of  the  older  surgeons,  and  none  of  thfc 
younger  ones,  can  now  be  coaxed  into  reference 
to  their  cases  of  Battie’s  operation. 

The  surgeon,  although  in  the  past  a little 
greater  sinner  than  the  neurologist,  has  suffered 
a recasting  of  his  ideas.  Some  few  refuse  to 
be  converted,  and  then  it  is  my  choice  delight 
to  meet  him  at  the  bedside  of  a patient  who  has 
hung  his  neurotic  ailment  on  the  cardiac  hook. 
The  radical  is  aghast  and  I am  overjoyed  that 
he  cannot  suggest  that  the  offending  organ  be 
removed,  or  in  any  way  be  patched  with  liga- 
ture or  cut  with  knife. 


PURULENT  OPHTHALMIA. 


CHARLES  LUICENS,  M.  D., 
Toledo. 


[From  the  program  of  the  Ohio  State  Medical 
Association  at  Canton,  May  10,  1906.]  , 

The  name  purulent  ophthalmia  has  been 
chosen  for  my  paper  in  place  of  gonor- 
rhoeal ophthalmia,  because  a certain  per 
cent,  of  purulent  ophthalmias  in  infancy 
are  found,  in  which  it  is  impossible  to 
demonstrate  the  specific  diplococcus  of 
Neisser  (Jackson,  Journal  A.  M.  A.,  March 
ii,  1905;  also  Alt.,  Groenow,  Standisch 
and  others)  and  whose  parents  are  abso- 
lutely free  from  such  infection ; the  mother, 
however,  had  some  leucorrhoeal  discharge, 
possibly  from  an  old  cervical  laceration. 
Ophthalmia  neonatorum  is  then  not  neces- 
sarily a stigma  on  the  family  in  which  it 
develops.  Just  as  it  is  possible  to  have 
a non-specific  urethritis  in  the  male  which 
can  scarcely  be  distinguished  clinically 
from  the  specific,  so  likewise  a non-gon- 
orrhoeal  ophthalmia  in  a baby  while  not 
as  common,  may  have  all  the  characteris- 
tics of  the  specific  form,  and  require  just 
as  energetic  treatment  to  prevent  disaster. 

Age  has  everything  to  do  with  the  prog- 
nosis, it  is  good  in  the  infant  (i.  e.,  with 
proper  treatment)  and  bad  in  the  adult. 
This  fact  it  seems  to  me  has  not  been 
properly  emphasized  by  our  text  book 


writers,  but  it  is  well  recognized  never- 
theless in  ophthalmic  practice.  The  cor- 
neal lymph  circulation  of  the  child  being 
more  active  than  in  the  adult,  is  uidoubt-  , 
edly  one  of  the  reasons  for  the  better 
prognosis  in  the  infant.  This  disease 
causes  blindness,  or  impairment  of  the 
eyesight  by  attacking  the  cornea.  Pir- 
inger  and  others  have  apparently  demon- 
strated that  the  rapidity  of  the  onset  and 
the  intensity  of  the  inflammation  are 
directly  proportionate  to  the  freshness  and 
concentration  of  the  infection. 

The  usual  course  of  ophthalmia  in  the 
infant  is  about  as  follows:  On  the  second 
to  fourth  day  after  birth,  the  lids  of  one  or 
both  eyes  become  slightly  reddened  and 
puffy,  the  conjunctiva  is  oedematous, 
glazed  and  swollen,  and  within  a few  hours 
a bloody  serous  discharge,  which  has  been 
compared  to  rlieat  juice,  makes  its  ap- 
pearance. By  this  time  the  lids  are  usually 
swollen  until  the  infant  is  unable  to  open 
them,  and  the  physician  may  be  unable  to 
inspect  the  cornea,  owing  to  this  cause 
and  the  pain  attendant  upon  handling  the 
lids,  which  causes  the  infant  to  close  them 
the  tighter.  By  the  second  or  third  day  of 
the  disease  a free  flow  of  greenish  yellow 
pus  will  be  established.  The  lids  are  tight- 
ly closed  and  on  gently  separating  them 
half  a drachm  or  more  of  pus  will  escape 
on  the  cheek  . The  conjunctiva  will  be  a 
beefy  red,  and  bleeds  on  slight  manipula- 
tion. Frequently  there  is  a superficial 
necrosis  forming  a pseudo  membrane.  On 
cleansing  and  particularly  if  the  child 
struggles,  a serum  oozes  out  before  the 
cleansing  can  be  completed,  and  coagu- 
lates in  a few  seconds  on  the  raw  surfaces. 
A suppuration  of  the  cornea  early  in  the 
course  of  the  disease  will  almost  surely  be 
disastrous.  With  the  corneal  epithelium  in 
tact  and  only  a moderate  amount  of  swell- 
ing, the  cornea  will  likely  remain  clear. 
Hence  the  necessity  for  gentle  manipu- 
lation of  the  eye,  using  nothing  which  can 
abrade  the  protecting  corneal  epithelium. 
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Excessive  swelling  of  the  lids  and  con- 
junctiva lowers  the  nutrition  of  the  cor- 
nea through  interference  with  its  lymph 
circulation,  thus  predisposing  to  corneal 
disintegration. 

Treatment  in  these  cases  is  usually  fol- 
lowed by  brilliant  results,  but  thorough- 
ness and  attention  to  details  are  necessary. 
It  should  begin  as  soon  as  possible.  The 
eye  should  be  cleansed  of  all  secretions  by 
a free  and  persistent  use  of  normal  salt 
or  boric  acid  solution.  The  solution  is 
warmed  because  it  will  then  scarcely  be 
felt,  and  if  the  hands  are  warmed,  and 
gentleness  be  used  very  little  resistance 
will  be  made.  One  of  the  most  difficult, 
if  not  impossible  things  to  accomplish  is 
to  free  an  eye-  from  pus,  while  the  patient 
is  struggling  and  clamping  its  lids  tightly 
together. 

For  the  next  step,  there  is  no  substitute 
for  silver  nitrate.  A solution  of  five  to  ten 
grains  to  the  ounce,  depending  upon  the 
severity  of  the  case,  is  now  mopped  into 
the  conjunctivae  of  the  everted  lids,  using 
a match  stick  with  a piece  of  cotton  twist- 
ed about  one  end  so  that  the  brush  will 
be  soft  and  fluffy.  Without  releasing  the 
lids  a dropperful  of  boric  acid  wash  or 
normal  salt  solution  is  dashed  in  to  wash 
off  or  neutralize  the  excess  of  silver.  This 
cleansing  and  silver  application  will  not 
take  over  two  or  three  minutes  for  its 
complete  execution  after  everything  is  in 
readiness. 

Iced  applications,  in  the  severe  cases, 
for  one  or  two  hours  after  the  silver,  are 
usually  quite  beneficial.  They  control 
pain  from  the  silver,  reduce  swelling  and 
inhibit  bacterial  growth.  Intermittent  iced 
applications,  i.  e.,  one  hour  on,  one  or  two 
hours  off  are  usually  quite  helpful  for  sev- 
eral days  in  the  acute  stage  particularly 
if  there  be  much  swelling.  The  cleansing 
wash  should  be  repeated  at  hourly  inter- 
vals, or  oftener,  day  and  night,  to  keep  the 
eye  as  free  from  secretion  as  possible. 
The  silver  solution  should  be  repeated 


every  twenty-four  hours,  and  the  strength 
reduced  as  the  cure  progresses. 

This  may  be  considered  orthodox  treat- 
ment. Fuchs  advises  no  silver  until  the 
pus  stage  has  been  fully  ushered  in.  Iced 
compresses  are  condemned  by  some,  as 
lowering  the  resistance  of  the  cornea,  but 
judgment  must  be  used  with  this  as  well  as 
other  measures.  In  addition  to  the  above 
I have  had  very  gratifying  results  by  keep- 
ing the  conjunctivae  constantly  bathed  in 
some  non-irritating  germicide.  I have 
used  one  and  two  grain  solutions  of  silver 
nitrate,  but  the  best  thing  in  my  hands  has 
been  argyrol,  in  twenty-five  to  fifty  per 
cent,  solutions.  While  it  has  failed  for  me 
to  take  the  place  of  the  strong  silver  solu- 
tion, it  usually  acts  admirably  as  an  ad- 
juvans  between  the  silver  treatments.  It 
may  be  dropped  in  the  eye  after  cleansing, 
and  left  in  from  one  to  three  hours,  de- 
pending upon  the  length  of  time  it  holds 
pus  formation  in  check.  The  eye  is  then 
washed,  and  the  argyrol  solution  is  again 
instilled.  When  the  eye  becomes  free 
from  secretion,  active  treatment  is  grad- 
ually withdrawn.  After  three  or  four  days 
freedom  from  pus  the  eye  is  practically 
safe  from  relapse,  unless  reinfected. 

This  continuous  antiseptic  treatment 
has  materially  shortened  the  time  required 
to  free  an  eye  from  infection.  The  av- 
erage length  of  time  for  treating  purulent 
opthalmia  cases  in  my  practice  since 
adopting  this  method  has  been  sixteen 
days — the  shortest  time  was  four  days,  the 
longest  thirty-eight  days.  One  was  an 
adult,  the  conjunctival  secretion  was  teem- 
ing with  gonococci,  but  all  pus  was 
stopped  in  thirty-six  hours — and  the  case 
was  discharged  in  five  days — a most  re- 
markable result.  All  were  cured,  no  cor- 
neal complication  with  one  exception — 
the  thirty-eight  day  case,  and  that  not  se- 
rious. By  cured,  I mean  a conjunctiva 
which  has  no  abnormal  secretion,  and  a 
useful  eye;  the  conjunctival  thickening 
may  not  be  entirely  reduced  for  weeks,  but 
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nature  takes  care  of  that.  Under  the  old 
treatment,  the  average  duration  of  treat- 
ment for  ophthalmia  neonatorum  in  Bel- 
grave  Hospital,  London,  as  reported  by 
Harmon,  was  nine  weeks.1 

In  cases  which  have  run  several  weeks, 
the  conjunctiva  becomes  hypertrophied — a 
villous  and  rugous  condition,  and  a thin 
purulent  secretion  keeps  up,  which  silver 
nitrate  will  not  control.  In  such  cases,  the 
abandonment  of  all  silver  preparations  and 
substituting  copper  or  zinc  sulphate  solu- 
tions, once  or  twice  daily,  in  addition  to 
the  cleansing  wash,  will  usually  act  well. 
A trusty,  intelligent  nurse  is  a necessity. 

The  prophylaxis  of  ophthalmia  neona- 
torum by  the  method  of  Crede,  is  an  es- 
tablished fact,  and  this  method  is  in  use, 
as  a routine  measure,  in  most  lying-in  hos- 
pitals. Crede  reduced  the  per  cent,  of 
ophthalmia  neonatorum  from  ten  per  cent, 
to  two  tenths  of  one  per  cent,  in  the  Leip- 
sic  lying-in  hospital.  Howe,  of  Buffalo, 
reported  two  series  of  cases,  one  group  of 
8798  in  which  no  precaution  was  taken  to 
prevent  ophthalmia  neonatorum,  with  a 
result  of  eight  and  sixty-six  hundredths 
per  cent,  of  infections.  The  other  group 
contained  8574  cases,  in  which  Crede’s 
method  was  used,  with  less  than  one  per 
cent,  of  cases.  At  the  Toledo  Maternity 
Hospital  and  Foundling’s  home,  where 
Crede  is  routine,  not  a case  of  ophthalmia 
neonatorum  has  developed  for  four  years. 
To  be  sure  public  institution  cases  are 
peculiarly  liable  to  this  infection,  never- 
theless every  private  case,  where  the 
mother  has  had  a vaginal  discharge  during 
the  last  few  months  of  her  pregnancy 
should  have  Crede’s  drop.  It  is  harmless 
and  simple.  Within  the  first  half  hour  af- 
ter birth,  the  eyes  are  washed  with  a boric 
acid  solution,  and  one  drop  of  a two  per 
cent,  solution  of  silver  nitrate  is  dropped 
into  each  eye.  A bottle  of  silver  solution 

1.  Harmon — “The  Conjunctiva.”  Wm. 
Wood  & Co.,  1905. 


and  a bottle  of  boric  acid  solution  anl  a 
clean  dropper  should  find  a place  in 
every  obstetric  bag.  When  only  one  eye 
is  infected,  it  has  been  proposed  to  seal 
the  other  eye,  which  may  be  accomplished 
in  the  adult,  using  a watch  crystal  and 
collodion.  In  the  child  this  is  not  prac- 
tical. Bandaging  the  sound  eye  has  been 
recommended,  but  is  certainly  hazardous. 
The  infection  may  get  a good  start  be- 
neath the  bandage  before  the  physician  is  . 
aware  of  it. 

Ophthalmia  neonatorum  is  responsible 
for  at  least  ten  per  cent,  of  all  cases  of 
blindness,  and  its  prevention,  which  is  so 
simple  and  certain  at  once  appeals  to  us 
from  an  economical  standpoint  as  well  as 
from  the  humanitarian.  Compulsory  noti- 
fication to  the  boards  of  health,  of  all 
cases  of  ophthalmia  neonatorum  has  been 
recommended  by  the  New  York  State 
Medical  Society,  and  Dr.  F.  P.  Lewis,  of 
Buffalo  seeks  to  organize  a crusade 
against  this  disease,  through  the  American 
Medical  Association  (Journal  A.  M.  A., 
April  28,  1906.)  But  in  order  that  this  be 
effective  a certain  amount  of  education  of 
midwives,  nurses  and  may  I say  some  phy- 
sicians, will  be  necessary,  in  as  much  as 
the  disease  frequently  has  had  several 
days’  start  or  one  eye  may  actually  have 
been  destroyed,  before  those  in  attendance 
appreciated  that  anything  out  of  the  ordi- 
nary has  occurred. 


PNEUMONIA. 


R.  R.  ALWOOD,  M.  D. 

Montpelier. 

[Read  before  the  Ohio  State  Medical  As- 
sociation, May  9,  1906.] 

In  the  mouth  of  one  individual  out  of 
about  every  five,  according  to  Neisser,  is 
found  a micro-organism  to  which  Frankel 
gave  the  name  of  Micrococcus  Lanceola- 
tus.  It  has  been,  by  other  investigators, 
given  such  names  as  diplococcus  pneumo- 
niae, pneumococcus,  etc. 
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It  is  a lance-shaped  bacillus,  occurring 
in  pairs,  and  is  the  organism  to  which  is 
attributed  the  specific  character  of  pneu- 
monia. 

This  organism  being  present  in  the  mu- 
cous secretions  of  the  mouth,  nose  and 
throat,  it  only  remains  for  the  proper  con- 
ditions to  arise  and  we  have  a case  of  pneu- 
monia. 

These  conditions  are  a lowered  state  of 
the  nervous  system  caused  by  overwork  or 
long-continued  mental  or  physical  work  to 
the  point  of  weariness. 

Lowered  vitality  caused  by  recent  inva- 
sion of  some  other  disease,  over-indulgence 
in  eating  and  drinking  and  especially  the 
too-frequent  indulgence  in  alcoholic  stimu- 
lants. 

The  lower  the  stock  of  vitality  at  the 
time  a pneumonia  develops,  the  more  un- 
favorable the  prognosis. 

Pneumonia  is  peculiar  to  no  special 
country ; is  found  everywhere.  It  seems 
to  be  more  frequent  in  the  South  than  the 
North.  More  frequent  in  winter  and 
spring  than  in  summer  and  fall  on  account 
of  the  more  abrupt  and  frequent  changes  in 
the  weather.  It  occurs  more  frequently  in 
men  than  women ; more  frequently  between 
the  ages  of  twenty  and  fifty  than  at  other 
periods ; frequently  occurs  before  the  age 
of  two  and  after  sixty.  Occasionally  it 
occurs  in  epidemic  form,  but  not  as  in  the 
case  of  measles  or  variola. 

The  epidemics  are  usually  confined  to 
certain  houses  or  institutions  where  I think 
you  will  always  find  bad  hygienic  condi- 
tions. 

The  contagiousness  of  this  disease  is,  in 
my  mind,  doubtful ; although  a few  obser- 
vations by  certain  investigators  would  seem 
to  support  that  theory. 

The  popular  notion  in  cases  of  pneumo- 
nia that  the  person  “has  taken  a severe 
cold  and  got  lung  fever”  is  very  frequently 
correct. 

Sudden  cooling  of  the  surface,  especially 


after  fatiguing  labor  of  whatever  sort, 
sending  the  blood  to  the  internal  organs, 
thus  congesting  them,  frequently  finds  the 
lungs  to  be  the  weaker  organs  and  the 
camping  ground  of  colonies  of  the 
otherwise  innocent  diplococcus  lanceo- 
latus  and  we  have  a case  of  pneumonia. 
This  is  by  no  means  a constant  cause. 
Many  persons  contract  the  disease  who 
have  not  taken  cold,  but  whose  air  passages 
have  become  irritated  from  some  other 
cause,  rendering  them  more  susceptible  to 
the  pneumoncoccic  infection. 

In  our  eagerness  to  attach  all  abnormal 
conditions  to  some  naughty  bacillus  we 
often  overlook  the  importance  of  baromet- 
ric and  thermometric  conditions  as  factors 
in  the  production  of  pneumonia. 

The  pneumococcus  has  been  found  in 
only  about  90  per  cent,  of  cases  of  undoubt- 
ed pneumonia. 

How  about  the  other  10  per  cent.?  The 
habits  of  an  individual  are  a great  deter- 
mining factor  in  this  disease  as  regards 
prognosis. 

Vital  resistance,  which  you  all  under- 
stand and  cannot  define,  may  be  reduced  to 
a low  state  by  the  habit  of  over-indulgence 
in  alcoholic  stimulants  and  the  dissipation 
attendant  upon  it. 

When  such  persons  contract  pneumonia 
they  should  bid  adieu  to  their  friends.  Ac- 
cording to  the  report  of  the  chief  health 
officer  of  Chicago,  70  per  cent,  of  such 
cases  die. 

A person  whose  nervous  system  has  been 
depleted  or  exhausted  from  severe  contin- 
ued mental  or  physical  labor  is  also  a bad 
subject  for  an  a'ttack  of  pneumonia. 

Right  here  I wish  to  call  attention  to 
what  I believe  to  be  the  cau^e  of  so  large 
a proportion  of  fatalities  among  our  great 
men  who  have  been  overtaken  by  pneumo- 
nia. They  are  men  whose  nervous  sys- 
tems have  been  strung  to  a high  tension  by 
their  work  and  possibly  a little  over-indul- 
gence in  the  use  of  stimulants  and  high 
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feeding.  When  an  attack  of  pneumonia 
overtakes  them,  they  are  almost  sure  to  suc- 
cumb to  the  rapid  overloading  of  the  sys- 
tem with  toxins,  nature  having,  during 
health,  all  she  could  take  care  of. 

This  disease  has  no  prodromal  period, 
but  comes  on  suddenly,  being  ushered  in 
by  a severe  chill,  lasting  from  three-fourths 
to  one  and  one-half  hours,  followed  by 
high  fever,  headache  and  general  aching. 
The  temperature  reaches  103  to  105  de- 
grees in  a few  hours.  Breathing  becomes 
rapid,  sometimes  forty  to  fifty  to  the  min- 
ute, the  pulse  100  to  120,  face  flushed  and 
frequently  a red  or  purplish  spot  on  the 
cheek  of  the  affected  side,  a sharp  distress- 
ing cough  with  thick,  tenacious  expectora- 
tion tinged  with  blood.  There  is  usually 
sharp  pain  on  the  affected  side.  The  tongue 
is  coated  heavily  and  there  is  occasional 
nausea,  although  this  is  not  very  frequent. 
The  lung  at  first  is  engorged  which  soon 
merges  into  consolidation,  the  respiratory 
sounds  on  ansculation  becoming  broncho- 
vesicular  and  finally  purely  bronchial.  Dur- 
ing the  second  stage  friction  sounds  are 
heard  but  no  rales.  During  the  third  stage 
or  that  of  resolution,  moist  rales  are  abun- 
dant. The  voice  is  usually  distinct  except 
in  those  cases  where  the  bronchial  tubes  are 
heavily  loaded  with  mucus. 

Physical  examination  of  a case  of  pneu- 
monia is  a very  easy  matter  when  the  ex- 
tent of  invasion  is  at  all  marked. 

Examination  of  the  urine  should  not  be 
neglected  in  this  disease,  as  it  serves  as  a 
valuable  guide  in  treatment 

In  the  early  stage  of  pneumonia  chlo- 
rides will  be  found  greatly  diminished  or 
nearly  absent.  The  absence  of  chlorides 
is  a symptom  of  grave  import.  The  quan- 
tity of  urine  is  reduced  one-third  to  one- 
half  and  the  specific  gravity  correspond- 
ingly increased  to  1025  or  1030,  the  urates 
and  uric  acid  being  increased  in  quantity, 
especially  at  the  crisis  when  enormous 
quantities  of  urates  are  found. 


No  other  disease  of  equal  pyrexia  ap- 
proaches pneumonia  in  the  quantity  of 
urates  produced.  The  sulphates  are  in- 
creased one-fourth  to  one-third. 

Albumin  is  found  in  about  50  per  cent, 
of  all  cases  of  pneumonia  and  begins  to 
appear  during  the  stage  of  consolidation. 
The  occurrence  of  albuminuria  so  frequent- 
ly in  pneumonia  is  taken  by  some  authors 
to  indicate  the  infectious  nature  of  the  dis- 
ease ; for  it  seems  that  albuminuria  is  “one 
of  the  most  frequent  features  of  infectious 
diseases.” 

The  fever  usually  reaches  highest  point 
within  thirty  hours  and  continues  with  re- 
missions until  the  fifth  or  sixth  and  some- 
times the  ninth  day,  when,  during  a period 
of  a few  hours  it  falls  to  normal  or  even 
below. 

In  no  disease,  perhaps,  do  we  find  herpes 
labialis  more  frequently  than  in  pneumonia. 

I have  tried  to  outline  a nearly  typical 
case.  Variations  occur  as  the  result  of  the 
simultaneous  invasion  of  other  bacilli  or 
the  previously  weakened  condition  of  cer- 
tain organs  which  will  determine  the  char- 
acter of  the  variation.  These  cases  with 
special  symptoms  have  been  avoided  as 
the  time  limitation  for  essayists  precludes 
their  discussion  in  this  paper. 

TREATMENT. 

A patient  sick  with  pneumonia  should 
be  kept  isolated  in  a well  ventilated  room, 
with  a temperature  of  70  to  75  degrees. 
The  temperature  should  Jie  evenly  main- 
tained. This  evenness  of  temperature  I 
regard  as  very  important.  The  expecto- 
rate should  be  thoroughly  disinfected  or 
destroyed.  The  bowels  should  be  mildly 
acted  upon  by  a saline  laxative.  The  food 
should  be  nourishing  and  of  a liquid  char- 
acter, easily  digested  and  given  frequently. 
Milk,  eggs,  gruels,  beef  broth,  etc.,  are 
most  serviceable. 

Treatment  varies  according  to  circum- 
stances. Some  advocate  no  medicinal 
treatment  as  this  is  a self-limited  disease. 


. Pneumonia — Alwood 


575 


The  rapid  and  profound  impression  made 
upon  the  system  by  an  attack  of  pneumo- 
nia imperatively  demand  that  active  meas- 
ures be  instituted  in  the  beginning.  As  in 
the  treatment  of  a surgical  injury,  much 
depends,  for  a favorable  result,  upon  the 
wisdom  and  skill  used  in  the  first  dressing; 
so  in  combatting  an  attack  of  this  disease, 
much  depends  on  the  wisdom  and  skill  ex- 
ercised in  the  early  treatment.  In  this  as 
in  other  diseases  much  depends  on  the  indi- 
vidual. 

Some  authors  advocate  phlebotomy,  es- 
pecially selected  cases.  Their  recommen- 
dations are,  however,  very  awkward  and 
unsatisfactory.  For  instance,  to  quote 
from  Dr.  Anders,  he  says : “This  is  a 

good  measure  in  sthenic  cases  (which 
occur  with  relative  rarity  in  the  cities,  but 
are  common  in  the  rural  districts),  the 
temperature  falling,  the  pain,  the  dispnoea, 
and  the  nervous  symptoms  being  relieved 
and  the  pulse  softened. 

“Later,  in  the  course,  of  pneumonia 
venesection  .may  be  resorted  to  if  cyanosis 
and  the  signs  of  collateral  pulmonary 
edema,  due  to  a failing  right  heart,  arise, 
but  at  this  period  bleeding  rarely  yields 
good  results.” 

Osier  says : “Pneumonia  is  one  of  the 

diseases  in  which  a timely  venesection  may 
save  life.  To  be  of  service,”  he  says  fur- 
ther, “it  should  be  done  early.  In  a full- 
blooded,  healthy  man  with  high  fever  and 
bounding  pulse  the  abstraction  of  from 
twenty  to  thirty  ounces  of  blood  is  in  every 
way  beneficial,  relieving  the  pain  and  dys- 
pnea, reducing  the  temperature  and  allay- 
ing the  cerebral  symptoms  so  violent  in 
some  instances.” 

Now  I emphatically  do  not  believe  in 
this.  Theoretically  it  would  seem  that  this 
would  be  the  right  thing  to  do,  as  it  would 
mechanically  relieve  the  arterial  pressure. 
Practically,  however,  the  results  have  been 
very  unsatisfactory.  Osier,  after  recom- 
mending it  as  above  quoted,  says  further 


on : “Though  resorted  to  rather  as  a for- 

lorn hope,  it  is  a rational  practice,  but  in 
a majority  of  cases  of  pneumonia  is  proves 
futile.” 

Time  and  again  in  such  case  have  I used 
free  venesection,  but  in  twelve  hospital 
patients  bled  under  these  circumstances 
only  one  recovered. 

Now  why  should  a measure  be  recom- 
mended in  treating  this  disease  which  is  so 
barren  of  good  results?  I think  it  would 
be  of  much  more  service  if  done  early 
enough,  which  is  almost  impossible.  When 
a high  fever  has  developed  it  is  too  late.  It 
should  be  done  during  the  stage  of  conges- 
tion or  hyperaemia ; but  this  is  almost  ab- 
solutely impractical,  as  not  one  case  in  a 
thousand  has  been  diagnosed  at  this  early 
stage.  So  I say  do  not  deplete  the  system 
by  withdrawing  blood  in  any  case,  for 
while  it  may  relieve  the  symptoms  tempo- 
rarily, I believe  it  is  not  only  useless,  but 
injurious;  for  while  it  is  true  that  the  blood 
is  the  field  of  operation  for  the  diplococcus 
it  is  also  true  that  it  is  the  field  or  source 
from  which  the  tissues  derive  their  nour- 
ishment ; and  the  thorough  nourishment  of 
the  body  during  this  disease  is  one  of  the 
important  essentials. 

There  is  no  known  treatment  that  is  able 
to  shorten  this  disease,  but  I think  judi- 
cious management  of  a case  of  pneumonia 
often  prevents  its  continuance  beyond  its 
natural  limit  into  a tardy  convalescence  or 
relapse. 

The  non-medical  treatment  of  this  dis- 
ease is  of  first  importance.  A great  deal 
depends  on  intelligent  nursing.  The  pain, 
which  usually  comes  early,  is  best  relieved 
by  morphine  hypodermically  and  by  coun- 
ter-irritation, and  the  best  application  of 
this  kind  is  a mixture  of  oil  of  turpentine, 
oil  of  mustard  and  olive  oil.  Never  use 
poultice  in  pneumonia.  I have  heard  of 
physicians  who  actually  followed  the  sug- 
gestions of  enterprising  clay  poultice 
makers,  who  attach  to  their  product  a 
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very  attractive  and  suggestive  name  and 
plastered  their  pneumonia  patients  with 
two  or  three  pounds  of  the  stuff  without 
killing  them.  We  find,  however,  that  they 
frequently  die,  and  who  knows  but  that  it 
w^s  the  enormous  weight  raised  and  low- 
ered during  the  existence  of  a good  fat 
clay  poultice  that  caused  the  final  exhaus- 
tion ? A one-pound  poultice  on  a chest  that 
is  respiring  at  the  rate  of  forty  to  the  min- 
ute, must  be  raised  to  28  1-2  tons  in 
twenty-four  hours. 

In  this  disease,  more  than  perhaps  any 
other,  we  must  treat  symptoms  and  condi- 
tions as  they  arise ; for  there  is  no  specific 
at  present  known  for  pneumonia.  If  any 
specific  treatment  is  ever  discovered,  it  will 
no  doubt  be  found  in  the  field  of  serum 
therapy. 

Much  stress  should  be  placed  upon  diet 
in  these  cases.  Hence  any  medicinal  treat- 
ment which  may  tend  to  disturb  the  stom- 
ach should  be  avoided  or  used  with  cau- 
tion. I do  not  use  alcohol  in  pneumonia 
except  in  persons  addicted  to  its  use.  I 
very  much  prefer  strychnia  as  a cardiac 
stimulant.  Occasionally  we  meet  cases 
which  require  strychnia  almost  from  the 
beginning  of  the  disease. 

Petresco  reports  about  1200  cases  in 
which  the  treatment  consisted  of  large 
doses  of  infusion  of  digitalis  for  abortive 
purposes.  These  cases  show  a mortality  of' 
only  2 per  cent.,  which  speaks  favorably 
for  the  treatment.  Anders  reports  a few 
trials  of  this  treatment  with  no  mortalities, 
but  no  abortion  of  the  disease. 

I esteem  quinine  as  one  of  the  most  gen- 
erally useful  remedies  in  this  disease.  I 
never  treat  a case  without  it.  It  not  only 
eliminates  any  malarial  plasmodium  that 
may  be  present,  but  it  is  a valuable  tonic. 
Have  used  it  often  as  an  anti-pyretic  in 
excessively  high  temperature  and  feel  much 
safer  than  I should  with  any  of  the  coal 
tar  products,  especially  in  pneumonia. 

I never  try  to  reduce  the  temperature  in 


this  disease  unless  it  is  excessive.  Its  re- 
duction by  the  use  of  cold  bathing  I do  not 
approve ; but  sponging  with  tepid  water 
without  moving  the  patient  is  very  grateful 
and  beneficial. 

One  great  mistake  made  in  the  manage- 
ment of  pneumonia  is  allowing  the  patient 
to  leave  the  bed  too  soon  after  the  crisis. 
This  should  not  be  allowed  under  one 
week  or  ten  days  after  the  fever  has  sub- 
sided. Whatever  the  treatment  may  be, 
when  a case  is  reported  aborted,  I begin  to 
question  the  diagnosis. 

If  I were  compelled  to  confine  myself  to 
seven  remedies  in  the  treatment  of  pneumo- 
nia, they  would  be : 

Veratrum  veride. 

Calomel. 

Quinine. 

Strychnia. 

Arom.  Spts.  ammonia. 

Potassium  Citrate. 

Turpentine. 

In  regard  to  prophylaxis,  when  we  recall 
the  fact  that  the  death  rate  in  pneumonia 
is  at  this  time  greater  than  diphtheria,  be- 
ing about  25  per  cent.,  every  effort  should 
be  made  to  devise  some  means  for  its  pre- 
vention. 

Recalling  the  fact  that  20  per  cent,  of  all 
healthy  mouths  and  throats  contain  the 
diplococcus  lanceolatus,  and  that  90  per 
cent,  of  all  pneumonias  are  due  to  these 
organisms,  it  would  be  natural  to  expect 
that  thorough  disinfection  of  the  upper  air 
passages  habitually  at  stated  intervals 
would  go  far  toward  lessening  its  preval- 
ence. 

DISCUSSION. 

John  McCurdy,  Youngstown:  I liked  the 

doctor’s  paper.  It  is  firstrate,  and  he  writes  from 
personal  experience.  I wish  to  simply  say  this: 

I suppose  many  of  you  have  read  the  abortive 
treatment  of  Mexico  by  giving  enormous  doses 
of  quinine. 

I have  treated  a good  many  cases  of  pneumo- 
nia and  I believe  the  pneumonia  of  today  is  far 
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more  severe  than  it  was  forty-five  or  fifty  years 
ago.  I would  like  to  treat  case  just  as  the  doctor 
treated  his  and  I would  also  wish  to  give  100 
grains  of  quinine  in  about  ten  hours  and  if  I did 
not  get  positive  results  from  that,  I would  like 
to  give  fifty  grains  more. 

I would  like  to  hear  if  the  doctor  has  ever 
tried  that  treatment. 

I have  treated  two  desperate  cases  of  double 
pneumonia  by  this  plan  and  with  most  signal 
success.  Although  more  than  100  grains  of 
quinine  were  given  no  sign  of  cinchouism  was 
present. 

E.  W.  Mitchell,  Cincinnati:  I will  speak  on 

one  or  two  points  only. 

For  the  old  teaching  that  the  temperature  of 
the  room  should  be  kept  at  70°  or  75°  for  cases 
of  pneumonia,  I believe  there  is  no  good  ground. 
The  theoretical  and  clinical  evidence  is  that 
cold  air  is  beneficial  in  both  croupous  and 
catarrhal  pneumonia  in  either  adults  or  children. 
My  practice  is  to  keep  the  temperature  of  the 
room  as  cool  as  the  outside  air  will  allow.  I 
have  repeatedly  seen  decided  improvement  in 
patients  when  the  cold  outside  air  is  freely  ad- 
mitted. Let  in  the  purest  air  from  the  outside 
you  can  get  by  opening  all  the  doors  and  win- 
dows ; then  give  the  patient  all  the  water  he  can 
drink;  do  not  give  very  much  food,  and  that  the 
most  readily  digested  and  assimilated. 

In  regard  to  the  Galbraith  quinine  treatment 
I would  like  to  ask  the  gentlemen  present,  who 
had  experience  with  it,  what  their  results  have 
been.  The  results  recorded  by  Dr.  Galbraith 
have  certainly  been  very  striking.  Dr.  Gustet- 
ter,  of  Nogalles,  Arizona,  has  also  reported  most 
favorable  results  in  following  closely  the  treat- 
ment as  laid  down  by  Dr.  Galbraith.  I have  had 
an  opportunity  to  use  it  in  only  three  or  four 
cases.  I was  most  favorably  impressed  with  the 
results  of  the  treatment.  The  enormous  doses 
j>f  quinine  produced  no  unfavorable  effects  save 
an  annoying  tinnitus  aurium  with  some  deafness, 
which  very  soon  disappeared,  so  that  I have  no 
fear  of  these  large  doses  which  I had  before 
observing  the  effect  of  the  treatment. 

Closing  discussion  by  Dr.  Alwood : I believe 

that  quinine  does  kill  some  of  the  micro-cocci 
present  in  pneumonia,  but  I do  not  believe  that 
we  can  abort  a case  of  this  disease  with  it  or 
with  anything  else  which  I know.  With  regard 
to  the  large  doses  of  quinine,  I think  that  the 
system  will  take  just  so  much  quinine  and  take 
care  of  it  and  no  more,  and  that  any  further 
administration  of  the  drug  will  overload  the 
system,  and  is  simply  a waste  of  the  quinine. 


I do  not  believe  that  the  system  can  take  care 
of  seventy  grains  of  quinine  at  a dose.  It  may 
be  possible,  but  I hardly  think  it  can  be  so. 


The  following  preliminary  program  of  the 
Gastro-Enterological  Association,  to  be  held  at 
Atlantic  City  June  3rd  to  4th,  has  been  an- 
nounced. 

President’s  address,  H.  W.  Bettman,  Cincin- 
nati; “Cases  of  True  Intestinal  Dyspepsia,”  Max 
Einhorn,  New  York;  “Remarks  About  Disturb- 
ances of  the  Secretion  of  Gastric  Mucus,”  J. 
Kauffman,  New  York;  paper,  S.  J.  Metzler  and 
L.  Kast,  New  York;  “The  Effect  of  Destruction 
of  the  Salivary  Glands  (by  Disease  or  Experi- 
ment) on  the  Gastric  Secretion,  a Possible  In- 
ternal Secretion  of  the  Parotoid  Glands,”  J.  C. 
Plemmeter,  Baltimore;  “Study  of  Urinary  Acid- 
ity,” A.  L.  Benedict,  Buffalo ; “An  Unusual  Case 
of  Ulcer  of  the  Stomach,”  J.  M.  T.  Finney  and 
J.  Freidenwald,  Baltimore ; “Gastric  Ulcer,  Com- 
plicated with  the  Symptoms  of  Cholelithiasis,” 
J.  A.  Lichty,  Pittsburg;  “The  Factors  Concerned 
in  Healing  Peptic  Ulcer,”  F.  B.  Turck,  Chicago; 
“Incomplete  Forms  of  Basedow’s  Disease  in  Re- 
lation to  Gastro-Intestinal  Disorders,”  J.  P.  Saw- 
yer, Cleveland;  “Gastric  and  Intestinal  Disturb- 
ances Caused  by  Hernia,”  Max  Ballin,  Detroit; 
“Observations  and  Deductions  from  Examina- 
tion of  Feces  for  Occult  Blood,”  C.  D.  Spivak, 
Denver ; “Therapeutics  of  Mineral  Waters  of  the 
French  Lick  Type  in  Gastro-Intestinal  Dis- 
orders,” G.  D.  Kahlo,  Indianapolis ; “The  Gases 
of  the  Intestine,  with  Demonstration  of  an  Orig- 
inal Apparatus  for  the  Collection  and  Analysis 
of  Stomach  and  Intestinal  Gases,”  S.  Basch,  New 
York ; “Demonstration  of  Estimating  Percentage 
of  Proteids,  Fats  and  Carbohydrates  in  Food,” 
Irving  Fisher,  New  Haven. 


The  City  Council  of  Portsmouth  has  made  an 
appropriation  of  $30,000  for  the  erection  of  a 
new  city  hospital.  This  action  meets  with  the 
hearty  approval  of  the  profession  of  Portsmouth, 
especially  in  view  of  the  fact  that  it  results  from 
the  activity  of  the  Hempstead  Academy  of  Medi- 
cine. The  action  of  the  City  Council  will  amply 
repay  the  society  for  its  untiring  efforts. 

A spe.cial  commission  is  working  out  plans  for 
a new  water  works  system  and  filtration  plant  for 
Portsmouth.  This  is  a matter  of  vital  interest 
and  importance  to  the  medical  profession  and 
the  citizens  of  that  flourishing  little  city. 
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MEETING  OF  COMMITTEE  ON  PUBLIC 
POLICY  AND  LEGISLATION  AND 
THE  AUXILIARY,  MAY  22 

Attention  is  called  to  the  aggressive  work 
of  the  Committee  on  Public  Policy  and 
Legislation.  The  importance  of  the  allied 
interests  of  the  public  and  the  profession  is 
evident.  In  the  evils  covered  by  proposed 
medical  legislation  the  people  need  protec- 
tion, the  same  as  fire  and  police  protection. 
The  technical  knowledge  of  physicians  is 
required  to  expose  and  expound  the  evils 
thrust  upon  the  people  and  to  establish  of- 
ficial regulation  to  protect  them  from  their 
own  destruction  by  unsanitary  living.  The 
program  which  follows  shows  the  efforts 
of  representative  Ohio  physicians,  under 
the  inspiration  of  the  Legislative  Commit- 
tee, in  the  protection  of  the  public  against 
the  manifold  operations  of  fraud  and  evil, 
likewise  to  defend  professional  interests 
against  the  invasion  of  greed  and  politics. 
When  a United  States  senator  favors  a 
drugless  cult  bv  tricky  tactics  or  refuses  to 
support  measures  for  pure  food  and  pure 
drugs,  as  did  Senator  Foraker,  it  becomes 
necessary  for  medical  men  to  take  notice 
of  political  situations. 


The  address  of  C.  A.  L.  Reed  on  the  sub- 
ject of  “Medical  Practice  Legislation,”  will 
be  a medico-political  event  of  national  in- 
terest. 

This  occasion  is  to  be  the  first  joint  meet- 
ing of  the  State  and  Auxiliary  Committees 
on  Public  Policy  and  Legislation  of  the 
State  Association.  The  list  of  counties 
shows  seventy-one  represented,  which  evi- 
dences a commendable  interest  in  the  work. 
Every  county  should  send  a representative. 
The  delinquent  societies  should  appoint  an 
Auxiliary  Committeeman  at  once,  and  their 
names  and  addresses  should  be  sent  to  the 
Chairman  before  May  20th,  in  order  that 
they  may  appear  in  the  list  of  Auxiliary 
Committeemen. 

Officers  of  the  State  and  Component  So- 
cieties will  attend  this  meeting  for  the  rea- 
son that  representative  men  devoted  to  the 
best  interests  of  the  profession  can  not  stay 
away. 

PRELIMINARY  PROGRAM. 

Address  of  Welcome,  J.  H.  J.  Upham,  Colum- 
bus. A Summary  of  Medical  Legislation,  J.  W. 
Clemmer,  Columbus;  to  open  discussion,  Brooks 
F.  Beebe,  Cincinnati.  Illegal  and  Fraudulent 
Practitioners,  W.  H.  Snyder,  Toledo;  to  open 
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discussion,  Clyde  E.  Ford,  Cleveland.  Education 
of  the  Public  as  a Check  to  Evils  of  Venereal 
Diseases,  B.  R.  McClellan,  Xenia ; to  open  dis- 
cussion, J.  C.  M.  Floyd,  Steubenville.  Address; 
Medical  Practice  Legislation,  C.  A.  L.  Reed, 
Cincinnati.  Criminal  Abortion,  R.  H.  Grube, 
Xenia;  to  open  discussion,  W.  M.  McClellan, 
Ashland.  The  Advertisement  of  Venereal  Cures 
in  Public  Press,  D.  R.  Silver,  Sidney;  to  open 
discussion,  Benj.  H.  Blair,  Lebanon.  Proprietary 
Medicine  Legislation,  Geo.  H.  Matson,  Columbus ; 
to  open  discussion,  G.  Warburton,  Zanesville. 
The  Public  Health  Service,  W.  W.  Brand,  To- 
ledo ; to  open  discussion,  E.  G.  Horton,  Colum- 
bus. Tuberculosis  Legislation,  C.  O.  Probst,  Co- 
lumbus; to  open  discussion,  C.  R.  Clark,  Youngs- 
town. Medical  Service  in  Public  Institutions,  G. 
E.  Robbins,  Chillicothe-;  to  open  discussion,  R.  M. 
Hughey,  Washington,  C.  H. 

STATE  COMMITTEE. 


J.  W.  Clemmer Columbus 

B.  R.  McClellan Xenia 

Frank  Winders Columbus 

W.  H.  Snyder Toledo 

Geo.  H.  Matson Columbus 


Marion,  R.  C.  M.  Lewis 

Medina,  F.  S.  Jones 

Mercer,  J.  C.  Wintermuth 

Meigs,  David  Sisson 

Miami,  Van  S.  Deaton 

Monroe  

Montgomery,  J.  S.  Beck 

Morrow  

Morgan,  L.  S.  Holcomb 

Muskingum,  Granville  Warburton 

Noble,  W.  S.  Williams 

Ottawa,  Fred  Heller 

Paulding,  L.  R.  Fast 

Perry,  N.  T.  McTeague 

Pickaway  

Pike,  O.  C.  Andre 

Portage,  Geo.  J.  Waggoner 

Preble  

Putnam,  C.  F.  Douglass 

Richland,  Jno.  M.  Burns 

Ross,  G.  E.  Robbins 

Sandusky,  J.  J.  Good 

Scioto,  G.  D.  Allard., 

Seneca,  E.  H.  Porter 

Shelby,  D.  R.  Silver 

Stark,  F.  W.  Gavin 

Summit,  J.  A.  Hulse 

Trumbull,  T.  M.  Sabin 

Tuscarawas,  J.  A.  McColIom 

Union,  A.  B.  Swisher 

Van  Wert,  J.  Ward  Wilson 

Vinton,  E.  F.  Collins 

Warren,  B.  H.  Blair 

Washington,  C.  B.  Ballard 

Wayne,  Thos.  Elder 

Williams,  J.  U.  Riggs 

Wood  

Wyandot  


Marion 

M edina 

Celina 

Middleport 

Alcony 

Dayton 

Pennsville 

Zanesville 

Caldwell 

Oak  Harbor 

Paulding 

New  Lexington 

Waverly 

Ravenna 

Kalida 

Mansfield 

Chillicothe 

Bellevue 

Portsmouth 

Tiffin 

Sidney 

Canton 

Akron 

, Warren 

...  .Uhrichsville 

Marysville 

Van  Wert 

McArthur 

Lebanon 

Marietta 

Wooster 

Bryan 


AUXILIARY  COMMITTEE. 


Adams  

Allen,  F.  L.  Bates Lima 

Ashland,  W.  M.  McClellan Ashland 

Ashtabula  - 

Athens,  A.  J.  Crawford Glouster 

Auglaize  

Belmont,  Brady  O.  Williams Martins  Ferry 

Brown,  R.  B.  Hanna Georgetown 

Butler,  Mark  Millikin Hamilton 

Carroll  

Champaign,  A.  Offenbacher St.  Paris 

Clark,  W.  B.  Patton Springfield 

Clermont  

Clinton,  G.  M.  Austin Wilmington 

Columbiana,  James  B.  Talmadge Columbiana 

Coshocton,  E.  C.  Carr Coshocton 

Crawford,  E.  D.  Helfrich Galion 

Cuyahoga,  Clyde  E.  Ford Cleveland 

Darke,  A.  W.  Rush Greenville 

Defiance,  Chas.  E.  Slocum Defiance 

Delaware,  W.  B.  Hedges Delaware 

Erie,  Chas.  H.  Merz Sandusky 

Fayette,  L.  H.  McFadden Washington  C.  H. 

Franklin,  J.  H.  J.  Upham Columbus 

Fairfield,  Henson  M.  Hazelton Lancaster 

Fulton  

Gallia,  Jehu  Eakin Gallipolis 

Geauga,  A.  D.  Warner Chardon 

Greene,  R.  H.  Grube Xenia 

Guernsey,  Fred  Harrison Cambridge 

Hamilton,  John  A.  Thompson Cincinnati 

Hancock,  J.  E.  Firmin Findlay 

Hardin  

Harrison,  S.  B.  McGavran Cadiz 

Henry  

Highland,  J.  C.  Larkin Hillsboro 

Hocking  

Holmes  

Huron,  A.  L.  Osborn Norwalk 

Jackson,  J.  H.  Ray Coalton 

Jefferson,  Jos.  Robertson Steubenville 

Knox  

Lake,  C.  F.  House Painesville 

Lawrence,  A.  Robinson Ironton 

Licking,  A.  T.  Spear Newark 

Logan,  W.  S.  Phillips Belle  Center 

Lorain,  W.  B.  Hubbell Elyria 

Lucas,  W.  H.  Snyder Toledo 

Madison,  W.  H.  Christopher London 

Mahoning,  C.  R.  Clark Youngstown 


THERAPEUTIC  BACTERIAL  INOCULA- 
TION AND  THE  THEORY  OFOPSONINS 

So  important  and  timely  a subject  as 
opsonic  therapy  merits  more  than  ordinary 
attention.  The  apathy  of  the  medical  pro- 
fession regarding  Wright’s  method  of  the- 
rapeutic bacterial  inoculation  has  given  way 
to  an  attitude  of  attentive  expectancy,  and 
any  publication  relating  to  this  new  pro- 
cedure is  eagerly  received.  It  will  probably 
be  superfluous,  in  this  place,  to  invite  our 
readers’  notice  to  Ohlmachers’  address  be- 
fore the  Columbus  Academy  of  Medicine, 
appearing  in  this  issue  of  the  Journal, 
but  there  are  certain  features  of  the  paper 
which  should  be  emphasized. 

It  is  asserted  that  the  medical  profession 
of  England  is  divided  into  two  groups — 
those  who  accept  the  views  of  Wright  and 
his  co-workers  and  acknowledge  the  great 
value  of  therapeutic  bacterial  inoculation, 
and  those  who  dissent  from  the  opsonic 
theory  and  who  belittle  the  possibilities  of 
opsonic  therapy.  In  this  controversy  much 
weight  can  properly  be  attached  to  an  ex- 
perience like  Ohlmacher’s,  where  practical 
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results  of  a most  gratifying  kind  have  been 
obtained  by  an  American  physician,  who 
has  independently  applied  Wright’s  princi- 
ples and  methods  in  a situation  entirely  re- 
mote from  any  direct  influence  by  the  orig- 
inator of  the  theory  of  opsonins  and  the 
practice  of  bacterial  therapy.  It  will  be 
noted  also  that  Ohlmacher  has  extended 
the  method  of  therapeutic  inoculation  to 
several  diseases  not  included  in  the  list  of 
those  reported  by  the  English  observers 
following  Wright’s  directions ; as,  for  ex 
ample,  a desperately  advanced  case  of  so- 
called  “psoriasis,”  but  probably  really  a se- 
borrhoeic  eczema,  and  one  of  ordinary 
chronic  eczema.  More  recently  still  Ohl- 
macher has  treated  with  brilliant  success  a 
case  of  puerperal  sepsis  in  which  there  was 
profound  constitutional  disturbance,  with 
endometritis,  metritis,  and  perimetritis  due 
to  a streptococcic  infection ; and  in  which 
the  streptococcus  isolated  from  the  cavity 
of  the  uterus  was  employed  as  the  “opson- 
ogen” — using  a term  which  the  essayist  has 
very  properly  proposed  as  a substitute  for 
the  objectionable  “vaccine”  of  Wright.  In 
many  respects  such  a result  compares  with 
the  almost  inconceivable  conquest  effected 
by  Barr,  Bell  and  Douglas  (Lancet,  Feb. 
23,  1907),  in  which  a much  advanced  case 
of  infective  endocarditis  was  brought  to  a 
successful  issue  by  inoculations  with  the 
streptococcus  obtained  from  the  patient’s 
blood.  Beside  the  earlier  reports  indicating 
the  value  of  therapeutic  inoculation  in 
chronic  acne,  boils  and  sycosis,  these  exam- 
ples indicate  a field  for  the  new  practice  far 
beyond  the  confines  of  its  originator’s  fond- 
est expectations.  There  is  certainly  some 
excuse  for  those  who  have  witnessed  these 
experiments  to  uphold  Wright’s  enthusias- 
tic prediction  that  a new  type  of  practi- 
tioner of  medicine,  the  “immunizator,”  may 
appear  and  be  accorded  his  proper  place 
among  the  specialists  in  the  healing  art. 


It  should  be  a matter  of  much  satisfac- 
tion and  patriotic  pride  that  an  American 
“immunizator,”  or  “opsonist”  has  independ- 
ently reproduced  many  of  the  therapeutic 
feats  performed  by  Wright  and  his  stu- 
dents; and  that  in  some  particulars,  he  has 
been  able  to  enlarge  the  field  of  usefulness 
for  what  may  become  a great  gift  to  hu- 
manity— the  practice  of  therapeutic  bac- 
terial inoculation. 


SECRETARIES’  MEETING  A SUCCESS 

Elsewhere  in  this  issue  of  the  Journal 
will  be  found  a complete  report  of  the  con- 
vention of  the  Secretaries  of  County  and 
District  Societies  of  Ohio. 

It  is  needless  to  state  that  this  meeting 
was  a grand  success.  It  is  only  necessary 
to  read  the  proceedings  and  the  abstracts 
of  the  papers  and  addresses  to  be  convinced 
of  the  fact.  The  most  remarkable  thing  in 
regard  to  the  meeting  was  the  enthusiasm 
which  was  everywhere  and  all  the  time 
manifest.  We  feel  safe  in  saying  that  a 
more  enthusiastic  meeting  of  doctors  never 
has  taken  place  in  Ohio.  The  subject  which 
occupied  a large  part  of  the  time  and  at- 
tention of  the  meeting  was  “Organization,” 
this  subject  covering  all  questions  of  in- 
terest to  the  profession  and  all  matters  per- 
taining to  its  advancement,  along  scientific, 
financial,  social  and  political  lines. 

That  this  convention  will  result  in  much 
good  to  the  medical  profession  and  through 
its  improvement  and  advancement  will 
be  advantageous  to  the  people  of  the  state 
admits  of  no  argument,  the  result  is  an  ab- 
solute certainty. 

A large  part  of  the  credit  for  the  meeting 
is  due  to  our  hard  working,  untiring  pres- 
ident, to  whom  the  idea  of  having  the 
meeting  came  while  he  was  traveling  over 
various  sections  of  the  state  for  the  pur- 
pose of  visiting  local  medical  societies. 
President  McClellan  had  not  been  in  the 
work  but  a short  time  until  he  became 
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convinced  that  to  have  a successful  socie- 
ty, a good  secretary  was  essential.  Con- 
vinced of  this  fact,  he  determined  to  ar- 
range a meeting  for  secretaries  in  order 
that  each  might  have  the  opportunity  of 
profiting  by  the  experience  of  the  others. 
After  consultation  with  the  Council  and 
gaining  its  approval,  the  meeting  was 
called,  and  although  efforts  were  made  to 
discourage  the  plan  and  predictions  of 
failure  came  from  many  sources,  Dr. 
McClellan  continued  to  plan  for  the  suc- 
cess of  the  meeting. 

We  believe  that  the  meeting  will  result 
in  adding  at  least  one  thousand  names  to 
the  membership  and  that  every  secretary 
will  be  a better  officer  for  having  attended. 

If  Ohio  can  have  eighty-eight  good  Coun- 
ty Secretaries,  she  can  have  eighty-eight 
successful  Societies. 


EDITORIAL  NOTES 


THE  CHURCH  AND  ITS  RELATION  TO 
THE  ADVERTISEMENT  OF  PATENT 
MEDICINES. 

The  following  action  of  Miami  Presbytery  of 
the  Presbyterian  church,  U.  S.  A.,  is  additional 
evidence  of  the  good  work  being  accomplished 
by  the  Ohio  League.  The  Executive  Committee 
of  the  League  are  entitled  to  the  greatest  credit 
for  the  work  being  done  by  them.  They  are 
working  quietly,  but  are  striking  telling  blows 
against  the  “Great  American  Fraud”  every  day. 
They  are  entitled  to  aid  from  the  medical  pro- 
fession, both  financial  and  otherwise.  “Lets  help 
them  at  once.”  Write  to  Dr.  D.  R.  Silver,  Sid- 
ney, or  B.  H.  Blair,  Lebanon,  and  enclose  one 
dollar  membership  fee: 

“Miami  Presbytery  in  regular  session  at  Cov- 
ington, Ohio,  this,  the  third  day  of  April,  1907, 
being  convinced,  by  evidence  furnished  by  those 
qualified  to  speak  on  the  subject,  that  practically 
all  medical  advertisements  appearing  in  religious 
papers  are  grossly  exaggerated,  misleading,  and 
fradulent  and  cannot  consistently  with  the  pur- 
pose of  such  religious  papers  be  carried  by  them, 
we  therefore  wish  to  record  our  unqualified  con- 
demnation of  the  practice  of  such  publications 
in  this  transcending  their  province  and  impairing 
their  influence  by  selling  space  for  such  decep- 
tive and  fradulent  advertisements,  and  we  recom- 


mend and  urge  editors  and  publishers  of  all  our 
publications  to  exclude  all  such  advertisements. 
We  are  confident  that  the  exclusion  of  such  ad- 
vertisements is  not  only  expedient  but  right.  Such 
action  we  are  convinced  will  meet  with  the  hearty 
approval  of  all  Christian  readers  who  are  in- 
formed upon  this  subject  and  will  increase  the 
influence  for  good  and  the  respect  in  which  these 
publications  are  held.  We  recommend  that 
this  action  be  recorded  in  the  minutes  of  this 
Presbytery  and  that  copies  of  it  be  sent  for  pub- 
lication to  The  Herald  and  Presbytery,  The 
Interior,  and  The  Cumberland  Presbyterian.” 
The  above  was  unanimously  adopted,  J.  G.  Mill- 
er, S.  C. 


THE  PROGRAM. 

The  time  is  at  hand  when  the  preparation  of 
the  program  for  the  August  meeting  should  be 
almost  complete.  Letters  are  being  received 
from  the  officers  of  the  various  sections  indicat- 
ing that  a program  far  better  than  any  hereto- 
fore presented  at  State  Meeting  will  he  had. 

Members  wishing  to  present  papers  or  reports 
of  cases,  etc.,  should  at  once  advise  the  Section 
officers,  giving  the  subject.  Communications  per- 
taining to  program  should  be  addressed  to  the 
following : 

Medical  Section,  J.  H.  J.  Upham,  Sec’y,  Col- 
umbus; Surgical  Section,  F.  E.  Bunts,  Chairman, 
Cleveland;  Eye,  Ear,  Nose  and  Throat  Section, 
W.  H.  Snyder,  Sec’y,  Toledo ; Dermatological 
and  Genito-Urinary  Section,  E.  0.  Smith,  Sec'y, 
Cincinnati ; Pediatrics  and  Obstetrical  Section  to 
J.  M.  Moore,  Sec’y,  Cleveland;  General  Meet- 
ings, Frank  Winders,  Sec’y,  Columbus. 


THE  BOARD  OF  PHARMACY  APPOINT- 
MENT. 

A.  W.  Kiler,  of  Columbus,  was  appointed  by 
Governor  Harris  to  succeed  W.  R.  Ogier,  Sec- 
retary of  the  State  Board  of  Pharmacy.  Julius 
Greyer,  of  Cincinnati,  was  elected  President  of 
the  Board  to  succeed  F.  H.  King,  of  Delphos. 
Mr.  Ogier’s  failure  of  reappointment  may  well 
be  considered  a misfortune  by  both  physicians 
and  pharmacists.  He,  more  than  any  other  man 
in  the  state  of  Ohio,  is  responsible  for  the  reg- 
ulation of  the  sale  of  morphine  and  cocaine  and 
his  efforts  to  enforce  the  law  against  the  indis- 
criminate sale  of  these  drugs  has  resulted  in 
much  good.  Mr.  Ogier  was  also  regarded  as  an 
enemy  to  the  Patent  Medicine  interests  of  the 
state,  and  it  is  suggested  that  his  failure  to  be 
re-appointed  resulted  largely  from  the  opposition 
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of  such  interests.  That  Mr.  Ogier’s  reappoint- 
ment was  vigorously  opposed  by  the  Patent  Med- 
icine interests  is  hardly  to  be  questioned,  and  it 
is  said  that  certain  officers  of  a state  department 
related  by  reason  of  the  character  of  its  business 
to  the  Board  of  Pharmacy  also  opposed  him. 
That  an  officer  should  be  opposed  by  both  Patent 
Medicine  interests  and  by  officials  of  a state  de- 
partment, which  may  deal  even  indirectly  with 
such  interests,  is  passing  strange.  So  far  as  we 
can  learn  no  objection  to  Mr.  Ogier  could  be 
made,  except  his  rigid  enforcement  of  the  law, 
and  his  well  known  attitude  toward  “fake  medi- 
cines.” It  hardly  seems  possible  that  these  laws 
could  be  too  well  enforced,  and  the  real  reason 
for  opposition  to  Mr.  Ogier  would  be  interesting 
to  both  physician  and  druggist. 

THE  POLICY  OF  MANUFACTURING 
CHEMISTS. 

In  our  correspondence  columns  we  print  a 
communication'  from  the  H.  K.  Mulford  company, 
calling  attention  to  their  stated  policy  in  regard 
to  the  question  of  materia-medica  products.  The 
attitude  of  the  company  toward  this  matter  seems 
to  be  worthy  of  consideration  and  the  question 
being  one  of  much  importance  to  the  medical 
profession,  should  be  given  due  attention  by 
those  most  interested.  The  firm  invites  our 
criticism  and  since  there  can  be  no  question  of 
their  sincerety  and  honesty,  and  being,  as  they 
are,  a concern  of  unquestioned  reputation,  we 
believe  that  it  would  be  of  some  benefit  to  all 
concerned  to  offer  the  correspondence  columns  of 
the  Journal  for  letters  upon  the  subject. 

In  view  of  these  facts  we  would  be  glad  to 
hear  from  our  State  Association  members  upon 
the  question,  and  will  gladly  publish  all  such 
communications  which  seem  entitled  to  space. 
We  hope  those  who  are  interested  and  who  have 
criticisms  to  offer  will  avail  themeselves  of 
this  opportunity. 


THE  SECTION  ON  DERMATOLOGY  AND 
GENITO-URINARY  SURGERY. 

Dr.  E.  O.  Smith,  the  secretary  of  this  section, 
advises  us  that  the  program  for  the  meeting  of 
this  section  is  being  rapidly  filled  and  that  indi- 
cations point  to  a most  interesting  and  profitable 
meeting. 

Dr.  Grover  W.  Wende,  of  Buffalo,  New  York, 
will  address  the  section  on  the  morning  of 
August  29.  This  announcement  in  itself  insures 
a profitable  meeting  for  the  section  and  will  cer- 
tainly receive  the  approval  of  its  members. 


Those  who  wish  to  present  a paper  or  case  re- 
port to  the  section  should  notify  Dr.  E.  O.  Smith, 
Secretary,  19  W.  Seventh  st.,  Cincinnati,  at  an 
early  date. 


THE  ADDRESS  IN  SURGERY. 

It  will  be  a matter  of  much  satisfaction  to  the 
members  of  the  State  Association  to  know  that 
Chas.  H.  Mayo  has  been  secured  to  deliver  the 
Address  in  Surgery  at  the  Cedar  Point  Meeting. 
Dr.  Mayo  is  too  well  known  to  need  any  intro- 
duction to  the  profession  of  Ohio  and  he  will 
without  doubt,  receive  a royal  welcome  at  Cedar 
Point. 


CORRESPONDENCE 

Akron,  April  25,  1907. 

To  the  Editor : 

The  physicians  of  Akron,  through  the  medium 
of  the  Summit  County  Medical  Society,  have  in- 
vited the  physicians  of  the  sixth  district  to  go 
with  them  in  a special  party  to  the  coming  meet- 
ing of  the  American  Medical  Association  at 
Atlantic  City,  June  4 -.7  A special  pullman  will 
leave  Akron  June  3,  at  6:15,  P.  M.,  and  passing 
through  Hudson,  Ravenna  and  Youngstown  will 
meet  at  Pittsburg  another  pullman  starting  on 
the  main  line  of  the  Pittsburg  and  Fort  Wayne, 
passing  through  Wooster,  Massillon,  Canton  and 
Alliance.  The  two  cars  will  be  transferred  di- 
rectly to  the  Atlantic  City  train  at  North  Phila- 
delphia, so  that  no  change  will  be  necessary. 

Hotel  headquarters  have  been  chosen  at  At- 
lantic City  and  special  features  are  being  ar- 
ranged to  add  to  the  comfort  of  the  members  of 
the  party  during  their  stay.  Members  of  the 
profession  of  several  of  the  towns  in  the  district 
have  written  that  they  will  send  large  delegations 
and  it  is  hoped  that  as  many  as  possible  will 
make  arrangements  to  go  with  this  party.  The 
details  of  the  trip  have  been  explained  in  a cir- 
cular letter  sent  to  the  members  of  the  profession 
in  the  sixth  district.  Yours  very  truly, 

Mark  D.  Stevenson. 


EYE,  EAR,  NOSE  AND  THROAT  SECTION. 

Akron,  April  25,  1907. 

To  the  Editor: 

A full  program  for  the  eye,  ear,  nose  and 
throat  section  has  been  arranged.  Many  valuable 
contributions  could  not  be  accepted  because  of  the 
necessarily  limited  time  of  the  section  meeting. 
The  section  serves  the  important  function  of  in- 
ducing some  men  to  write  who  have  not  been  in 
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the  habit  of  doing  so.  Organization  is  necessary 
in  order  that  members  may  become  better  ac- 
quainted with  each  other  and  also  in  order  to 
have  proper  influence  on  probable  optical  legis- 
lation. State  section  meetings  should  be  success- 
ful both  scientifically  and  socially,  as  attendance 
at  national  meetings  is  expensive  and  requires 
much  time. 

Last  year  papers  concerning  the  eye  predomin- 
ated, this  year  however,  the  larger  part  of  the 
program  is  devoted  to  ear,  nose  and  throat  sub- 
jects. The  meeting  will  be  called  to  order  Au- 
gust 28,  at  9 :30,  A.  M.,  and  will  continue  all 
day  Wednesday,  except  late  in  the  afternoon, 
and  also  on  Thursday  morning.  Wednesday 
evening  a lecture  will  be  given  by  a distinguished 
foreign  ophthalmologist  followed  by  a social 
session.  A symposium,  to  which  the  general  pro- 
fession is  invited  on,  “Acute  Inflammation  of  the 
Ear  in  which  Pain  is  the  Prominent  Symptom,” 
will  be  given  Thursday  morning. 

There  is  a great  advantage  in  having  our  meet- 
ing begin  at  the  same  time  as  the  general  meet- 
ing, since  all,  general  practitioners  and  special- 
ists, may  then  travel  together,  thus  inducing  a 
larger  number  of  each  to  attend.  Physicians  are 
not  likely  to  travel  a long  distance  to  a meeting 
unless  accompanied  by  other  physician  friends. 
There  is  a certain  enthusiasm  on  the  first  day 
of  all  meetings ; the  greetings  and  settling  down 
to  work  are  more  pleasant  than  the  partings  on 
the  last  half  day. 

It  is  also  extremely  important  to  have  largely 
attended  general  meetings  of  the  Ohio  State 
Medical  Association  on  Wednesday  and  Thurs- 
day afternoons,  and  our  members  are  requested 
to  devote  the  latter  part  of  Wednesday  and 
Thursday  afternoons  to  the  general  meetings  and 
attend  the  lecture  and  banquet  Thursday  evening. 

Mark  D.  Stevenson, 
Chairman. 


THE  POLICY  OF  MANUFACTURING 
PHARMACISTS. 

Philadelphia,  Pa.,  April  8,  1907. 
Editor  Ohio  State  Medical  Journal, 

- Dear  Doctor : 

It  affords  us  pleasure  to  direct  your  attention 
to  the  policy  of  our  house  as  contained  in  the 
enclosed  statement. 

You  will  note  that  we  favor  open  formulae 
products  (opposed  to  secrecy)  which  makes  it 
possible  for  scientific  investigators  to  co-operate 
with  manufacturers  and  insures  the  placing  of 
materia-medica  products  on  a scientific  basis. 


The  subject  of  patents  is  one  commanding  a 
great  deal  of  attention,  and  in  considering  this 
subject  from  a broad  standpoint,  we  oppose  pro- 
duct-patents, since  they  create  monopolies  and 
interfere  with  scientific  progress.  We  do  favor 
process-patents,  which  encourage  scientific  in- 
vestigation and  protect  the  investigators  in  their 
work  as  well  as  the  capital  required  in  manu- 
facturing. 

We  favor  specifying  names  or  word-marks  to 
the  free  or  chemical  names  of  the  product,  for 
example,  Merck  Brand  of  Chloroform,  P.  & W. 
Brand  of  Quinine,  Mulford  Brand  of  Antitoxin, 
Eagle  Brand  of  Milk,  etc.  These  preparations 
are  all  open  formulae  and  every  manufacturer 
is  free  to  engage  in  their  production;  neither 
process-patents  nor  word-marks  commercially 
control  the  products. 

It  is  advisable  that  full  knowledge  of  the  chem- 
ical, phy'sicial  and  physiological  properties  of 
new  materia-medica  products  should  be  publish- 
ed, and  where  such  products  are  valuable  they 
should  be  admitted  to  the  Pharmacopoeia,  text- 
books and  scientific  literature. 

We  ask  your  .criticism,  and  trust  the  subject 
is  of  sufficient  interest  to  warrant  your  editorial 
treatment.  Very  truly  yours, 

H.  K.  Mulford  Company. 


THE  OHIO  LEAGUE. 

Ohio  State  Medical  Journal,  Columbus,  Ohio : 

At  a called  meeting  of  the  Ohio  League  for 
the  suppression  of  fraudulent  advertisements, 
held  at  Columbus,  Ohio,  April  25th,  Drs.  Blair, 
Howell  and  the  secretary  were  present. 

It  was  agreed  to  send  600  copies  of  Collier’s 
to  delegates  of  the  Presbyterian  Church,  which 
meets  in  general  assembly  in  Columbus,  Ohio, 
May  17th. 

Some  weeks  ago  Dr.  Silver  telephoned  Dr. 
Howell  that  $90  was  needed  for  this  work.  Dr. 
Howell  collected  $131  from  thirty-seven  doctors 
in  Dayton. 

The  campaign  has  just  begun.  We  need  money, 
for  the  work  is  broadening  out.  Will  not  the 
rest  of  the  State  follow  suit  to  Dayton?  Send 
one  dollar  more  to  Dr.  H.  B.  Blair,  of  Lebanon, 
Ohio. 

I am  fully  persuaded  that  the  lines  mapped 
out  by  the  league  are  the  surest  means  of  getting 
the  people  to  know  fraud. 

Public  opinion  of  the  right  kind  must  first  be 
in  evidence. 

Incidentally,  what  personal  work  by  doctors 
can  do,  even  in  an  unorganized  effort,  is  clearly 
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shown  in  what  has  been  accomplished  in  the 
United  Presbyterian  Church,  which  was  the  first 
denomination  as  yet,  in  general  assembly,  to 
take  action  in  this  matter,  to  eliminate  from 
the  pages  of  the  papers  published  by  the  church, 
advertisements  of  patent  medicines,  and  even 
now  the  leading  paper  of  the  church,  pub- 
lished by  a corporation,  in  its  last  issue  had  only 
three  advertisements,  one  of  these  a whooping 
cough  preparation  prepared  by  E.  Fougera  & 
Company;  Scott’s  Emulsion  and  Hood’s  Non- 
alcoholic Sarsaparilla,  while  three  years  ago  the 
same  paper  had  the  advertisements  of  cancer 
cures,  Ora  Vita  and  many  others  quite  as  repre- 
hensible. 

Several  of  the  presbyters  of  the  Presbyterian 
Church  of  Ohio  have  recently  taken  up  the  mat- 
ter and  passed  resolutions  similar  to  those  of 
Lima  Presbytery,  which  was  reported  in  the  last 
issue  of  this  journal.  At  least  one  of  the  pres- 
byteries has  overtured  the  general  assembly. 

Since  the  meeting,  the  secretary  has  suggested 
to  Drs.  Deuschle  and  Upham  that  a strong  com- 


mittee of  Presbyterian  physicians  be  appointed 
by  the  Academy  of  Medicine  of  Columbus  to  as- 
sist in  the  work  at  the  doming  assembly  meet- 
ing. Yours  sincerely, 

Hugh  F.  Lorimer,  Secretary. 


MEDICAL  SECTION. 

Columbus,  Ohio,  112  East  Broad  St. 

The  president  and  secretary  of  the  Medical 
Section  of  the  State  Association,  who  have  in 
charge  the  program  for  that  section,  request  that 
all  members  desirous  of  reading  papers  before 
the  section  at  the  August  meeting  will  kindly 
communicate  with  the  secretary  of  the  section  at 
an  early  date  and  send  him  the  title  in  full  of  the 
article  they  may  wish  to  present. 

There  will  be  two  sessions  of  the  section,  on 
Thursday  and  Friday  mornings  respectively,  and 
therefore  space  on  the  program  will  be  more  or 
less  limited.  For  this  reason  prompt  responses 
will  be  greatly  appreciated  by  the  committee. 

J.  H.  J.  Upham  Secretary. 


MEETING  OF  COUNTY  SECRETARIES— COLUMBUS, 

APRIL  25,  1907. 


At  the  suggestion  of  President  McClellan 
and  with  the  approval  of  the  Council  it 
was  decided  to  hold  a convention  of  the 
Secretaries  of  County  Medical  Societies  of 
Ohio,  at  Columbus,  April  25,  1907. 

There  was  considerable  question  as  to 
the  success  of  this  convention  but  the  meet- 
ing was  so  successful,  the  enthusiasm  so 
great,  and  the  attendance  so  large  that  the 
entire  affair  was  a great  surprise  to  all,  even 
to  such  enthusiastic  workers  as  President 
McClellan. 

The  meeting  was  called  to  order  by  Pres- 
ident McClellan,  J.  H.  J.  Upham,  Secretary 
of  the  Tenth  District  Medical  Association 
and  also  of  the  Medical  Section  of  the 
State  Association,  was  made  Chairman,  and 
Charles  J.  Shepard,  Secretary  of  the  Col- 
umbus Academy  of  Medicine,  was  chosen 
as  Secretary. 

The  roll  of  counties  was  called  and  it  was 


a matter  of  the  greatest  satisfaction  to  find 
that  of  eighty-five  active  county  organiza- 
tions in  the  state,  sixty-three  were  repre- 
sented at  this  meeting,  giving  unquestion- 
able evidence  of  the  flourishing  condition  of 
organization  in  Ohio.  The  following  were 
present  at  the  meeting: 

COUNTY  SECRETARIES. 

Mary  C.  Goodwin,  Geauga  Co. ; J.  B.  Donald- 
son, Lorain  Co. ; C.  D.  Freeman,  Medina  Co. ; 
W.  H.  McClellan,  Ashland  Co. ; R.  C.  Wise, 
Holmes  Co. ; S.  M.  McCurdy,  Mahoning  Co. ; 
Geo.  J.  W.  Waggoner,  Portage  Co.;  Geo.  F. 
Zinninger,  Starke  Co. ; J.  H.  Weber,  Summit 
Co. ; David  Shie,  Wayne  Co. ; J.  S.  McClellan, 
Belmont  Co.;  J.  T .Beall,  Coshocton  Co.;  Martha 
Shalter,  Tuscarawas  Co. ; D.  H.  Biddle,  Athens 
Co.;  W.  E.  Wright,  Licking  Co.;  T.  J.  Bingham, 
Morgan  Co.;  O.  M.  Wiseman,  Muskingum  Co.; 
W.  J.  Ogier,  Jackson  Co.;  I.  P.  Seiler,  Pike  Co.; 
J.  D.  Jordan,  Scioto  Co.;  J.  Francis  Trout,  Fair- 
field  Co. ; Charles  J.  Shepard,  Franklin  Co. ; 
W.  E.  Barr,  Madison  Co. ; R.  W.  Holmes,  Ross 
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Co. ; S.  Bown,  Union  Co. ; A.  W.  Holman,  Pick- 
away Co. ; O.  T.  Sproull,  Adams  Co. ; L.  H. 
Frechtling,  Butler  Co. ; Frank  A.  Peek,  Clinton 
Co. ; M.  L.  Smith,  Champaign  Co. ; J.  C.  Easton, 
Clark  Co. ; Phillip  Dickes,  Darke  Co. ; R.  H. 
Grube,  Greene  Co. ; R.  D.  Burnham,  Miami  Co. ; 
R.  C.  Pennywitt,  Montgomery  Co. ; E.  A.  Yates, 
Shelby  Co. ; T.  R.  Thomas,  Allen  Co. ; N.  B. 
Kennedy,  Hancock  Co. ; A.  J.  McCracken,  Logan 
Co.;  J.  W.  Adair,  Marion  Co.;  T.  D.  West, 
Seneca  Co. ; C.  G.  Church,  Van  Wert  Co. ; W. 
M.  Smalley,  Wyandot  Co. ; C.  S.  Campbell,  Ful- 
ton Co. ; S.  T.  Dromgold,  Ottawa  Co. ; E.  A. 
Clark,  Paulding  Co. ; A.  T.  Sheibley,  Putnam 
Co.;  E.  M.  Ickes,  Sandusky;  J.  A.  Weitz,  Will- 
iams Co. ; Clyde  E.  Ford,  Cuyahoga  Co. ; C.  C. 
Davis,  Erie  Co.;  S.  P.  Fetter,  Gallia  Co.;  N.  W. 
Brown,  Lucas  Co. 

DISTRICT  SECRETARIES. 

J.  H.  Seiler,  Akron,  sixth  district;  E.  A. 
Murbach,  Archbold,  third  district;  J.  H.  J.  Up- 
ham,  Columbus,  O.,  tenth  district. 

STATE  COUNCIL. 

J.  H.  Jacobson,  Toledo;  fourth  district.  F. 
D.  Bain,  Kenton;  third  district.  Brooks  F. 
Beebe,  Cincinnati ; first  district.  Horace  Bonner, 
Dayton;  second  district.  C.  S.  McDougal,  Ath- 
ens ; eighth  district.  T.  W.  Rankin,  Columbus ; 
tenth  district. 

STATE  OFFICERS. 

President,  McClellan;  Vice  Presidents,  Dee- 
my  and  Bunts ; Members  of  Committee  on  Public 
Policy  and  Legislation,  Clemmer,  Snyder  and 
Matson  and  Secretary  Winders. 

PENNSYLVANIA  NEIGHBORS. 

W.  H.  Camera  and  W.  F.  Donaldson,  Pitts- 
burg, and  J.  B.  Donaldson,  Cannonsburg,  Pa. 

The  Address  of  Welcome  was  delivered 
by  Frank  Winders,  Secretary  of  the  Ohio 
State  Medical  Association.  Dr.  Winders 
said  in  part: 

“To  be  assigned  to  welcome  a body  of  men 
and  women  who  are  workers  in  the  field  of  med- 
ical organization  is  indeed  a pleasant  task,  and 
one  which  I should  eagerly  seek  were  I in  any 
sense  qualified  as  a speaker. 

Barring  family  and  church  it  seems  to  me  that 
nothing  should  be  of  more  importance  to  the 
physician  than  his  County,  District  and  State 
Associations,  and  if  he  be  an  earnest  and  willing 
worker  for  the  welfare  of  these  organizations, 
he  is  without  question  an  aid  in  the  betterment 
of  his  profession  and  thus  both  directly  and  in- 


directly becomes  a strong  factor  in  the  improve- 
ment of  the  physical,  moral  and  even  financial 
condition  of  the  citizens  of  his  community. 

This  is  true  since  any  county  of  the  State 
where  an  active,  unselfish  medical  society  ex- 
ists has  a much  higher  grade  medical  profession, 
more  talented,  better  equipped  and  better  able  to 
care  for  the  health  of  its  people.  Show  me  a 
community  where  a majority  of  the  physicians 
are  active,  earnest  workers  in  a medical  so- 
ciety, and  I will  show  you  one  in  which  the 
people  are  receiving  the  best,  most  scientific  and 
most  successful  medical  attention. 

It  goes  without  saying  that  the  secretaries  of 
a county  organization  are  untiring  and  unselfish 
workers  in  the  cause  of  the  betterment  of  the 
profession,  for  without  a secretary  who  is  alive 
and  wideawake  to  the  needs  of  the  society  and 
one  who  believes  in  and  labors  unceasingly  for 
the  improvement  of  the  society  and  for  the  scien- 
tific and  material  advancement  of  its  members 
there  can  be  no  successful  local  organization. 

More  than  once  have  we  heard  that  the  secre- 
tary is  the  most  improtant  officer  in  the  society, 
and  to  be  convinced  of  the  truth  of  the  statement 
it  is  only  necessary  to  look  to  the  record  of  the 
county  bodies  of  our  own  State. 

A high  class  secretary  may  occasionally  be 
found  in  an  unsuccessful,  partially  moribund 
county  society,  but  a successful  organization 
without  a secretary  who  is  always  in  the  harness 
and  who  labors  unceasingly  for  his  society  is  to 
me  an  unheard  of  condition. 

For  several  years  past  it  has  been  my  privilege 
to  be  the  secretary  of  our  State  organization, 
and  because  of  this  experience  in  the  field  of 
medical  organization  I feel  that  I am  more  than 
most  physicians  able  to  appreciate  and  value  the 
work  of  a good  county  secretary,  and  more  than 
most  of  our  State  officers  convinced  that  the 
State  organization  would  be  a dismal  failure  but 
for  the  county  society. 

The  great  success  thus  far  shown  by  the  State 
Association  is  due  very  largely  to  the  earnest 
work  of  the  county  society.  The  fact  that  within 
a few  years  the  membership  of  the  State  organ- 
ization has  increased  from  700  to  4,000  is  like- 
wise due  to  a very  great  extent  to  the  loyal  sup- 
port and  unselfish  work  of  the  county  bodies.  If, 
then,  the  secretary  is  the  important  officer  of  the 
county  society,  if  to  him  we  must  look  for  the 
success  or  failure  of  the  county  society,  and  if, 
as  has  been  clearly  demonstrated  in  the  past,  it 
is  to  this  same  secretary  we  must  look  for  our 
future  success,  and  if  in  addition  the  county  so- 
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ciety  is  really  the  foundation  upon  which  all  of 
the  success  of  the  State  organization  rests,  if 
failure  of  the  State  organization  is  sure  (and  it 
is)  to  follow  failure  of  the  county  component, 
and  if  for  future  success  we  are  to  look  almost 
exclusively  to  that  hard  working  and  unselfish, 
untiring  county  body,  then  it  is  my  pleasure  and 
privilege  to  welcome  today  the  builders,  backers, 
supporters,  most  essential  officers  of  the  State 
Association,  and  I assure  you  that  I regard  the 
opportunity  as  a distinct  honor.  On  behalf 
of  the  State  officers,  the  council,  the  profession 
of  Columbus,  and  especially  on  behalf  of  our 
worthy  president,  Dr.  McClellan,  to  whom  we 
are  indebted  for  this  meeting  and  for  most  un- 
tiring and  unselfish  work  ever  since  his  election 
to  that  most  honorable  office,  I bid  you  a most 
hearty  welcome  and  sincerely  hope  that  this 
meeting  will  be  most  successful  in  its  every  de- 
tail, and  that  when  you  adjourn  it  will  be  with 
the  determination  to  do  even  better  work  for  the 
cause  in  the  future. 

More  than  this,  that  you,  the  real  workers  of 
both  State  and  county  societies,  will  resolve  that 
your  task  will  not  be  completed  until  every  rep- 
utable physician  of  Ohio  shall  be  a member  of 
his  or  her  county  and  State  society,  and  as  a re- 
sult, this  great  and  good  profession  shall  come  to 
be  honored  as  it  deserves  and  recognized  in  the 
way  to  which  it  is  justly  entitled. 

The  Relation  of  the  Secretary  to  the  So- 
ciety and  the  Profession,  was  the  subject 
of  a most  practical  paper  by  Clyde  E.  Ford, 
Secretary  of  the  Academy  of  Medicine  of 
Cleveland. 

Dr.  Ford  discussed  the  obligations  of  the 
secretary  in  his  relations  with  the  community  in 
which  he  resided  and  the  organized  profession. 
Particular  attention  was  called  to  the  fact  that 
his  interests  and  efforts  should  be  directed  to  his 
local  organization,  its  business  and  members,  his 
obligations  to  the  State  Association  and  his  obli- 
gations to  other  county  societies.  Further  atten- 
tion was  called  to  the  many  problems  presenting 
in  Ohio  at  the  present  time — that  is,  reciprocity, 
osteopathic  practice,  regulation  of  insurance  ex- 
amination fee  question,  contract  practice,  polit- 
ical control  of  State  and  Municipal  charities.  Al- 
leged inactivity  of  the  State  Board  of  Health,  de- 
fects in  the  laws  governing  the  prosecution  of 
illegal  practitioners  by  which  the  State  Board  of 
Registration  and  Examination  are  hampered, 
careless  supervision  of  the  examinations  con- 
ducted by  the  State  board,  etc.  The  writer  did 


not  attempt  to  offer  solutions  for  these  questions, 
but  stated  that  his  desire  was  to  evoke  discus- 
sion and  for  the  further  purpose  of  having  each 
county  represented  advise  its  delegates  to  con- 
sider and  act  upon  these  questions  at  the  meeting 
of  the  State  Association  to  be  held  at  Cedar 
Point  in  August. 

T.  W.  Rankin,  Councilor  for  the  Tenth 
Ohio  District  read  a splendid  paper  enti- 
tled : “The  Relation  of  the  Secretary  to  the 
Council.”  An  abstract  of  Dr.  Rankin’s  pa- 
per follows : 

This  meeting  of  the  Secretaries  of  County 
Medical  Societies  is  certainly  an  innovation ; and 
as  I view  it,  a long  step  in  the  right  direction. 
It  is  what  might  have  been  anticipated,  for  it  is 
the  legitimate  result  of  the  exceedingly  wise  and 
comprehensive  plan  of  organization  put  forward 
and  championed  by  the  American  Medical  Asso- 
ciation, and  so  recently  adopted  by  all  the  states. 
It  exemplifies  the  possibilities  and  the  wisdom  of 
the  grand  scheme. 

My  experience,  as  one  of  the  State  Councilors, 
led  me  to  estimate  properly  the  value  of  the  coun- 
ty secretary,  long  before  that  worthy  became  im- 
bued with  his  own  importance,  and  long  before 
President  McClellan  conceived  the  idea  of  this 
bouquet  carnival. 

It  would  be  difficult  to  over-estimate  the  value 
of  a real  live  secretary  as  a factor  in  the 
County  Medical-  Society.  But  there  are  good, 
bad,  and  indifferent  secretaries,  too  often  selected 
and  elected  without  reference  to  fitness  for  the 
duties  that  devolve  upon  them,  but  because  of 
personal  popularity,  or  as  often  happeens,  be- 
cause they  constitute  that  small  contingent  suffi- 
ciently self-sacrificing  to  accept  it. 

A good  secretary  is  a man  of  high  ideals;  a 
proper  conception  of  the  duties  which  the  office 
impose,  honest  and  untiring  in  his  efforts  to 
promote  the  interests  of  his  society.  His  in- 
fluence and  zeal  are  reflected  in  his  society  and 
he  makes  of  it  a good  society,  no  matter  where 
situated  or  how  few  in  numbers. 

A bad  secretary  is  one  who  should  never  have 
been  elected,  or  if  elected  have  accepted  the  of- 
fice, for  he  is  unfitted  by  instinct,  by  education 
and  by  God  for  any  office  requiring  purpose, 
push,  and  pluck.  He  forgets  or  neglects  to  an- 
swer the  letters  of  his  district  councilor  until 
too  late  to  make  it  a matter  of  difference,  or 
ignores  them  altogether.  Correspondence  with 
such  a secretary  is  about  as  satisfactory  and  one- 
sided as  with  a young  lady  of  whom  one  is  en- 
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amoured,  who  treats  his  epistles  with  silent  con- 
tempt. Such  inherent  weakness  in  the  organiza- 
tion of  a society  is  soon  manifest  in  the  retro- 
grade metamorphosis  which  ensues,  and  death  by 
inanition  can  be  confidently  predicted. 

The  indifferent  secretary  meets  with  indifferent 
success.  His  society  is  a purely  nominal  one,  he 
forgets  the  dates  of  meetings  and  writes  up  the 
minutes  of  the  meeting  two  weeks  after  it  was 
held.  He  does  not  hesitate,  on  a meeting  day 
to  go  fishing  if  the  company  is  congenial  and 
the  weather  good.  With  such  indifference  on 
the  part  of  its  secretary,  the  society  is  usually 
found  in  a state  of  suspended  animation. 

The  society  itself  is  to  blame  for  the  mistake 
it  makes  in  the  selection  of  its  secretary.  Here- 
tofore it  has  not  fully  appreciated  the  import- 
ance of  this  feature  of  its  organization.  It  has  a 
right  to  insist  that  the  secretary  be  a secretary 
in  all  that  the  word  implies.  This  office  of  sec- 
retary is  not  a purely  honorary  position  and  it 
never  was  intended  that  it  should  be  wholly 
ornamental.  A real  service  was  expected  and 
is  rightly  to  be  exacted  of  every  man  who 
accepts  election.  The  requirements  of  the  office 
are  such  as  to  make  it  sufficiently  plain  that  a 
man  who  accepts  such  is  not  a mere  figure-head. 

Secretaries  of  component  societies  are  some- 
times disposed  to  resent  the  encroachments  of 
their  councilor  as  an  unwarranted  aggression 
of  their  territorial  rights.  No  such  feeling  should 
exist.  A “bossy”  attitude  should  never  be  as- 
sumed by  a councilor.  His  relation  is  purely  ad- 
visory, and,  as  practically  all  the  busineess  be- 
tween component  society  and  councilor  is  done 
through  the  county  secretary,  there  must  exist  at 
all  times  mutual  interest  and  hearty  co-operation, 
if  the  loftiest  objects  of  organization  are  attained. 

One  of  the  greatest  problems  confronting  me, 
as  a councilor,  is  to  keep  alive  some  of  the  so- 
cieties in  my  district.  It  was  an  easy  matter  to 
establish  them,  it  is  quite  another  to  maintain 
them.  Why  is  this?  and  why  is  it  that  all  repu- 
table physicians  in  the  country  do  not  identify 
themselves  with  the  society  and  hold  fast?  In 
part  this  is  due  to  the  apathy  of  the  officers  and 
failure  to  present  an  attractive  program.  An  in- 
teresting program  is  the  greatest  drawing  card 
for  well  attended  meetings.  This  means  work 
for  the  secretary,  but  it  is  worth  the  effort  for  it 
assures  success  to  his  society.  In  part  it  is  due 
to  the  failure  of  members  to  read  papers  when 
they  promise  to;  a damnable  practice  indulged 
in  by  too  many.  Those  who  are  announced  to 
take  part  in  the  program  of  the  various  meet- 


ings should  have  impressed  upon  them  the  im- 
portance of  being  present  and  performing  the 
promised  duty.  I know  of  nothing  more  dis- 
astrous to  the  success  of  a society,  than  to  have 
announced  an  interesting  program  and  then  to 
have  the  essayist  of  the  meeting  fail  to  appear, 
and  an  anxious  and  maybe  a large  audience 
compelled  to  depart,  disappointed  and  perhaps 
disgusted.  Besides  it  is  a great  injustice  to  the 
other  members,  many  of  whom  have  often  made 
special  effort  to  be  present,  attracted  by  the  an- 
nouncement of  some  subject  in  which  they  are 
especially  interested.  No  wonder  physicians  cease 
to  attend  their  society  meetings  when  repeated 
disappointments  of  this  kind  occur.  In  part,  it  is 
the  fault  of  men,  some  of  whom  feel  that  it  is 
a waste  of  time  to  join  a society  and  attend  its 
meetings,  and  so  it  is  if  they  are  in  the  profession 
only  for  the  money  they  get  out  of  their  patients, 
regardless  of  their  obligation  to  fit  themeslves, 
in  every  possible  way,  to  do  the  best  that  is 
known  for  them.  Someday  I opine,  when  we 
shall  see  the  full  consumation  of  our  grand 
scheme  of  organization,  these  same  men  will  real- 
ize how  suicidal  it  is  to  isolate  themselves  from 
the  general  body  of  the  profession.  The  man 
who  knows  it  all  and  gets  nothing  from  the 
society  is  lost  beyond  recall.  He  deserves  the 
supreme  contempt  of  every  conscientious  and 
true  physician,  and  reminds  one  of  the  prema- 
turely senile  infant  so  graphically  described  by 
Osier,  “that  little  dried  up  minature  of  humanity, 
whose  tabetic  marasamus  has  added  old  age  to 
infancy.”  Why  should  he  go  to  the  medical  so- 
ciety and  hear  doctor  so-and-so  read  a paper  on 
a certain  subject,  when  he  can  read  it  at  home 
so  much  better  presented,  by  a master.  He  is 
tired  of  seeing  appendices  and  ball-bladders,  and 
there  are  no  new  pelvic  viscera.  It’s  a waste  of 
of  time  he  feels,  and  so  it  is  I suspect,  for  a 
man  who  has  reached  that  stage  of  intellectual 
stagnation. 

For  the  little  sacrifice  of  time  and  money  re- 
quired, can  any  man  who  attends  his  society 
meetings,  go  home  and  truthfully  say  that  he 
has  not  been  well  repaid.  Its  only  those  who 
never  attend,  that  have  the  audacity,  and  the 
ignorance  to  say  that  it  is  time  and  money  thrown 
away.  I does  pay — to  meet  others  and  hear  dis- 
cussed subjects  of  importance  to  every  medical 
man.  It  creates  in  one  an  ambition  to  learn, 
stimulates  study  and  progress,  for  these  meet- 
ings show  to  even  those  well  up,  that  there  are 
others  who  know  more  about  some  other  things 
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than  he  does  himself.  It  helps  you  to  keep  out 
of  the  rut. 

Upon  you,  Mr.  Secretary,  upon  you  Mr.  Coun- 
cilor, rests  the  responsibility  of  carrying  out 
the  general  scheme  of  organization.  There  is 
no  reason  for  discouragment  in  the  outlook, 
progress  has  been  made,  progress  is  making,  a 
noble  band  of  earnest,  strong  men  are  enlisted 
in  the  work.  We  shall  meet  obstacles,  we  shall 
have  our  ups  and  downs;  for  societies  like  men 
manifest  the  same  spirit  and  have  the  same  ex- 
periences. Seen  a little  in  advance  these  are 
omens  of  good,  and  are  cheering  signs  of  pro- 
gress. The  opposition,  denials  and  doubts  of  one 
age  are  followed  by  credulity  and  acceptance  in 
the  next.  Then  follows  the  grand  period  of  reas- 
on, of  sifting  out  of  facts,  of  finding  the  solid 
foundations  of  every  advance. 

Medical  men  and  medical  societies  are  rapidly 
passing  through  these  varied  stages.  The  air  is 
full  of  change.  The  physician  who  fails  to  read 
aright  the  signs  of  times,  who  does  not  march 
abreast,  who  does  not  join  medical  societies, 
who  does  not  read  books  and  journals,  should 
fold  his  tent,  his  place  is  in  the  rear.  If  he  does 
not  he  will  soon  find  himself  hopelessly  crowded 
out.  Organization  is  the  watch  word.  Physi- 
cians who  look  beyond  the  confused  struggles 
of  today  can  clearly  see  the  direction  of  this 
movement  and  mark,  a rapid  evolution  outward 
into  the  coming  century,  when  science  will  teach 
new  lessons  of  living,  and  the  office  of  physician 
be  the  most  exalted  ministry  of  humanity. 

. “The  Relation  Between  the  Local  and 
District  Societies,”  was  presented  by  J.  S. 
Rardin,  Secretary  of  the  Ninth  District 
Medical  Association.  Dr.  Rardin  said  in 
part : 

“The  basis  of  all  civil  government  rests  with 
the  individuals  composing  it.  Any  organization 
cannot  be  stronger  than  its  average  member,  as 
the  members  are  active,  wide-spread  and  progres- 
sive, so  well  be  the  society.  The  organization 
plan  of  the  medical  profession  is  purely  repre- 
sentative and  wisely  planned.  All  organizations 
prior  to  1900  were  ineffective. 

Ohio  had  no  laws  regulating  the  practice  of 
medicine  till  1896,  because  no  organized  effort 
was  made  to  secure  them.  This  act  has  done 
good  but  is  very  lame  in  some  particulars.  It 
should  be  so  amended  as  to  permit  medicines 
and  appliances  for  the  sick  to  be  dispensed  only 
through  registered  physicians  and  druggists,  and 
thereby  shut  .out  the  street  fakir,  Indian  root 


doctor  and  their  like.  The  traveling  doctor 
should  be  prohibited. 

The  present  conflict  to  maintain  proper  fees 
for  life  insurance  examination  will  be  a supreme 
test  of  our  organization,  and  will  require  sac- 
rifice for  a few  but  a righteous  gain  for  the 
many. 

We  already  have  results.  The  Pure  Food  Bill 
passed  by  the  last  congress  would  not  have 
succeeded  had  it  not  been  for  the  effective  work 
of  the  Committee  on  Legislation  of  the  American 
Association,  in  charge  of  that  untiring  and  cour- 
ageous worker,  C.  A.  L.  Reed,  of  Ohio,  and  the 
United  States. 

To  build  an  effective  organization  we  must  be- 
gin at  the  foundation  with  good  material.  We 
must  support  the  State  Board  of  Examination  in 
their  effort  to  secure  higher  standard  for  ad- 
mission and  better  courses  of  instruction. 

No  physician  is  so  independent  today  but  that 
tomorrow  he  may  pray  for  help.  Convince  him 
.of  his  dependency  and  you  will  have  a good 
worker  in  the  ranks.  By  systematic  post-grad- 
uate instruction,  exchange  of  ideas  and  experi- 
ence you  will  interest  him,  make  him  a better 
physician  and  his  practice  and  income  will  im- 
prove. 

The  organization  movement  has  but  just  begun. 
Out  of  7700  physicians  in  Ohio  only  about  three- 
fifths  are  enrolled  in  a medical  society.  The 
missionary  work  must  go  on  until  we  can  sing 
with  the  evangelist  “There  were  ninety  and  nine 
that  safely  lay  in  the  shelter  of  the  fold,  etc.” 

Only  about  four  per  cent,  attend  the  annual 
meeting  of  the  state  association.  How  can  we 
reach  the  stay  at  homes  ? The  district  society  is 
well  planned  to  fill  in  between  the  local  and  state 
societies.  It  appeals  to  the  great  middle  class, 
those  who  think  they  cannot  attend  the  state 
meeting  yet  want  something  more  than  the  local. 
There  should  be  the  heartiest  co-operation  be- 
tween the  local  and  district  officers.  Frequent 
exchange  of  essayists  and  speakers  between  the 
societies  and  an  occasional  visit  from  the  Coun- 
cilor and  district  officers  are  essential.  I would 
bring  to  you  a plea  for  a greater  recognition  of 
the  district  society. 

I believe  we  should  be  careful  of  the  attitude 
of  the  various  medical  organizations  toward  poli- 
tics in  general.  On  the  other  hand  we  owe  it  to 
our  profession  and  to  the  public  good  to  interest 
ourselves  in  legislation  to  control  the  practice  of 
medicine,  public  health,  sanitary  science  and 
kindred  subjects. 
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When  aspirant  for  office  or  a public  official 
either  through  ignorance  or  other  motives  offers 
insult  to  a learned  profession  and  arrays  himself 
against  scientific  progress  as  has  our  “Osteopathic 
Sentator”  it  is  time  for  the  7700  to  exercise  our 
freedom  of  speech  and  show  our  good  citizen- 
ship by  relieving  him  from  public  office,  be  he 
Republican,  Democrat,  Populist  or  what  not.  A 
few  good,  wholesome  lessons  along  this  line 
and  I think  legislators  and  politicians  “will  set 
up  and  take  notice.” 

The  secretary  is  the  executive  officer  of  the 
society.  All  turn  to  him  for  information.  He 
should  be  clean,  have  clear  conception  of  his 
work,  keep  in  close  touch  with  organization 
movements  and  keep  an  open  eye  for  new  mem- 
bers and  plan  to  maintain  the  interest  of  the  old. 

Our  State  Medical  Journal  is  already  a success 
and  it  is  entitled  to  the  united  support  of  all.  It 
has  a great  mission.  It  is  to  the  profession  as 
leaven  is  to  bread  and  will  leaven  it  or  make 
it  sad  as  it  is  active  or  latent. 

The  secretary  should  forward  promptly  all 
matters  of  interest  to  the  profession,  society  pro- 
ceedings, marriages,  deaths,  removals,  appoint- 
ments, hospital  movements  and  the  like.  These 
brighten  its  columns  and  keep  up  professional 
interest.  An  occasional  copy  should  be  placed 
in  the  hands  of  non-members.  It  will  do  good 
missionary  work. 

Reorganization  is  a success  but  only  begun. 
We  must  not  lose  sight  of  the  unclaimed  two- 
fifths  nor  fail  to  maintain  the  interest  and  con- 
fidence of  the  three-fifths.  Much  depends  upon 
the  secretary  in  this  great  movement.  Shall  we 
do  it?  or  shall  it  be  written  “Tried  and  found 
wanting.” 

The  foregoing  papers  were  discussed  by 
Drs.  Jordan,  Portsmouth  ; Bonner,  Dayton  ; 
McCracken,  Bellefontaine ; Seiler,  Akron, 
and  Beebe,  Cincinnati.  Many  good  prac- 
tical points  were  brought  out  in  this  dis- 
cussion, and  it  is  a source  of  regret  that 
stenographic  reports  were  not  made  in  or- 
der that  all  members  might  have  had  the 
opportunity  to  read  them. 

The  next  paper  was  entitled,  “How  the 
Secretary’s  Work  may  be  made  Easier,” 
by  Carrie  Chase  Davis,  Secretary  of  the 
Erie  County  Society.  Dr.  Davis’  paper 
was  of  high  merit.  A few  of  her  sugges- 
tions follow : 


It  is  a strenuous  life  to  be  secretary  of  a live 
medical  society.  To  keep  up  with  a busy  prac- 
tice, to  do  your  duties  as  a good  citizen,  to  per- 
form your  obligations  to  your  family,  to  carry 
on  your  part  in  the  various  organizations  to 
which  you  belong  and  to  be  secretary  of  a med- 
ical society  which  “does  things”  is  no  sinecure. 

Some  ways  to  make  the  work  easier  are : 

Have  a calendar  or  course  of  study.  Have 
notices  of  meetings  typewritten  by  students  or 
have  them  printed. 

You  cannot  make  the  correspondence  or  the 
annual  reports  any  easier.  Don’t  skimp  your 
minutes  or  reports  to  The  Ohio  State  Medical 
Journal. 

The  members  can  assist  in  bringing  in  new 
members. 

Good  reports  in  the  daily  press  make  your 
work  easier  by  arousing  public  interest. 

Try  to  have  a room  in  the  Court  House  for 
your  regular  meetings,  with  an  occasional  meet- 
ing at  the  home  of  some  member,  where  social 
features  add  to  the  attraction. 

There  is  no  way  to  make  the  Secretary’s  work 
really  easy.  The  more  good  hard  work  you 
do,  the  better  work  the  society  will  do.  It  is 
not  so  important  to  make  the  work  easy  as  to 
make  it  effective.  If  you  are  not  able  to  keep 
the  pace  you  had  better  let  some  other  person 
with  more  energy  have  it.  If  you  have  the  office, 
do  your  best  to  make  the  society  better  than  it 
ever  was  before. 

Make  it  a personal  matter  to  be  the  best  secre- 
tary the  society  ever  had,  even  if  it  is  hard  work. 
Nothing  counts  now  without  strenous  effort.  If 
you  cannot  lead,  fall  out  and  let  some  one  else 
have  the  chance  to  do  better  than  you  did. 

Nelia  B.  Kennedy,  Secretary  of  the  Han- 
cock County  Medical  Society,  read  a short 
but  interesting  and  practical  paper,  the  sub- 
ject of  which  was:  “My  Plans  for  the 
Struggle.”  Dr.  Kennedy  said  in  part: 

The  success  or  failure  of  every  county  organi- 
zation is  enhanced  by  its  secretary.  A symptom 
of  success  has  been  the  prompt  payment  of  dues 
this  year.  Our  programs  for  the  past  year  have 
not  been  successful.  Too  many  failures  on  part 
of  members  to  respond.  Clinical  cases  are  great 
attractions  and  should  be  urged,  minor  as  well 
as  major.  Reports  of  cases  source  of  much  in- 
terest and  good  substitutes  when  other  parts  of 
program  fail. 

Visits  between  societies  are  pleasant  but  ex- 
pensive. The  entire  profession  of  our  county 
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repeatedly  invited  to  all  sorts  of  entertaining 
affairs,  yet  it  is  difficult  to  interest  them.  Most 
successful  meetings  held  were  those  at  which 
the  address  was  made  by  a visiting  M.  D.  The 
Cincinnati  list  of  one  hundred  always  a splendid 
source  from  which  to  draw  an  interesting  pro- 
gram. Post-graduate  work  is  destined  to  become 
the  winning  method.  Schemes  must  be  devised 
to  bring  men  to  county  councils  at  minimum 
cost. 

A state  collecting  agency  might  be  of  advantage 
to  membership  and  a drawing  card  to  attract 
members.  The  ethical  side  of  the  profession 
should  not  be  neglected.  Secretaries  cannot  suc- 
ceed without  aid  from  the  whole  membership.  A 
perfect  organization  is  sure  to  result  if  all  pull 
together,  and  maintain  harmony  as  the  watch 
word. 

John  B.  Donaldson,  Secretary  of  the  Lo- 
rain County  Medical  Society  followed  with 
a paper  entitled : “What  Can  a Secretary 
Do  to  Secure  New  Members.”  The  au- 
thor’s abstract  follows : 

Making  the  society  attractive,  (largely  by  the 
secretary’s  effort),  arranging  interesting  and 
profitable  programs ; co-operation  in  the  financial 
and  educational  betterment  of  the  profession; 
procuring  good  attendance;  friendliness  among 
the  members;  and  the  good  will  of  the  laity;  all 
these  things  commend  themselves  to  prospective 
members,  and  the  secretary  can  do  much  in  all 
of  these  matters. 

The  secretary’s  personality  is  of  considerable 
importance.  It  should  include  the  attributes  of 
geniality,  diplomacy,  enthusiasm,  neatness,  and  a 
business  sense.  His  work  should  be  systemized, 
his  records  complete  and  available,  his  time  spent 
to  the  best  advantage,  and  he  should  be  prompt 
in  answering  his  mail  and  attending  to  all  duties. 
These  things  the  secretary  will  find  of  help 
while  acting  in  the  capacity  of  agent  for 
his  medical  society.  He  carries  a cer- 
tain prestige  among  our  friends  outside,  which 
he  should  use  to  the  advantage  of  the  society. 
Of  course,  the  secretary  and  his  society  are  so 
closely  connected  that  his  influence  is  felt  through 
every  limb  and  branch,  the  committees  are  the 
limbs  and  the  other  members  are  the  branches 
that  can  be  set  in  motion  by  a little  “breeze”  from 
the  secretary.  It  is  a good  idea  to  change 
membership  committees  frequently  and  arrange 
them  so  that  personal  differences  between  com- 
mitteemen and  prospective  members  shall  not 
exist.  Personal  invitation  to  join  the  society 


from  the  secretary,  written  either  as  friend  to 
friend,  or  as  an  official  of  the  society,  are  great 
opportunities  for  the  secretary.  (As  example 
of  such  letters  the  author  read  several  letters,  all 
of  which  were  models  of  their  kind.) 

Personal  calls  are  of  more  help  than  letters, 
but  it  is  difficult  for  a busy  man  to  make  them  as 
may  be  necessary.  He  should  have  a list  of 
names  and  addresses  of  all  who  reside  in  the 
smaller  towns  and  avail  himself  of  every  op- 
portunity to  visit  them  when  in  their  locality. 

The  importance  of  co-operation  with  the  other 
members  by  committees,  etc.,  has  been  mentioned. 
There  should  be  co-operation  between  the  differ- 
ent societies,  as  well.  When  a man  removes  to 
another  locality,  his  secretary  should  immediately 
advise  him  to  unite  with  the  society  in  his  new 
home,  and  should  write  to  the  secretary  of  this 
society.  The  newspapers  may  be  used  by  secre- 
taries. Meetings  should  be  announced  through 
the  papers  and  the  work  that  the  society  is  doing 
made  conspicuous  to  non-members,  as  well  as 
the  laity.  The  society  should  stand  for  some- 
thing in  the  eyes  of  the  public,  so  that  when  a 
doctor  is  asked,  “Do  you  belong  to  the  Medical 
Society?”  he  will  be  embarrassed  to  say  “no.” 

Reasons  for  refusing  to  belong  should  be  un- 
derstood and  remedied  by  the  secretary.  An  oc- 
casional paper  on  Ethics  is  advisable,  but  per- 
sonal differences  should,  if  possible,  be  adjusted 
outside  the  society. 

Information  about  the  society  should  be  fur- 
nished prospective  members.  Tell  them  the  size 
of  the  society,  send  a list  of  members,  program  for 
the  year,  if  published,  and  the  meeting  places 
Mention  the  State  Journal.  I see  no  reason  for 
not  sending  the  by-laws  along  with  the  letters  of 
invitatiop  to  join.  There  are  no  secrets  to  di- 
vulge, why  wait  for  the  application  first?  Study 
the  individual  and  you  will  find  the  proper  way 
to  reach  him.  Show  him  the  best  you  have. 
The  post-graduate  work  is  a good  drawing  card. 
Its  merit  is  obvious  to  medical  men.  The  larger 
your  society  the  more  strength,  and  when  but 
few  remain  outside,  consisting  chiefly  of  the  dis- 
gruntled and  quacks  you  can  say,  “Doctor,  our 
society  now  includes  nearly  all  the  reputable  men 
in  the  county.  We  need  all  and  you  need  us. 
Kindly  sign  the  application.”  He  will  see  the 
point. 

The  papers  of  Drs.  Davis,  Kennedy  and 
Donaldson  were  discussed  by  Drs.  Beebe, 
Cincinnati;  Brown,  Toledo;  Seiler,  Akron; 
Peele,  Lees  Creek ; Kennedy,  Findlay ; Hoi- 
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man,  Circleville ; Bonner,  Dayton;  Jacob- 
son, Toledo;  Barr,  London,  and  Snyder, 
Toledo.  The  discussion  was  unusually 
lively,  interesting  and  instructive,  and  of 
the  kind  which  tends  to  put  new  life  in  ? 
Secretary  whose  Society  is  sufifering  with 
“Neurasthenia.” 

DR.  REED'S  ADDRESS. 

A short  recess  was  taken  for  luncheon, 
but  so  keen  was  the  interest  in  the  conven- 
tion that  many  partook  of  their  lunch  in 
that  hurried  manner  which  has  caused 
“Dyspepsia”  to  be  called  the  “American 
Disease.” 

Immediately  following  recess,  C.  A.  L. 
Reed,  Cincinnati,  Chairman  of  the  Com- 
mittee on  Legislation  of  the  A.  M.  A.,  de- 
livered an  address  upon  the  question  of  the 
physician’s  interest  and  duty  in  political 
matters.  Dr.  Reed’s  address  was  perhaps 
the  most  attractive  incident  of  the  conven- 
tion. It  was  in  the  nature  of  a sermon  upon 
the  question  under  consideration  and  no 
doubt  changed  the  ideas  and  the  attitude  of 
many  of  those  present  upon  the  question  of 
political  activity. 

Many  who  heard  Dr.  Reed,  left  for  their 
homes  with  the  determination  to  do  their 
part  in  this  great  work  in  the  future.  Many 
others  who  had  heretofore  been  inclined  to 
sneer  at  or  to  question  the  motive  of  the 
“Doctor  in  Politics,”  experienced  a change 
of  heart,  and  acknowledged  that  their  atti- 
tude in  the  past  toward  this  question  had 
been  that  of  shirking  a duty  to  themselves 
and  their  profession. 

Dr.  Reed  especially  emphasized  the  fact 
that  the  physician’s  work  in  politics  should 
always  be  entirely  unselfish  and  in  no  sense 
personal,  that  it  should  always  and  every- 
where be  directed  to  the  good  of  the  pro- 
fession. The  speaker’s  comparison  of  the 
conditions  in  France  and  the  U.  S.  was 
striking,  indeed,,  and  opened  many  eyes  up- 
on the  question. 

The  next  number  on  the  program,  a pa- 


per by  Dr.  John  B.  Donaldson,  of  Cannons- 
burg,  Pa.,  was  indeed  a treat.  The  subject 
was  “The  Secretary  and  His  Opportunity.” 
The  paper  was  of  such  merit  that  it  is  pub- 
lished herewith  in  full. 

Some  ope  said  “that  he  would  rather  be  right 
than  be  President.”  Somebody  else  said  that 
he  would  rather  be  a doorkeeper  than  dwell  in 
the  tents  of  wickedness.”  Now,  I want  to  pref- 
ace my  remarks  by  adding  to  these  expressions 
of  great  men  that  I would  rather  be  the  Secre- 
tary of  a County  Medical  Society  than  be  Presi- 
dent of  the  American  Medical  Association.  With 
all  due  respect  to  the  great  men  that  have  filled 
this  position,  and  they  are  not  deteriorating  one 
jot  or  title  of  late  years,  but  their  brief  one 
year’s  term  is  too  short  for  me.  There  may  be 
other  and  more  cogent  reasons,  to  your  mind, 
why  I would  not  be  President,  but  from  my 
viewpoint  the  Secretary  of  any  county  society 
has  a better  chance  to  be  useful  and  serve  his 
fellow  practitioners  than  has  the  President  of  the 
American  Medical  Associat'd!. 

You  may  liken  them  to  the  little  orderly  and 
the  great  general,  but  much  more  depends  on 
the  orderly  than  he  is  given  credit  for.  The 
simile  does  not  carry  out  further,  for  the  great 
generals  of  the  American  Medical  Association 
don’t  have  the  opportunity  of  “doing  things”  that 
the  Secretary  does.  This  is  an  age  of  “doing 
things,”  and  the  great  President  of  these  United 
States  (who  for  a wonder  did  not  come  from 
Ohio)  has  done  very  much  indeed  to  teach  this 
doctrine.  The  President  of  the  American  Med- 
ical Association  is  one  that  believes  in  “doing 
things,”  and  behold  that  but  for  him  the  little 
town  of  Rochester,  Minn.,  which  would  be  but 
a dot  upon  the  map,  is  the  Mecca  toward  which 
the  eyes  of  the  medical  world  are  directed.  The 
man,  the  place,  the  opportunity;  or,  rather,  as 
in  the  case  of  the  Mayos,  the  man,  the  oppor- 
tunity and  everything  else  will  be  produced. 
“The  Secretary  and  His  Opportunity”  is  to  my 
mind  a great  theme,  and  is  as  yet  comparativelv 
unexplored.  When  your  President,  Dr.  McClel- 
lan, invited  me  to  come  out  here  and  talk  to  you 
people  about  things  -that  “you  all”  know  as  much 
about  as  I do,  I felt  a timidity  that  was  terrify- 
ing to  me,  but  his  courteous  letter  of  invitation 
left  no  place  for  me  to  creep  out,  so  I accepted. 
Such  genial,  energetic,  forseeing  Presidents  as 
yours,  gentlemen,  may  cause  me  to  revise  the 
closing  sentence  of  the  paper  I had  the  honor  to 
read  to  the  Secretaries  of  my  own  State  last 
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year  (and  to  that  paper,  I am  told,  I am  in- 
debted for  this  kind  invitation),  in  which  I said 
“anything  will  do  for  a President  of  a society, 
but  not  so  as  to  the  Secretary.”  I say  it  may 
cause  me  to  revise  it,  but  as  yet  with  me  the 
Secretary  holds  “the  spot  light.”  Even  Presi- 
dents may  wake  up  and  be  energetic,  as  wit- 
ness the  messages  containing  advice  and  thanks 
which  a very  limited  number  of  our  men  are 
sending  to  their  constituents  this  year.  Even 
Presidents  are  learning  that  this  is  an  age  of 
“doing  things,”  and  if.  a President,  then  may  we 
not  hope  for  the  salvation  of  the  committees  and 
members?  I may  not  give  credit  for  some  of 
the  bright  things  I may  quote  today,  and  I don't 
want  to  be  accused  of  plagarism,  for  even  a Sec- 
retary can’t  think  of  all  the  good  things  being 
said  in  the  interest  of  organization.  I wish  I 
had  the  eloquence  and  gift  of  mind  that  the 
Chairman  of  the  Committee  of  Organization  of 
the  American  Medical  Association  is  possessed 
of.  But  we  can’t  all  be  from  Kentucky ! Dr.  J. 
N.  McCormack  stands  as  a peer  among  men 
when  it  comes  to  “doing  things,”  and  the  doctor 
is  not  a young  man  in  years,  but  such  as  he  will 
never  grow  old.  The  society  was  sadly  in  need 
of  assistance  in  the  way  of  getting  together.  Dr. 
McCormack  saw  the  need  and  embraced  the  op- 
portunity. 

“The  Secretary  and  His  Opportunity.”  It  is 
said  “the  road  to  hell  is  paved  with  good  reso- 
lutions.” Not  having  travelled  that  way,  I am 
not  authority  on  that  subject.  Somebody  else 
has  said : “There  is  a tide  in  the  affairs  of  men. 
which,  if  taken  at  the  flood,  leads  on  to  victory.” 
The  gentlemen  I am  quoting  were  not  secre- 
taries of  county  medical  societies,  perhaps,  but 
no  doubt  would  have  been  had  there  been  any 
societies  to  be  Secretary  of,  for  they  were  un- 
questionably bright  men.  What  they  said  has 
stuck  better  than  much  of  the  slang  of  this  day. 
From  this  prelude  you  may  have  gathered  that 
I believe  in  the  Secretary  and  his  opportunity, 
and  I want  to  impress  that  thought  on  your 
mind,  if  I do  nothing  else.  There  is  to  me  no 
more  pitiable  character  than  a Secretary  that 
fails  to  rise  to  his  opportunity.  To  be  content 
to  slide  along  year  after  year,  merely  doing  those 
things  that  can’t  possibly  be  left  undone,  allowing 
his  correspondence  to  remain  unanswered  and 
his  minutes  to  be  kept  on  slips  of  paper,  that  are 
lost  by  the  first  puff  of  wind  that  blows  into  his 
dingy  office,  is  in  this  age  of  “doing  things”  un- 
pardonable. Now,  of  course,  I am  speaking  of 
my  own  State,  and  not  of  the  great  State  of 
Ohio,  with  its  eighty-eight  counties.  But  even 


in  Ohio  there  may  be  dead  ones,  and,  if  so,  I 
hope  they  are  here  today,  for  I would  like  a 
chance  to  resuscitate  an  Ohio  corpse.  I regret 
to  notice  in  consulting  my  copy  of  the  “American 
Medical  Directory”  that  you  have  a vast  army  of 
4,000  men  not  yet  members  of  your  several 
county  societies.  About  one-half  of  the  med- 
ical men  of  your  State  still  outside  the  breast- 
works. What  a field,  what  an  opportunity  for 
the  Secretary! 

“The  Secretary  and  His  Opportunity.”  Who 
has  the  opportunity  to  know  the  medical  men  of 
his  county  like  the  Secretary?  Every  Secretary 
should  have  at  hand  the  name  and  address,  date 
and  college  of  graduation,  of  every  medical  man 
in  his  county.  Constantly  revise  it  as  needed. 
If  you  hear  of  a new  man  moving  into  your 
county,  have  him  looked  up  at  once.  Don’t  put 
it  off.  Find  out  all  about  him.  Then  study  how 
to  reach  him.  If  one  of  your  men  moves  away, 
as  they  frequently  do,  without  notifying  you, 
have  the  Secretary  of  that  county  look  after  him, 
and  thus  keep  him  from  lapsing  his  membership 
and  becoming  a goat.  It  is  an  easy  thing  to  get 
men  into  your  society,  if  you  only  study  how. 

Pardon  the  personal  allusion,  but  about  fifteen 
years  ago  I had  the  misfortune  to  be  elected  to 
the  Legislature  of  my  State.  Don’t  you  do  it, 
gentlemen.  It’s  no  place  for  an  honest  man. 
However,  the  dear  people,  and  the  bosses,  saw 
to  it  that  I only  got  one  term.  Not  enough  to 
spoil  me,  but  fully  enough  to  satisfy  my  curi- 
osity. But  what  I wanted  to  say  was  that  in 
making  my  canvas  of  the  county,  not  having 
money  enough  to  do  it  as  they  now  do,  I natur- 
ally hunted  up  every  doctor  in  the  county,  and  I 
think  I can  safely  say  that  my  election  was  due 
almost  entirely  to  the  influence  of  the  doctors. 
And  who  can  do  more  for  a candidate  than  a 
country  doctor,  if  he  will.  I believe  in  the  doc- 
tors taking  an  interest  in  politics.  Clean  poli- 
tics, of  course.  Organization  was  not  then  the 
popular  subject  it  now  is,  but  wishing  to  interest 
the  doctors,  and  incidentally  do  them  some  good, 

I tried  to  see  what  I could  do  toward  having 
them  join  the  society.  We  then  had  one  of  those 
old  mossback  societies  that  met  three  times  a 
year,  if  a quorum  was  found  guilty  of  attending, 
and  I did  not  have  much  to  offer  them.  I found 
very  few  that  could  give  any  reason,  except  that 
no  one  had  asked  them  to  do  so,  and  the  result 
was  an  accession  of  about  twenty  that  year,  and 
the  society  got  “chesty”  and  begun  to  scrutinize 
the  candidates,  as  though  they  were  joining  the 
U.  P.  Church,  the  Masonic  lodge  or  some  other 
exclusive  order. 
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Don’t  scrutinize  your  candidates  too  closely. 
Unless  they  are  grossly  unfit,  always  remember 
they  are  better  in  than  out  of  the  society.  If  the 
great  State  of  Ohio  says  by  her  law  and  Med- 
ical Examiners  Board  that  they  are  fitted  to  prac- 
tice medicine  in  your  county,  and  they  are  gen- 
tlemen of  good  character,  why  should  a society 
keep  them  out?  I know  “you  can  not  make  a 
silken  purse  out  of  a sow’s  ear,”  but  even  a sow’s 
ear  can  be  shaped  up  some  and  made  presentable, 
and  that’s  one  of  the  functions  of  a county  so- 
ciety. 

Watch  out  for  the  over  zealous  small  man  in 
a small  town,  who  is  proud  to  be  known  as  the 
only  member  of  the  society  in  his  town.  I have 
in  mind  one  such  now,  that  makes  objection  to 
every  applicant  from  that  town,  and,  being  some- 
what of  a leader  there,  his  opinion  is  respected 
by  the  censors.  Nothing  short  of  a firstclass 
medical  funeral  will  ever  save  that  town,  “and 
may  the  Lord  have  mercy  on  his  soul.”  Jealousy 
is  about  on  its  last  legs  in  the  profession,  and 
the  young  men  are  the  hope  thereof.  They  were 
taught  better  than  we  along  these  lines.  Why, 
sirs,  Dr.  Proctor  Thayer,  of  the  Cleveland  Med- 
ical College,  taught  me  that  a homeopath  was 
to  be  avoided  like  a blacksnake.  Peace  to  his 
ashes.  He  thought  he  was  right,  and  Dr.  Thayer 
was  a man  in  his  day  that  “did  things.”  The 
Secretary  will  be  the  man  that  will  first  observe 
these  conditions,  and  much  diplomacy  will  be 
required  to  deal  with  them.  You  must  take  care 
of  your  members,  and  at  all  cost  avoid  friction, 
but  sometimes  I think  a nice  little  scrap  clears 
up  the  atmosphere.  Watch  out  that  the  clearing 
process  don’t  split  your  society  into  factions.  One 
of  the  best  societies  in  our  State  has  just  gone 
through  such  a factional  war,  that  came  near 
ruining  it.  The  men  at  its  helm  were  always  to 
the  front  in  county  and  State  work,  but  a jealous 
contingent,  incapable  of  the  work,  saw  their 
chance  to  oust  them,  and  it  was  only  by  tactful 
work  the  organization  was  saved  and  is  again 
forging  to  the  front.  If  a Secretary  has  a tem- 
per, he  must  at  all  times  keep  it  under  control, 
for  the  paranoiacs  will  sorely  try  it  for  him,  and 
once  he  loses  control  he  is  liable  to  errors  that 
can  never  be  corrected.  It  will  be  a school  of 
instruction  for  you  to  study  the  human  mind 
from  a standpoint  that  other  men  don’t  have. 
You  will  come  across  the  terribly  busy  doctor. 
If  you  let  him  tell  it,  he’s  “as  busy  as  a bird 
dog”  all  the  time.  When  you  ask  him  to  pre- 
pare a paper  or  open  a discussion,  he  will  turn 
loose  his  busy  bee  arguments  upon  you  until  he 
makes  you  want  to  get  so  far  away  that  you 


won’t  ever  hear  from  him.  In  all  human  prob- 
ability he  is  some  little  two-for-a-nickle  chap, 
located  at  some  crossroads,  that  never  made 
eleven  hundred  dollars  in  any  one  year  in  his 
life,  but  he  wfill  reiterate  the  harrowing  fact 
that  he  hasn’t  warmed  a bed  for  a week.  Some 
men  have  an  idea  that  such  blather  helps  get 
business.  On  the  contrary,  it  will  deter  intelli- 
gent people.  I am  always  suspicious  of  these 
chaps  that  sleep  in  their  clothes,  and  when  you 
look  them  up  you  find  that  they  are  either  lieing 
or  are  grossly  unable  to  systematize  their  work, 
or  both.  The  busiest  men  I know  of  can  always 
find  time  to  read  or  give  a talk  that  helps  others, 
and  don’t  begrudge  the  time.  The  C.  A.  L. 
Reeds,  the  Dudley  Allens,  the  George  W.  Criles 
and  scores  of  others  who  write  our  books  and 
keep  us  posted  are  never  too  busy  to  help  along 
when  there  is  need  for  it.  For  a Secretary  to 
plead  busy  just  won’t  do.  There  is  always  time 
for  your  secretary  work  when  others  are  in  bed. 
Your  best  work  can  be  done  then,  and,  if  kept  up 
with,  it  is  not  arduous ; but  if  you  procrastinate 
I see  your  finish.  Write  up  your  minutes  the 
same  night  of  the  meeting,  when  they  are  fresh 
in  your  mind.  Never  allow  a letter  to  remain 
unanswered  over  night.  What  I think  of  the 
doctor  that  won’t  answer  his  letters,  if  I were 
to  express  myself,  would  be  unfit  for  publication. 

If  you  will  again  pardon  the  reference  to  my 
own  society,  I will  state  that  in  the  month  of 
March  I addressed  forty-five  letters  to  as  many 
of  our  members  and  received  twenty-three  an- 
swers, which,  I take  it,  is  a mighty  good  showing. 
Of  course,  this  applies  to  my  own  State  alone, 
for  all  the  7,710  doctors  in  Ohio  answer 
promptly. 

A Secretary  must  be  fearless  to  do  right.  He 
must  assume  responsibility.  Who  knows  better 
than  he  about  the  question?  Who  has  the  oppor- 
tunity? The  President  may  be  notified,  but  he 
will  generally  expect  the  Secretary  to  act,  and 
you  can’t  wait  for  a meeting  or  conference.  It 
is  a good  plan  to  have  a few  men  on  whom  you 
can  rely  for  prompt  advice  in  case  of  an  emer- 
gency, but  it  is  you,  Mr.  Secretary,  that  will  have 
to  “do  things.”  Above  all  things,  a Secretary 
must  not  be  lazy.  A lazy  doctor  is  an  abomina- 
tion in  the  eyes  of  the — people  who  “do  things” 
and  has  missed  his  calling.  He  should  have 
studied  for  the  ministry. 

By  the  way,  haven’t  you  thought  of  late  years 
that  there  are  not  as  many  lazy  people  in  the 
world?  Times  are  a little  too  strenuous  for 
them  to  exist.  The  lazy  Secretary  will  not  long 
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exist  if  there  is  anybody  else  alive  in  the  society, 
so  that  problem  will  solve  itself. 

Now  as  to  program  work.  Many  societies 
have  a committee  on  program,  and  it  is  all  right 
if  the  committee  is  all  right.  How  many  com- 
mittees are  worth  kicking  out  of  the  way?.  Gen- 
erally one  man  does  the  work,  and  had  I the  ap- 
pointing of  the  committee  I would  place  one 
good  man  on  it  and  get  the  work  done.  Work, 
this  talk  of  work — why,  it  is,  or  should  be,  a 
pleasure  and  recreation  to  have  a little  of  such 
so-called  work  to  do.  To  feel  that  you  are  do- 
ing something  to  help  your  brethren  should  be  an 
incentive  and'  give  you  real  pleasure.  To  feel 
that  you  are  doing  your  very  best,  and  are  doing 
it  as  well  or  better  than  many  others  would  do 
it,  may  be  selfish,  but  it  is  satisfactory.  The  rest 
of  them  think  society  only  once  a month,  or  per- 
haps every  two'  months,  or  quarterly.  With  you 
it  should  be  different.  You  must  think  it  every 
day  for  the  rest  of  them,  and  act,  too,  if  need  be. 
Remember,  in  all  this  talk  I am  speaking  of  and 
for  the  rural  societies,  and  not  for  the  cities.  I 
never  could  quite  get  into  my  head  just  what 
constituted  a city  society,  and  have  known  some 
of  the  most  inefficient  societies  in  so-called  cities. 
Because  a man  moves  to  a city,  don't  for  a min- 
ute think  from  that  time  on  he  is  endowed  with 
brains.  Some  of  them  will  try  to  so  impress 
you,  but  don’t  be  afraid  of  him.  His  diagnosis 
will  be  just  as  wild  as  it  was  before  he  left  your 
humble  village.  If  he,  while  in  the  country,  pre- 
scribed castoria  and  fig  syrup,  he  will  continue 
to  do  the  same  in  the  city. 

If  there  is  no  committee  on  program,  the  Sec- 
retary is  perforce  a self  constituted  committee, 
or  nothing  doing  on  meeting  day.  It  is  surpris- 
ing how  many  societies  chase  along  year  after 
year  trusting  to  luck  for  a paper  or  the  pre- 
sentation of  a case  to  fill  in  a little  time  and 
call  that  a scientific  meeting.  And  these  same 
men  will  ask  you  in  all  earnestness  what  they 
will  do  to  get  their  men  out  to  the  meetings.  It 
is  absurd  to  think  men  will  turn  out  when  they 
know  there  will  not  be  anything  doing  but  old 
Dr.  Fortyniner  talking  about  Veratrum  Viride 
in  puerperal  convulsions,  or  young  Dr.  Cutterup 
trying  to  tell  the  rest  about  Meckel’s  Diver- 
ticulum or  something  equally  impracticable  and 
unheard  of.  I heard  a surgeon  talk  for  forty- 
five  minutes  not  a year  ago  on  Meckell’s  diver- 
ticulum, and  it  was  a safe  bet  that  not  over  six 
in  the  audience  ever  heard  of  it  before.  But  we 
all  looked  wise,  and  also  looked  it  up  when  we 
got  home.  He  did  that  much  good.  Give  them 
live  subjects  and  encourage  them  to  discuss  them. 


Encourage  the  young  men,  and  don’t  sit  upon 
the  old  ones.  If  you  do,  there  will  be  trouble, 
for  we  old  Fortyniners  have  a place  to  fill  for  a 
few  years  yet. 

Programs  can  not  be  arbitrarily  arranged. 
What  would  suit  Cleveland,  Columbus  or  Cin- 
cinnati might  not  suit  at  all  in  Columbiana, 
Williams  or  Ashtabula  counties.  Try  to  have 
something  every  time  that  will  be  a bit  of  a sur- 
prise. We  think  best  to  have  a stated  program, 
but  the  element  of  curiosity  must  play  a part. 
Have  an  outsider.  Not  necessarily  from  the 
city.  Exchange  for  a good  man  from  an  adjoin- 
ing county,  and  be  surprised  that  you  have  such 
good  neighbors.  Exchange  pulpits  with  them. 
Always  call  the  roll  of  your  members,  and  in 
doing  so  .pause  and  ask  for  information  as  to 
those  not  attending  very  often.  In  this  way  you 
keep  track  of  your  people  and  familiarize  the 
rest  with  their  confrerees.  I know  it’s  old  fash- 
ioned, but  it  pays  in  country  societies.  Keep  ai 
correct  record  of  attendance  of  every  meeting, 
and  at  the  end  of  the  year  give  a synopsis  of  it 
in  your  report,  for  you  should  .make  a yearly  re- 
port that  will  give  everything.  At  the  last  meet- 
ing of  the  fiscal  year,  in  calling  the  roll,  after 
each  man’s  name  tell  the  society  how  many  times 
he  has  had  grace  given  him  to  be  present.  It 
may  stimulate  the  lazy.  This  yearly  report 
should  give  average  attendance,  highest  attend- 
ance, lowest  attendance,  number  of  papers  read, 
number  of  pudden  heads”  who  failed  to  read 
after  getting  on  the  program,  all  moneys  passing 
through  your  hands  and  many  other  things  that 
will  occur  to  you,  for  you  are  the  one  that  can 
enlighten  them,  and  they  should  know  these 
facts.  It  may  sound  like  a schoolboy’s  report, 
but  it  pays  to  do  the  little  things  that  everybody 
does  not  do. 

The  Secretary  should  be  the  reporter  for  his 
society.  I notice  many  of  our  societies  have  a 
reporter  who  is  not  a secretary,  and  with  my 
belief  that  a secretary  is  superior  to  all  others  I 
think  it  a mistake.  I may  get  this  superior  idea 
‘knocked  out  of  my  head  some  time,  but  as  yet 
I fail  to  see  it  otherwise.  I have  personal  know- 
ledge of  one  of  those  alleged  superior  city  so- 
cieties, where  the  reporter  after  every  meeting 
calls  the  Secretary  up  on  the  phone  and  asks 
what  was  done  at  the  meeting.  At  all  events  see 
to  it  that  your  society  and  its  report  has  a 
place  in  the  published  transactions  of  The  Ohio 
State  Medical  Journal,  and  on  the  side  let  me 
say,  don’t  let  it  be  derogatory  to  the  interests  of 
your  society.  Not  that  I would  advocate  any 
yellow  journalism,  but  if  you  don’t  keep  your  so- 
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ciety  to  the  front,  who  will?  Your  own  people 
like  to  read  these  things,  see  their  names  in 
print,  soon  become  proud  of  the  society  and  want 
to  tell  outsiders  about  it.  If  you  make  up  the 
program,  put  yourself  on  for  a paper,  just  to 
show  them  that  you  are  willing  to  do  your  share 
of  the  scientific  work  and  for  the  very  good  rea- 
son that  every  man  that  carefully  prepares  a 
paper  on  any  subject  is  the  greatest  gainer  by  it. 
Have  one  meeting  each  year  to  which  the  public 
are  invited.  It  will  do  the  dear  public  good  to 
see  that  the  doctors  dwell  together  in  harmony, 
and  thus,  if  in  no  other  way,  educate  them  on 
that  point.  It  is  a most  distressing  condition  of 
affairs  that  the  people  expect  doctors  to  fight 
like  a lot  of  Scotch  terriers  every  time  they  get 
together.  At  these  meetings  have  some  sensible 
layman  give  a talk  on  some  phase  of  health  and 
sanitation  and  encourage  discussion.  I am 
ashamed  to  admit  that  in  my  own  State  now 
there  is  a bill  pending  to  abolish  vaccination.  It 
is  a disgrace  to  an  intelligent  community  that 
such  a blot  should  exist,  and  these  meetings  will 
help  to  educate  the  masses.  Show  them  that  sta- 
tistics settles  a question  like  that.  Perhaps  you 
have  heard  so-called  physicians  talk  just  such 
blather.  I have,  to  my  shame.  If  there  is  any 
one  thing  settled  in  medicine,  it  is  that  vaccina- 
tion protects.  No  matter  if  it  was  accidentally 
discovered.  It  is  to  be  regretted  that  so  few  of 
the  preventable  diseases  can  be  placed  in  the  same 
catalogue,  but  I firmly  believe  that  in  the  lifetime 
of  the  younger  men  here  today  typhoid  fever, 
tuberculosis  and  a number  of  other  scourges 
of  the  human  race  will  be  equally  controllable. 
God  speed  the  day,  for  I can  see  that  the  pro- 
fession will  then  have  easier  sailing,  for  it  will 
not  be  guilty  of  such  gross  ignorance,  and  the 
public  will  accord  to  the  medical  man  the  merit 
due  him. 

“The  Secretary  and  His  Opportunity.”  If  you 
know  anything,  good  Mr.  Secretary,  disseminate 
it.  Scatter  it  among  your  fellow  secretaries. 
Exchange  programs  with  everybody  that  will  do 
so,  and  if  they  won’t,  send  him  yours  anyhow. 
Almost  everything  we  have  in  Washington 
county  has  been  appropriated  from  some  other 
society  in  this  way.  I am  not  ashamed  to  say 
that  the  program  of  our  society  for  this  year, 
which  has  been  so  favorably  commented  on  by 
The  Journal  of  the  American  Medical  Associa- 
tion and  others,  is  stolen  almost  bodily  from  the 
Warren  County  (Kentucky)  Society.  Why 
shouldn’t  we  use  it?  As  I said  before,  even  a 
secretary  can’t  think  of  all  the  good  things.  Be- 
cause of  the  above  mentioned  publicity  I am  in 


receipt  of  frequent  requests  from  many  of  the 
States  for  programs,  and  I am  glad  to  be  able 
to  say  that  your  State  and  West  Virginia  head 
the  list. 

It  is  a good  sign  when  a secretary  begins  to 
inquire  how  he  can  better  his  work.  “Great  oaks 
from  little  acorns  grow,”  and  who  can  tell  but 
your  efforts  will  start  things  moving  that  may 
revolutionize  the  world?  One  of  your  Secre- 
taries, Dr.  Herschel  Fisher,  of  Warren  county, 
sent  me  a resolution  used  in  his  society,  which 
was  introduced  in  our  society  at  the  March 
meeting,  advocating  the  teaching  of  “medical 
economics”  in  our  colleges.  It  was  unanimously 
adopted  in  our  society,  noted  in  The  Ohio  State 
Medical  Journal,  and  may  be  the  means  of  oth- 
ers doing  likewise,  and  who  can  tell  but  the 
colleges  of  our  State  (and  we  are  the  leaders  in 
good  colleges)  may  from  this  small  pointer  feel 
impelled  to  teach  our  young  men  how  to  act  after 
they  have  received  their  diplomas?  What  col- 
lege teaches  its  men  anything  worth  while  about 
ethics  or  anything  that  relates  to  the  business 
end  of  his  work?  Very  few,  if  any.  The  result 
is  the  young  man  locates,  feels  that  he  must  not 
lose  a day  for  society  or  anything  else,  don’t 
know  how  to  treat  his  consultant,  is  afraid  to 
send  out  his  bills  for  fear  he  will  lose  trade,  and 
because  his  confrerees  are  in  the  same  boat  he 
goes  along  with  “his  nose  to  the  grindstone” 
and  becomes  narrower  every  year.  He  should 
be  taught  that  his  first  duty  is  to  join  his  county 
society  and  be  a mixer  with  his  fellows. 

This  applies  more  particularly  to  the  country 
societies,  but  the  cities  are  sadly  remiss  in  this 
direction  also.  These  men  seek  and  find  their 
associates  in  the  lodges  and  socially,  which  is 
all  right,  but  your  most  intimate  associates 
should  be  in  the  profession.  With  whom  else 
can  you  talk  over  the  petty  little  things  that  we 
meet  with  daily  in  our  work?  Once  more  you 
will  pardon  me  for  referring  to  my  own  town, 
with  its  ten  doctors,  for  I think  we  have  the 
most  unique  little  doctors’  club  in  existence.  It 
has  been  in  existence  about  five  years,  and 
never  fails  to  meet  weekly.  Every  doctor  in  the 
town  and  community  is  invited  and  welcome  to 
attend.  We  meet  any  time  after  9 :30  P.  M. 
every  Saturday  night  at  one  of  our  offices. 
There  are  no  officers  and  no  rules,  except  that 
the  man  at  whose  office  we  meet  is  expected  to 
set  up  the  cigars,  and,  gentlemen,  it  is  wonderful 
how  the  little  things  that  often  separate  and  for- 
ever keep  apart  good  doctors,  clear  up  under  a 
cloud  of  tobacco  smoke  and  a heart  to  heart 
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talk.  Try  it,  you  fellows  that  are  similarly  iso- 
lated. 

Less  than  two  years  ago,  impressed  with  the 
utter  lack  of  systematic  work  on  the  part  of  our 
Secretaries,  and  I was  one  of  them,  I spoke  to 
our  State  Secretary,  Dr.  C.  L.  Stevens,  as  to  the 
advisability  of  having  a session  at  the  annual 
meeting  devoted  to  the  Secretaries  and  their 
work.  He  saw  the  need  and,  being  a man  who 
“does  things,”  had  such  session  called.  It  was 
not  any  too  well  heralded,  but  the  turnout  was 
surprising.  That  was  the  starting  of  the  ball 
that  will,  I believe,  revolutionize  the  office  of 
Secretary.  Why,  here  you  are  today,  with  the 
usual  Ohio  energy,  that  couldn’t  wait  for  us  to 
get  this  thing  rightly  launched,  trying  to  steal 
our  thunder  by  having  a mid-year  session,  with 
the  county  societies  paying  the  expenses  of  the 
Secretaries  to  this  meeting.  “God  speed  you  all, 
good  gentlemen.”  I know  I can  safely  bring 
the  message  that  the  old  Keystone  State  will  not 
be  jealous  of  your  work.  The  committee  of 
arrangement  of  our  State  Society  has  granted 
for  this  year’s  session,  which  meets  at  Reading 
September  23-26,  the  evening  of  the  first  day  for 
the  Secretaries,  and  you  are  all  invited  to  attend. 
It  is  proposed  to  have  the  meeting  a sort  of 
social  one,  and  the  talks  will  be  made  at  the 
dinner  table,  to  which  you  are  also  invited.  I 
came  here  today  for  pointers,  and  I know  I will 
not  go  home  emptyhanded.  I believe  your  plan 
is  the  best  one  as  to  having  the  county  societies 
pay  for  and  send  its  Secretaries.  We  were 
afraid  to  attempt  so  great  a venture,  but  nothing 
is  too  great  or  good  for  Ohio.  I shall  carry 
back  to  my  State  the  assurance  that  you  one  and 
all  are  in  this  work  not  for  self  aggrandizement, 
but  for  the  good  of  the  whole  profession,  and 
such  earnest,  energetic  work  is  bound  to  win. 

“The  Social  Factor  in  the  Life  of  the 
Physician”  was  the  subject  of  a splendid 
paper  by  Horace  Bonner,  Dayton,  Coun- 
cilor for  the  Second  District.  The  paper 
offered  many  new  suggestions  and  gave 
much  good  advice.  It  is  to  be  regretted 
that  we  can  not  at  this  time  publish  the  pa- 
per or  an  abstract  of  the  same. 

The  Secretary  of  the  Muskingum  Coun- 
ty Medical  Society,  O.  M.  Wiseman,  Zanes- 
ville, presented  his  paper  on  “Our  New 
Doctors” — “What  of  Them?”  An  abstract 
„ which  attempts  to  cover  the  more  import- 


ant parts  of  the  author’s  paper  is  given 
herewith : 

“So  natural  is  it,  for  the  old  men  to  assume 
authority;  so  natural  for  the  on-lookers  to  give 
way  and  give  heed  to  the  ways  of  the  older  men, 
that  the  young  men  are  often  forced  to  sit  back 
and  be  content  with  “out  of  date”  and  fogy  man- 
agement.” This  condition  the  author  believes 
is  wrong  and  advocates  urging  the  young  man 
in  medicine  to  take  an  active  part  in  medical  so- 
ciety affairs.  He  likewise  believes,  that  in  order 
to  be  successful  a new  organization  must  be 
managed,  chiefly  by  the  young  men. 

“The  young  people  take  hold  with  hearty  good 
will,  anxious  for  the  wellfare  of  the  organization 
and  careful  to  do  everything  to  advance  its  in- 
terests.” To  illustrate  the  change  which  may 
come  from  “new  blood”  in  a society,  the  speaker 
related  the  experience  of  an  older  physician  in 
organizing  a medical  society  years  ago;  “There 
had  been  several  attempts  among  the  old  doctors 
to  start  a society,  one  after  the  other  of  which 
proved  fiat  failures.  Then  a number  of  our 
younger  doctors  organized,  and  I was  asked  to 
write  a paper.”  “I  took  as  my  subject:  “Iodine.” 
I hunted  up  everything  I could  find  about  Iodine. 
I told  in  my  simplest  way  all  I knew  about  it, 
and  all  that  I could  find  about  its  properties  and 
uses.  My  paper  was  more  than  well  received.  It 
was  a revelation.  Before  this,  there  had  always 
been  the  idea  of  delving  into  the  realms  of  the 
complex  subjects.  So  imbued  had  the  older  phy- 
sicians become  with  the  idea,  that  a medical  so- 
ciety was  placed  to  parade  great  learning,  that 
the  prime  motive  of  learning — that  is,  fixing 
and  keeping  bright  in  the  mind  the  simpler,  as 
well  as  the  complex  things  that  befall  the  human 
race,  was  forgotten,  and  consequently,  they  failed 
to  arouse  that  interest  necessary  to  make  suc- 
cess of  a county  medical  society.” 

The  speaker  then  related  some  of  the  history 
of  medical  society  work  in  his  county  and  indi- 
cated that  the  failures  had  always  occurred  when 
the  older  men  were  at  the  helm  and  never  when 
the  organization  was  in  the  hands  of  the  younger 
men. 

After  relating  an  anecdote  illustrating  the  need 
of  young  men  for  active  work  and  the  danger  of 
failure  without  their  aid,  the  speaker  continued: 
“What  shall  we  do  with  our  young  doctors? 
Shall  we  allow  them  to  sit  and  meditate  while 
we  monopolize  the  time  telling  them,  by  insist- 
ing that  they  shall  always  be  listeners  only ; 
while  we  pose  as  their  self  appointed  teachers? 
Get  the  young  men  in.  Not  only  invite  them, 
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but  urge  them  to  come.  Tell  them  you  will 
expect  them  to  read  papers  and  report  cases,  and 
give  them  to  understand  that  their  papers  and 
their  discussions  will  receive  just  as  great  con- 
sideration as  those  of  the  older  members  present. 

The  subject:  “How  Does  Post  Graduate 
Study  Help  the  Medical  Society  in  the 
County?”  was  discussed  by  R.  H.  Grube, 
Xenia.  Dr.  Grube  made  a short  but  con- 
vincing' address  a very  limited  abstract  of 
which  follows : 

“There  are  two  kinds  of  doctors  who  ought  to 
do  co-operative  post-graduate  work— those  who 
have  knowledge  to  impart — and  those  who  have 
need  for  such  knowledge.  Better  organization 
and  better  personal  relations  have  made  such 
work  practicable  in  every  group  of  doctois. 

“My  own  county  society  has  been  carrying  on 
this  kind  of  work  since  January,  of  this  year, 
and  it  has  proven  to  be  most  satisfactory.  Of 
course,  the  degree  of  interest  varies.  Our  home 
town  men  have  very  generally  shown  an  interest, 
so  have  a few  of  our  out-of-town  members,  but 
we  have  found  that  it  is  hard  to  enlist  these  lat- 
ter in  this  work.  We  have  held  weekly  meet- 
ings in  the  evening,  except  our  regular  monthly 
meeting.  Our  program  (published  in  the  Journal 
for  March)  has  been  pretty  faithfully  carried 
out.  The  attendance  and  interest  has  been  sur- 
prisingly good.  Altogether  we  feel  that  our  ex- 
periment has  been  a success.” 

Northwestern  Ohio  was  represented  up- 
on the  program  by  one  more  paper,  that  of 
N.  Worth  Brown,  Secretary  of  the  Acad- 
emy of  Medicine  of  Toledo  and  Lucas 
County.  Dr.  Brown’s  subject  was  “How 
Does  Post  GraduateStudy  Help  the  Medi- 
cal Society  in  the  City?”  The  following  is 
a very  limited  abstract  of  Dr.  Brown’s 
paper : 

“The  term  “Post-Graduate  Study”  as  applied  to 
the  work  of  the  Toledo  Academy  means  the  pre- 
sentation of  systematic  programs  arranged  and 
carried  out  by  special  committees  and  intended 
to  consist  of  comprehensive  discussions  of  spec- 
ial subjects  with  such  demonstrations  as  may  be 
available.  To  accomplish  this  object,  sections 
were  formed  in  the  departments  of  Medicine, 
Surgery,  Pathology  and  Eye,  Ear,  Nose  and 
Throat.  Each  section  was  to  meet  once  each 


month.  Essayists  were  to  be  selected  from  our 
own  membership.  The  topics  to  be  discussed 
were  those  of  vital  interest  to  practitioners.  It 
was  believed  that  by  creating  a condition  of 
healthy  activity  within  the  organization,  it  would 
become  more  of  an  educational  center  for  the 
profession  and  a more  powerful  agent  than  here- 
tofore in  advancing  the  welfare  of  the  commu- 
nity.” 

“The  results  so  far  have  been  remarkable.  The 
programs  have  been  extremely  interesting  and 
instructive.  The  average  attendance  for  the  last 
three  months  has  been  fifty-two,  which  is  over 
thirty  per  cent,  of  our  total  enrollment.  The 
steady  increase  in  our  membership  has  been  most 
gratifying.  A spirit  of  enthusiasm  is  obliterating 
old  jealousies.” 

“This  prosperous  condition  is  due  largety,  if 
not  altogether  to  the  new  element  in  our  organi- 
ation.  The  explanation  lies  in  the  fact  that  every- 
one is  at  work.  “Post  Graduate  Work”  is  simply 
a means  to  this  end.  There  have  been  during 
the  three  months  that  this  system  has  been  in 
operation,  forty-six  papers  and  eight  special  dis- 
cussions presented.  Forty-three  different  mem- 
bers have  already  appeared  on  the  programs.” 

“In  summing  up  the  results  of  our  experience 
with  “Post  Graduate  Work,”  I would  say  that, 
either  directly  or  indirectly,  it  has  improved  our 
programs,  increased  our  attendance  and  increased 
our  membership.  It  has  created  a new  enthusi- 
asm within  the  society.  It  has  also  been  of  con- 
siderable educational  value  and  will  prepare  the 
Academy  to  assume  the  responsibilities  which  be- 
long by  right  to  medical  organizations.” 

The  foregoing  papers  were  freely  dis- 
cussed by  many  of  the  secretaries. 

The  meeting  was  so  very  successful  that 
it  was  determined  to  arrange  for  another 
meeting  of  secretaries  at  the  Cedar  Point 
meeting,  at  which  time  it  may  be  decided 
to  make  a permanent  organization. 


AMMONIA  TO  COUNTERACT  FORMAL- 
DEHYDE FUMES. 

Wilcox  (N.  Y.  Med.  Jour.,  March  23,  1907) 
advises  one  and  one-half  quart  ammonia  water 
sprinkled  over  the  rugs  and  bedding  after  for- 
maldehyde fumigation  to  do  away  with  the  for- 
maldehyde fumes.  In  a room  of  1500  cubic  feet 
of  space  that  amount  completely  dispelled  the 
odor  in  one-half  hour. 
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In  Charge  of  J.  E.  TUCKERMAN.  M.  D. 


PLASTER  SPLINTS  FOR  FRACTURE  OF 
THE  HAND  OR  FINGERS. 

Preston  (J.  A.  M.  A.,  Mar.  2,  1907,  p.  793) 
makes  the  splints  as  follows:  A piece  of  plain 

gauze  folded  to  14-ply  and  cut  to  fit  the  parts 
according  to  the  location  of  the  fracture;  is 
thoroughly  soaked  in  cream  of  plaster,  wrung 
out,  dry  plaster  rubbed  into  the  meshes,  moist- 
ened and  applied  to  the  part  in  corrected  posi- 
tion and  held  until  setting  begins.  When  it  is 
removed  and  dried  on  radiator  or  in  the  sun — 
and  finally  reapplied  and  held  in  position  by 
adhesive  plaster.  It  is  neat,  compact,  comfort- 
able and  holds  the  parts  absolutely  secure.”  If 
the  splint  is  exposed  to  discharges  a few  coats 
of  shellac  will  keep  it  from  absorbing  them. 
When  use  for  a phalanx  the  splint  “should,  in 
all  cases,  include  a little  more  than  half  the  wrist, 
immobolizing  the  metacarpal  as  well.”  It  may 
be  applied  to  the  dorsal  or  palmar  surface,  ac- 
cording to  the  nature  of  the  fracture.  In  frac- 
tures of  the  metacarpals,  impregnation  with  plas- 
ter of  the  “3-inch  roller  bandage”  to  be  held  in 
the  fist,  aids  firmness.  If  extension  is  desired  it 
is  secured  by  adhesive  plaster  from  the  finger  to 
the  end  of  the  splint  which  is  made*  long  for  this 
purpose. 


SPINAL  ANALGESIA— NO  BAD  RE- 

SULTS IN  300  CASES  UNDER  TROPO- 

COCAINE. 

Schwarz  in  reporting  these  cases  calls  atten- 
tion to  the  technic.  The  use  of  the  cerebro- 
spinal fluid  as  the  solvent  for  the  tropo-cocaine 
seems  to  be  an  essential  point  as  those  using 
this  modification  get  the  least  untoward  results. 
Reports  of  cases  where  this  precaution  has  not 
been  taken  should  not  be  counted  against  the 
method  as  a means  of  analgesia.  In  a review 
of  this  subject  in  this  department  April,,  1906, 
p.  489,  Vol.  1,  attention  was  called  to  this  mat- 
ter. Schwarz  proceeds  as  follows  (Presse  Med- 
icale  No.  64,  1906,  via  Ther.  Gazette):  The 

tropo-cocaine  in  powder  is  placed  in  a sterile 
glass  and  the  spinal  fluid  drawn  thereinto  dis- 
solves it,  no  water  being  added.  (If  placed  in 
the  barrel  of  the  syringe  the  powder  may  be 
dissolved  and  the  fluid  reinjected  without  fear 
of  contamination  and  without  disconnecting  the 
needle.)  “For  operations  on  the  legs  and 
perineum  three-fourths  grain  suffices;  for  the 
abdomen  one  grain  is  required.  Increased  ex- 
tent of  analgesia  must  be  obtained  by  raising 


the  pelvis  and  not  by  increasing  the  dose.  As 
it  lowers  blood  pressure  it  may  be  dangerous 
where  pressure  is  already  low.”  Schwarz  be- 
lieves it  should  not  be  used  in  children  under 
fourteen  years  old. 


IMPAIRED  RESONANCE  BEHIND  AND 
AND  BENEATH  THE  LEFT  CLAVICLE 
IN  NORMAL  CHILDREN. 

Hamill  (Archives  Ped.,  Feb.,  1907,  p.  92)  finds 
that  this  area  of  dullness  persists  through  child- 
hood, being  less  common  in  later  childhood  than 
in  the  early  and  middle  periods.  Its  extent 
varies;  in  the  majority,  not  extending  beyond 
the  inner  third  of  the  clavicle ; sometimes  as 
far  out  as  the  mid-clavicular  line,  in  such  in- 
stances reaching  downward,  it  blends  into  the 
upper  border  of  cardiac  dullness.  It  is  usually 
best  heard  in  the  recumbent,  but  sometimes  is 
more  distinct  in  the  upright  position.  It  is  prob- 
ably due  to  the  “posterior  position  of  the  lung 
in  early  life,  which  brings  the  great  vessels  into 
more  intimate  contact  with  the  anterior  chest 
wall.  This  amends  the  rule  “the  percussion 
note  is- higher  pitched  under  the  right  than  left 
clavicle,”  which  does  not  hold  for  children.  This 
dullness  must  not  be  interpreted  as  pathological. 


WHERE  TO  PUNCTURE  IN  PERFORM- 
ING PARACENTESIS  OF  THE  PERI- 
CARDIUM. 

"The  position  of  the  heart  in  pericardial  ef- 
fusions, (Schapozhnikoff.  Rev.  de  Med.  1905. 
xxv.  789)  with  an  epitome  in  The  American 
Journal  of  the  Medical  Sciences,  vol.  131,  page 
712,  is  discussed  with  relation  to  paracentesis 
pericardii.  There  is  no  reason  to  accept  as  a 
rule  that,  with  the  increase  of  the  exudate  in 
the  pericardium,  the  heart  must  of  necessity  fall 
backward,  because  of  the  fact  that  it  has  a 
greater  specific  gravity  than  the  surrounding 
liquid. 

“The  puncture  of  the  pericardium  as  gener- 
ally advised  in  the  fourth  or  fifth  left  intercostal 
space  is  not  an  advisable  procedure  as  this  is 
the  spot  in  which  one  is  most  likely  to  reach 
the  heart.  Puncture  in  the  third  or  fourth  right 
intercostal  space  close  to  the  sternal  border  as 
well  as  in  the  sixth  left  intercostal  space  is 
preferable  especially  if  one  finds  an  absolute 
dullness  at  these  points.  In  the  case  of  an 
abundant  exudate  the  sixth  left  intercostal 
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space  is  preferable  because  here  the  pleura  is 
pushed  farther  outward  and  the  diaphragm  is 
depressed.” — Montreal  Med.  Jour. 


PARAVERTEBRAL  TRIANGLE  OF 
DULLNESS  IN  PLEURAL  EFFUSION. 

“Thayer  and  Fabyan  (Am.  J.  Med.  Sci.,  Jan- 
uary, 1907)  call  attention  to  this  valuable  sign 
described  by  Grocco  in  1902. 

“It  is  a triangular  dullness  on  the  side  oppo- 
site the  effusion.  The  apex  is  about  the  heighth 
of  the  fluid  at  the  vertebral  column,  the  base 
extends  two  to  seven  cm.  from  the  spine.  The 
vertical  side  of  the  triangle  is  represented  by 
the  line  of  the  apophyses  of  the  vertebrae.  The 
hypothenuse  connects  the  two  and  sometimes 
shows  a slight  convexity. 

“When  the  patient  lies  on  the  affected  side 
the  triangle  of  dullness  diminishes  or  disap- 
pears, and  reappears  again  when  the  erect  pos- 
ture is  assumed,  or  when  the  patient  lies  on 
the  other  side. 

“The  triangle  is  usually  larger  on  the  left 
side — that  is  in  the  case  of  right  sided  effusion 
— than  on  the  right. 

“This  conclusion  also  is  reach,  that  although 
there  may  be  a small  strip  of  dullness  along 
the  spine  on  the  side  opposite  a pneumonia, 
they  have  but  once  detected  anything  approach- 
ing a paravertebal  triangle  and  this  showed 
little  or  no  change  of  position.” — St.  Louis 
Courrier  Med. 


COCAINE  INFILTRATION  ENTIRELY 

ADEQUATE  IN  RADICAL  OPERA- 
TIONS FOR  INGUINAL  HERNIA. 

Bodine  (Med.  Record,  April  6,  1907,  p.  583) 
reports  400  consecutive  cases  without  one  in- 
stance of  suppuration.  “In  earlier  operations 
an  effort  was  made  to  cocainize  the  ilioinguinal, 
the  iliohypogastic  and  the  genitocrural,  but  it 
had  been  found  that  cocainization  of  the  ilioin- 
guinal alone,  with  infiltration  into  certain  sen- 
sative  areas,  sufficed  for  a painless  dissection. 
If  the  skin  and  subcutaneous  tissue  are  proper- 
ly infiltrated  by  a 1 to  500  warm  cocaine  solu- 
tion, the  incision  down  to  and  through  the  ex- 
ternal oblique  aponeurosis  is  totally  devoid  of 
pain.  But  few  blood  vessels  and  nerve  fila- 
ments are  encountered  in  the  incision  to  and 
through  the  external  oblique,  if  the  incision  is 
not  carried  to  or  below  the  level  of  the  ex- 
ternal ring.  At  this  latter  point  the  ilioin- 
guinal nerve  expands  into  many  filaments  and 
the  bleeding  points  are  numerous.  It  is  there- 


fore essential  to  find  and  cocainize  the  ilioin- 
guinal trunk  before  incision  into  this  level. 
After  cocainizing  the  ilioinguinal  at  the  upper 
limit  of  the  hernia  incision  the  operation  in 
simple  cases  can  be  completed  without  addi- 
tional analgesia  and  with  little  or  no  complaint 
of  pain.  Infiltration  is  necessary  into  the  in- 
ternal oblique  around  the  arching  fibres  of  the 
internal  ring  around  the  sac  neck  during  its 
dissection  in  the  margin  of  the  opening.  Not 
one  of  the  patients  he  had  operated  upon  gave 
any  evidence  of  either  acute  or  moderate  pain. 
None  had  grumbled  or  complained  during  the 
operation.  Patients  were  often  willing  and  even 
desirious  of  having  the  second  side  operated 
upon  at  one  sitting.” 

The  fraction  of  a grain  of  cocaine  used  is 
certainly  less  dangerous  than  cerebral  narcosis. 
Age  and  lesions  of  the  kidney  or  of  the  heart  do 
not  contra-indicate  While  in  strangulated 
hernia  local  analgesia  is  almost  imperative, 
avoiding  fecal  drowning  by  permitting  the  pa- 
tient to  control  the  vomit  and  giving  any 
quantity  of  time  needed  to  decide  on  the  circu- 
lation of  the  gut,  thus  preventing  a hurried 
decision  to  excise  it. 

The  method  “imposes  upon  the  surgeon  re- 
spect for  tissues,  gentleness  of  manipulation 
amounting  to  daintiness.  Blunt  dissection, 
tearing  or  rubbing  the  sac  from  the  cord  with 
gauze  pads  is  made  impossible.  Clean-cut  dis- 
section is  necesary  from  beginning  to  end.  The 
signal  advantage  is  the  preservation  of  the 
nerves  in  this  area.  Thinning,  atrophy  and 
paralysis  follows  division  of  a nerve  trunk  as 
an  inexorable  law,  and  this  must  to  a greater 
or  less  extent  follow  injury  to.  the  ilioinguinal 
or  hypogastric.  This  thinning  or  atrophy  in- 
vites recurrences.” 

[If  in  the  place  of  cocaine,  beta-eucaine  be 
used,  it  can  be  serilized  in  solution  by  boiling. 
Its  dosage  is  twice  that  of  cocaine.  The  addi- 
tion of  a little  ext.  suprarenal  glands  (1-1000 
sol.)  seems  of  value  and  does  not  hinder  heal- 
ing. It  must  not  be  heated. — Ed.] 


DIFFERENCES  IN  THE  PHYSIOLOGIC 
ACTION  OF  THE  DIFFERENT  SALTS  OF 
AN  ALKALOID. 

Brown  (J.  A.  M.  A.,  April  13,  1907,  page 
1241)  reports  some  interesting  experiments  on 
the  toxicity  of  various  salts  of  quinia,  strych- 
nia and  morphia.  Paramecia  were  introduced 
into  fractional  normal  solutions  (i.  e.e  N-100  or 
N-1000  sol.)  and  the  time  noted  for  toxic  ef- 
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fects  to  take  place  with  different  salts  of  the 
same  alkaloid.  His  experiments  are  not  ex- 
haustive enough  to  draw  fast  conclusions  but 
show  a marked  variation  in  toxicity  of  the 
same  absolute  amount  of  alkaloid  dependent 
on  the  nature  of  the  acid  with  which  it  is  com- 
bined. 

A curious  fact  is  that  while  the  valerianate 
and  acetate  of  quinia  and  strychnia  are  the 
most  toxic  salts  of  these  alkaloids  (for  para- 
niecia),  the  valeranate  and  acetate  of  mor- 
phia are  its  least  toxic  salts.  Tablets  showing 
the  relative  toxicity  of  various  salts  are  includ- 
ed in  the  article,  Some  salts  being  ten  to  thirty 
times  more  toxic  than  the  least  toxic  in  the  list. 


TREATMENT  OF  CEREBRO-SPTNAL 

FEVER  BY  MORPHINE,  CALOMEL, 
QUININE  AND  HEAT. 

In  view  of  the  unsatisfactpry  results  of  pres- 
ent methods  of  treatment,  Bigelow  outlines 
(Jour.  Minn.  State.  Med.,  March  15,  1907,  p. 
115)  the  emipirical  treatment  used  during  1871 
and  1872  on  thirty-four  patients  of  whom  five 
died.  Of  these  later  he  gives  detailed  accounts. 

The  method  of  treatment  was  in  general  as 
follows:  First,  morphine  in  one-fourth  grain 

doses;  second,  a purgative  of  twenty  gr.  calo- 
mel followed  by  one  oz.  mag.  sulphate,  and 
third,  full  diaphoresis,  brought  about  by  fifteen 
grains  Dover’s  powder  and  steady  heat  applied 
to  the  back  (in  instance  cited  bags  of  oats 
hot  from  a boiler  the  whole  length  of  the  spine 
just  far  enough  away  not  to  scald).  At  the 
end  of  about  three  hours  the  purgative  acted, 
followed  by  perspiration,  when  quinia  was  ad- 
ministered in  twenty  grain  doses  every  four 
hours  until  eighty  grains  was  taken,  and  sup- 
plemented by  chloral  (40  grs),  per  rectum.  Us- 
ually several  hours  (eight  hours)  after  the  pur- 
gative had  acted  the  limbs  and  neck  relaxed 
and  remained  straight.  Water  which  was  wished 
was  supplied  freely.  The  purgative  or  dia- 
phoretic were  not  repeated,  but  the  quinia  was 
continued  in  moderate  doses,  and  morphia  and 
chloral  as  indicated  up  to  perfect  convales- 
cence. After  all  indication  for  them  had  ceased 
full  recovery  was  aided  by  divided  doses  of 
potassium  iodide. 

He  is  convinced  that  mustard  sinapisms,  the 
fly  blister  and  the  moxa  are  directly  antagonis- 
tic to  relief  and  that  “anything  irritating  is  not 
only  detrimental,  but  extremely  hazardous.” 
The  use  of  Pacquelin  cautery  he  believes  should 
only  be  used  if  the  disease  assumes  a chronic 
character  when  it  might  benefit. 


BENZINE  ARRESTS  TRANSIENT  RED- 
NESS OF  THE  NOSE. 

Bruck  (Med.  Klinik,  Feb.  3,  1907)  states  that 
petroleum  benzine,  applied  on  cotton  and 
pressed  on  the  spot  for  a few  minutes,  will  ar- 
rest the  redness  of  the  nose,  common  to  some 
individuals  after  strong  coffee  or  tea,  emotions, 
or  exposure  to  heat  or  cold.  It  must  not  be 
allowed  to  get  into  the  eyes,  nostrils  or  mouth. 
Benzine  will  abolish  the  shiny  aspect  of  the 
nose  whether  hyperemic  or  not.  It  has  not  the 
slightest  irritating  action  on  the  skin,  and  is  the 
best  agent  for  cleaning  the  skin  in  acute 
eczema  or  similar  conditions. — Via  J.  S.  Caro- 
lina Med.  Assoc. 


HEMATOGENOUS  ALBUMINURIA  SUC- 
CESSFULLY TREATED  BY  CALCIUM 
SALTS. 

Kingston  Fox  (Lancet,  August  15,  1906)  dis- 
cusses the  cases  without  other  evidence  of  kid- 
ney lesions,  the  so-called  dietetic,  postural, 
cyclic,  etc.,  albuminuria.  “Wright  classes  this 
symptom  with  other  serous  hemorrhages  de- 
pendent on  transudation  of  serum  and  associat- 
ed with  lessened  coagulability  of  the  blood; 
amongst  these  are  urticaria,  chillblains  and 
forms  of  headache,  edema  and  weeping  eczema. 
The  control  of  the  albumen  by  the  use  of  cal- 
cium lactate  is  the  chief  clinical  test.  Fifteen 
grains  of  calcium  lactate  are  given  at  night  and 
if  the  albuminuria  be  of  this  type,  the  urine  of 
the  following  morning  will  be  albumen  free. 
The  test  is  repeated  two  nights  later.” 

As  to  treatment  he  says:  “Rest  in  bed,  a 
milk  diet,  saline  purgation,  iron  and  mix 
vomica — tonics  for  the  blood  and  nervous  sys- 
tem— these  means  were  used  long  ago  and  they 
cured  the  disorder.  Rest  may,  however,  be 
overdone.  The  value  of  milk  is  probably  due 
to  the  calcium  which  it  contains;  and  the  sa- 
lines produce  a watery  osmosis  which  renders 
the  blood  more  concentrated.  Alcohol  should 
not  be  given,  for  it  is  a ‘lyphagogue,’  and  is 
suspected  of  producing  the  disorder.  The  direct 
use  of  calcium  lactate  gives  us  a new  and  ef- 
fectual means  of  altering  the  blood  state  on 
which  the  transudation  of  albumin  depends.  It 
is  needful  in  some  cases  to  continue  its  use 
over  a long  period.  It  would  be  well  to  try 
a dose  (15  to  30  grains)  of  strontium  lactate 
when  the  albuninuria  is  refractory  to  the  cal- 
cium salt.” — Pacific  Med.  Jour.,  via  Vermont 
Med.  Monthly,  March,  1907. 
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Paraffin  in  Surgery.  A critical  and  clinical 
study  by  Wm.  H.  Luckett,  M.  D.,  Attending 
Surgeon,  Harlem  Hospital,  Surgeon  to  the  Mt. 
Sinai  Hospital  Dispensary  of  New  York,  and 
Frank  I.  Horne,  M.  D.,  formerly  Assistant 
Surgeon,  Mt.  Sinai  Hospital  Dispensary.  12 
mo. ; 38  illustrations ; 118  pages.  Surgery  Pub- 
lishing Co.,  92  William  Street,  N.  Y.  City. 
Cloth,  $2.00. 

A unique  book  with  a unique  name,  upon  an 
interesting  and  comparatively  new  subject.  The 
book  is  devoted  to  a special  field  in  surgery  and 
in  addition  to  a careful  consideration  of  the  use 
of  Paraffin  in  Surgery,  it  explodes  many  popular 
fallacies  in  regard  to  the  use  of  this  material. 

The  Chemistry,  the  Early  Disposition  in  the 
Tissues,  the  Physical  State  and  the  Ultimate 
Disposition  of  Paraffin  are  all  carefully  consid- 
ered. The  Armamentarium  and  Technic  of  its 
use  are  well  presented.  The  consideration  of  the 
use  of  Paraffin  in  the  correction  of  Saddle  Nose, 
Depressed  Scars,  etc.,  is  the  most  practical  and 
interesting  part  of  the  work.  The  work  presents 
many  new  ideas,  especially  in  connection  with 
the  treatment  of  many  functional  conditions. 
Careful  directions  are  given  as  to  the  method  of 
preparing  and  injecting  Paraffin.  The  results 
reported  by  the  authors,  with  the  use  of  Paraffin 
in  many  conditions  commonly  beset  with  diffi- 
culties sound,  in  some  instances,  almost  like 
“fairy  tales.” 

The  work  is  valuable  and  presents  a heretofore 
unknown,  or,  at  least,  unpublished  field  for  the 
use  of  the  material.  The  text  of  the  work  is 
well  supplemented  by  some  very  good  illustra- 
tions. 


Medical  Diagnosis  a Manual  for  Students 
and  Practitioners.  By  Charles  Lyman 
Greene,  M.  D.,  Professor  of  the  Theory  and 
Practice  of  Medicine  in  the  University  of  Min- 
nesota ; Attending  Physician,  St.  Luke’s  Hos- 
pital, the  City  Hospital  and  the  St.  Paul  Free 
Dispensary;  Member  'of  the  Association  of 
American  Physicians,  the  ‘American  Medical 
Association,  American  Association  for  the  Ad- 
vancement of  Science;  Author  of  “The  Exami- 
nation for  Life  Insurance  and  Its  Associated 
Clinical  Methods,”  etc.,  etc.,  with  seven  col- 
ored plates  and  230  illustrations.  P.  Blakis- 
ton’s  Son  & Co.,  No.  1012  Walnut  St.,  Phila- 
delphia. Price,  net,  $3.50. 

The  plan  upon  which  Dr.  Greene’s  book  is 
based  has,  for  a long  time,  seemed  to  the  writer 
to  be  the  proper  one.  The  busy  physician  in  any 
of  the  numerous  departments  or  specialties  of 
medicine  is  always  in  need  of  a work  to  which  he 
can  go  for  quick  reference  and  from  which  he 
can  obtain  the  information  for  which  he  is  seek- 


ing, without  the  necessity  of  reading  pages  of 
matter  relating  to  the  subject  but  of  minor  im- 
portance. To  give  to  the  medical  world  a work 
of  this  kind  seems  to  have  been  the  object  of  the 
author  and  in  many  mays  he  has  succeeded  ad- 
mirably. 

The  excellent  table  of  contents  impresses  one 
at  once  with  the  practicability  and  thoroughness 
of  the  work,  its  arrangement  is  so  made  that  any 
subject  can  be  found  in  the  shortest  possible 
time.  One  rarely  appreciates  the  importance  of 
a table  of  “Contents”  unless  it  is  brought  to 
one’s  notice  by  a book  of  this  kind.  Each  part 
or  section  of  the  work  is  arranged  in  as  nearly 
perfect  alphabetical  order  as  can  be.  The  run- 
ning headlines  and  marginal  notes  have  been 
arranged  in  a most  painstaking  manner  and  in 
themselves  constitute  a very  valuable  part  of  the 
book.  Each  subject  is  treated  in  a very  short, 
clear  and  concise  way  and  as  little  space  as 
possible  is  given  to  theories,  uncertainties  or 
unimportant  discussion.  The  conciseness  of  the 
essentials  of  symptomatology  and  diagnosis 
constitutes  another  of  the  good  qualities  of  the 
work. 

In  his  laudable  efforts  to  produce  a work  which 
should  contain  as  little  “lumber”  as  possible, 
some  important  subjects  are  considered  in  a way 
which  does  not  measure  up  to  their  importance. 
For  example,  less  than  three  pages  to  the  entire 
subject  of  appendicitis  seems  hardly  sufficient 
for  such  a subject.  The  time  and  space  devoted 
to  treatment,  in  many  instances,  is  very  limited, 
and  this,  by  students,  might  be  taken  to  mean  that 
the  therapeutics  and  management  of  such  condi- 
tions are  matters  of  little  importance.  The  work 
is  so  well  written  and  arranged  that  slight 
faults  detract  but  very  little  from  its  value.  The 
illustrations  are  good  and  the  paper,  print  and 
binding  are  all  that  could  be  desired. 

The  author  is  clearly  entitled  to  commenda- 
tion for  having  given  to  the  student  and  the 
“busy  man”  a work  of  much  practical  value. 


A Text-Book  of  Diseases  of  Women.  By  J. 
Clarence  Webster,  M.  D-  (Edin.)  F.R.C.P.E., 
F.R.S.E.,  Professor  of  Obstetrics  and  Gyne- 
cology in  Rush  Medical  College,  in  affiliation 
with  the  University  of  Chicago.  Large  octavo 
of  712  pages,  with  372  text-illustrations  and 
10  colored  plates.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1907.  Cloth,  $7.00 
net;  half  morocco.  $8.00  net.  W.  B.  Saunders 
Company,  Philadelphia  and  London. 

This,  the  first  edition  of  Dr.  Webster’s  book, 
should  win  for  itself  a place  among  the  American 
text-bdoks  on  Gynecology.  It  would  indeed  be 
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a credit  to  the  efforts  of  any  author  on  the  sub- 
ject. 

In  the  opening  chapter  he  gives  thoroughly 
and  completely  the  anatomy  of  the  female  pelvis, 
and  in  this  chapter  we  find  many  excellent  draw- 
ings of  the  same,  which  should  not  be  passed 
without  special  mention  being  made  of  them— 
they  are  certainly  amoung  the  best  we  have 
seen.  He  takes  up  the  general  principles  of 
Gynecology  under  the  usual  headings — Affections 
of  the  Uterus,  the  Ovaries,  the  Tubes,  etc.,  and 
devotes  a larger  portion  of  the  book  to  the 
causes,  diagnosis,  pathology  and  treatment  of 
these  conditions.  In  all  this  one  can  trace  the 
findings  of  a large  experience  and  accurate  ob- 
servation. 

The  other  chapters  to  which  we  wish  to  call 
special  attention  are  those  on  Surgical  Tech- 
nic and  Ectopic  Gestation,  the  former  should  be 
read  by  every  physician,  and  the  latter  is  to  be 
specially  commended  for  its  completeness.  The 
book  as  a whole  should  certainly  meet  with  the 
approval  of  the  profession  at  large,  and  we  pre- 
dict it  will  take  its  place  among  the  first  text- 
books on  this  subject  to  be  recommended  to  the 
under-graduate. 


Syllabus  of  Lectures  on  Human  Embryology: 
An  introduction  to  the  study  of  Obstetrics  and 
Gynecology  for  Medical  Students  and  Prac- 
titioners; with  a Glossary  of  Clinical  Gynae- 
cology and  Professor  Adjunct  of  Obstetrics  in 
the  Detroit  College  of  Medicine;  Fellow  of  the 
Zoological  Society  of  London,  of  the  Michigan 
Academy  of  Sciences,  etc.,  etc.  Third  edition. 
Revised  and  enlarged.  Illustrated  with  a col- 
ored frontispiece  and  numerous  outline  draw- 
ings. 12mo,  136  pages;  interleaved  throughout 
for  adding  notes.  Bound  in  extra  cloth. 
Price,  $1.25,  net.  F.  A.  Davis  Company,  1914- 
16  Cherry  Street,  Philadelphia,  Pa. 

The  author  of  this  little  work  has  endeavored 
to  give  to  students  and  practitioners  an  outline 
of  the  principal  facts  ir,  human  Embryology 
preparatory  to  the  study  of  Obstetrics  and  Gyne- 
cology. That  he  has  succeeded  is  evidenced  by 
the  fact  that  this  is  the  third  edition.  Through- 
out the  entire  work  he  has  endeavored  to  be 
brief  and  strictly  to  the  point,  and  by  omitting  all 
theories  and  discussions  he  has  succeeded  in 
covering  very  completely  this  important  subject 
without  waste  of  words  or  space.  His  descrip- 
tion of  the  general  development  of  the  Embryo 
has  converted  a subject  which  is  usually  difficult 
for  students,  into  one  which  is  simple  and  easily 
understood. 

The  Placenta  and  Utero-Placental  Circulation, 
the  Uterine  and  Foetal  Membranes  are  well  de- 


scribed and  illustrated.  In  a few  pages  devoted 
to  “Practical  Work”  he  has  given  careful  and 
thorough  directions  as  to  the  proper  use  of 
apparatus,  stains,  regents,  etc.,  and  the  text  is 
set  forth  in  so  simple  and  attractive  a manner 
that  it  should  create  a desire  for  a knowlelge 
of  the  subject  in  the  minds  of  the  beginner. 
One  section  is  devoted  to  the  definitions  of 
terms  used  in  embryology.  The  illustrations 
are  all  good  and  well  described.  Every  second 
page  is  blank  for  laboratory  notes  and  draw- 
ings. 


Diseases  of  the  Lungs — Designed  to  be  a Prac- 
tical Presentation  of  the  Subject  for  the  Use 
of  Students  and  Practitioners  of  Medicine. 
By  Robert  H.  Babcock,  A.  M.,  M.  D.,  Author 
of  “Diseases  of  the  Heart  and  Arterial  Sys- 
tem.” D.  Appleton  & Co.  Until  recently  Pro- 
fessor of  Clinical  Medicine  and  Diseases  of  the 
Chest,  College  of  Physicians  and  Surgeons 
(Medical  Department  of  the  Iliinois  State  Uni- 
versity, Chicago,  Consulting  Physician  to 
Cook  County  Hospital ; Consulting  Physician 
to  Mary  Thompson  Plospital ; Hospital  of  St. 
Anthony  De  Pauda,  and  of  Marion-Sims  Sani- 
tarium; Fellow  and  Former  President  of  the 
American  Climatological  Association ; Fellow 
of  the  Association  of  American  Physicians ; 
Corresponding  Member  of  the  Medico-Chirur- 
gical  Society  of  Edinburg  and  of  the  Interna- 
tional Tuberculosis  Institute,  etc.,  with  twelve 
colored  plates  and  one  hundred  and  four  text 
illustrations.  First  edition.  D.  Appleton  & 
Co.,  New  York. 

It  will  doubtless  be  somewhat  of  an 
exaggeration  to  say  that  any  one  work  upon 
any  subject  in  medicine  is  the  best,  without  ex- 
ception, of  its  kind.  Yet  after  a careful  exami- 
nation of  Dr.  Babcock’s  book,  we  believe  this 
verdict  will  be  general  among  the  medical  pro- 
fession. All  of  the  varied  elements  which  go  to 
make  a successful  text-book  upon  a medical  sub- 
ject are  to  be  found  in  the  one  under  considera- 
tion. The  book  is  interesting,  full  of  detail  of 
the  kind  required  for  a full  understanding  of  the 
subject  matter,  and,  most  important  of  all,  is 
practical  to  the  highest  degree. 

Space  will  not  permit  of  a review  of  the  dif- 
ferent sections  and  chapters  of  the  work  in 
detail ; in  fact,  a review  of  a work  of  this  char- 
acter which  would  in  any  sense  do  justice,  would, 
in  itself,  be  a fair-sized  volume.  Every  diseased 
condition  of  the  lungs,  bronchi  and  pleura  has 
been  given  the  time  and  space  to  which  their 
importance  entitles  them,  and  in  the  considera- 
tion of  each  of  these  conditions  the  author  shows 
that,  in  his  opinion,  Diagnosis,  Physical  Ex- 
amination and  Treatment  are  the  most  impor- 
tant subjects  for  study.  In  these  subdivisions 
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he  has  given  us  a wealth  of  information  in  a 
thoroughly  systematized  manner  and  has  made 
practicability  the  feature  of  each. 

To  the  subject  of  Pulmonary  Tuberculosis  two 
hundred  and  fifteen  pages  are  devoted  and  in 
these  pages  may  be  found  all  of  practical  value 
that  is  known  upon  the  subject.  The  treatment 
of  this  most  important  disease  is  presented  in  a 
most  satisfactory  way,  and  not  only  are  the 
various  details  of  the  subject  given,  but  with 
these  the  author  gives  a conservative  estimate  of 
the  value  of  the  various  methods  and  this  esti- 
mate, being  based  upon  his  own  large  exper- 
ience, has  unusual  worth.  Methods  of  treat- 
ment which  may  be  justly  class  as  “fads”  and 
which  have  no  scientific  or  even  empirical 
foundation,  are  given  their  proper  rating. 

The  book  contains  twelve  fine  color  plates  and 
. more  than  one  hundred  other  illustrations,  all  of 
which  are  of  a high  standard.  The  work  is  now 
and  wTill  more  and  more  in  the  future  come  to 
be  regarded  as  a standard.  We  feel  safe  in  the 
prediction  that  it  will  be  a long  time  before  any 
work  on  “Diseases  of  the  Lungs,”  will  be 
presented,  which  will  outrank  that  of  Dr.  Bab- 
cock. 


Modern  Medicine.  Its  Theory  and  Practice.  In 
Original  Contributions  by  American  and  For- 
eign Authors.  Edited  by  William  Osier,  M.D., 
Regius  Professor  of  Medicine  in  Oxford  Uni- 
versity, England ; formerly  Professor  of  Medi- 
cine in  Johns  Hopkins  University,  Baltimore ; 
in  the  University  of  Pennsylvania,  Philadel- 
phia, and  in  McGill  University,  Montreal.  As- 
sisted by  Thomas  McCrea,  M.D.,  Associate 
Professor  of  Medicine  and  Clinical  Therapeu- 
tics in  Johns  Hopkins  University,  Baltimore. 
In  seven  octavo  volumes  of  about  1,000  pages 
each;  illustrated.  Volume  I just  ready.  Price 
per  volume,  cloth,  $6.00,  net ; leather,  $7.00,  net ; 
half  morocco,  $7.50,  net.  Lea  Brothers  & Co., 
Publishers,  Philadelphia  and  New  York,  1907- 
1908. 

The  announcement  of  the  intention  to  present 
to  the  medical  world  a work  which  would  cover 
in  detail  the  vast  subject  of  Medicine,  Its 
Theory  and  Practice,  and  the  further  announce- 
ment that  Dr.  William  Osier  had  been  selected 
for  the  editor,  led  the  profession  to  expect  a 
work  which  would  indeed  be  a masterpiece. 

The  first  volume  of  Modern  Medicine  has  just 
appeared  and  if  we  are  to  judge  the  complete 
work  by  the  first  volume,  we  may  be  assured  that 
the  profession  will  in  no  sense  be  disappointed. 
The  volume  has  for  its  first  subject  “The  Evolu- 
tion of  Modern  Medicine,”  written  by  the  editor. 
The  subject  is  interesting,  being  largely  histor- 


ical and  educational,  is  a fitting  beginning  for  a 
great  work  of  this  character.  It  is  written  in 
the  characteristic,  fascinating  style  of  the  editor, 
and  to  those  who  have  in  the  past  been  students 
or  readers  of  Dr.  Osier’s  works,  this  fact  alone 
is  sufficient  and  at  once  gives  the  work  a place 
of  high  rank. 

Following  the  editor’s  article  is  one  on  “Her- 
edity and  Predisposition,”  by  Afam  of  Montreal. 
These  subjects  are  handled  by  the  distinguished 
writer  in  a manner  somewhat  new  in  their  con- 
sideration. Subjects  which  have  long  been 
sources  of  disputes  among  the  profession,  the 
author  has  succeeded  in  satisfying  those  inter- 
ested upon  many  of  the  points  heretofore  the 
subject  of  controversy.  The  writer’s  style  is 
pleasing  and  his  arguments  are  convincing. 

Dr.  Taylor  of  San  Francisco  presents  an  ar- 
ticle on  Auto-intoxications  which  is  probably  the 
best  yet  published  upon  the  subject,  and  fortu- 
nately is  not  so  ultra-scientific  as  to  be  imprac- 
ticable. On  the  other  hand  the  article  is  practi- 
cable in  its  every  detail  and  of  service  to  every 
practitioner. 

The  subject  of  “Malarial  Fevers”  is  presented 
in  a most  comprehensive  manner  by  Charles  T. 
Cary  of  the  U.  S.  Army,  who,  because  of  his 
occupation,  has  had  opportunities  second  to  none 
for  the  study  of  the  subect.  The  question  of  the 
transmission  of  the  disease  by  mosquitoes  is 
certainly  sufficiently  convincing  to  convert  the 
few  who  yet  remain  skeptical.  Other  articles 
deserving  special  mention  are  “Metabolism, 
Normal  and  in  Disease,”  by  Professor  Chittenden 
of  Yale,  representing  years  of  work  by  an  investi- 
gator who  has  no  superior  in  the  world ; “Dia- 
betes and  Gout,”  by  Fletcher  of  Johns  Hopkins, 
a masterpiece  of  its  kind,  and  “Rickets,”  by  the 
eminent  English  writer,  George  F.  Still  of  Lon- 
don. 

The  volume  also  contains  splendid  articles  by 
Anders,  Gordon,  Edsall,  Lambert,  and  others  of 
equal  standing  in  their  particular  lines. 

Volume  1 has  made  such  an  impression  that 
Volume  2 is  looked  for  with  much  eagerness. 


“There  are  several  methods  of  treating  the 
same  disease  which  may  achieve  equal  success. 
Of  these,  the  costlier  and  more  showy  seem  of 
late  to  have  displaced  the  older  ones  with  a 
majority  of  the  profession;  the  conservative 
minority  qualify  these  as  fads,  but  I am  afraid 
that  the  public  puts  a worse  interpretation  upon 
it,  and  attributes  it  to  a grab,  if  not  altogether 
to  graft. 
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COUNTY  SOCIETIES 


FIRST  DISTRICT 

The  April  meeting  of  the  Warren  County 
Medical  Society  was  held  in  Lebanon  and  was 
well  attended. 

M.  W.  Lang,  of  Ridgeville,  read  a poem 
eulogistic  of  the  physician’s  calling,  entitled, 
“The  Hall  of  Fame.”  F.  H.  Frost,  of  Lebanon, 
discussed  Mercury  and  more  particularly  Calo- 
mel. J.  A.  Thompson,  of  Cincinnati,  gave  an 
admirable  lecture  on  “Nasal  Diseases  and  Their 
Relations  to  General  Health.” 

After  dining  together  at  the  Lebanon  House, 
an  afternoon  session  was  held,  at  which  S.  C. 
Ayers,  of  Cincinnati,  gave  a clinical  lecture  on 
“Injuries  of  the  Eye,”  in  which  metallic  bodies  in 
the  eye  were  given  special  attention.  The  tech- 
nique of  extraction  of  iron  and  steel  with  the 
magnet,  with  an  exhibit  of  specimens  and  cases, 
was  given  prominence. 

The  remainder  of  the  session  was  devoted  to 
a consideration  of  the  recent  outbreak  of  Grip. 

Hereafter  six  meetings  will  be  held  each  year. 
The  meetings  were  held  semi-annually  until  re- 
cently, when  they  were  made  quarterly  and  the 
change  having  proven  so  satisfactory  it  was  de- 
termined to  increase  their  number. 

The  Butler  County  Medical  Society  met  April 
10,  the  following  program  was  rendered : 

“Principles  of  the  Treatment  of  Consumption,” 
B.  F.  Lyle,  Cincinnati,  “Venereal  Diseases  in 
Children,”  Dan  Milliken,  Hamilton,  “Acute 
Meningitis,”  H.  L.  Burdsall,  Lindenwald. 

The*  Highland  County  Medical  Society  met 
Wednesday,  April  10.  The  following  program 
was  announced : 

“Indications  for  the  Use  of  Forceps,”  W.  W. 
Glenn;  “The  Prevention  and  Treatment  of  the 
Perineum  during  Parturition,”  Robert  J.  Jones, 
“Clinical  Reports,”  H.  A.  Russ  and  others,  “The 
Middle  Ear,”  L.  Nelson,  “Proctitis,”  H.  V.  Spar- 
gur,  Cincinnati. 

The  Adams  County  Medical  Society  met  Wed- 
nesday, April  24.  The  following  very  interesting 
program  was  given : 

Morning  Session): — “The  Treatment  of  Appen- 
dicitis,” A.  K.  Kirkpatrick,  Eckmansville,  “Diph- 
theritic Paralysis — Report  of  Two  Cases,”  E.  M. 
Gaston,  West  Union.  Afternoon  Session: — 
“Management  of  Miscarriage,”  R.  B.  Shelton, 
Manchester,  “The  Relation  of  Nasal  Disease  to 
the  General  Health,”  J.  A.  Thompson,  Cincin- 
nati, “Veratrium  Viride,”  R.  A.  Stephenson, 
Manchester 


The  Academy  of  Medicine  of  Cincinnati  have 
announced  the  following  excellent  program  for 
April,  May  and  June: 

April  22 — “Differential  Diagnosis  and  Treat- 
ment of  Intestinal  Obstruction,”  Joseph  Eich- 
berg ; April  29 — “Case  Reports May  6 — “A 
Method  of  Curretage  as  applied  to  the  Treatment 
of  Endometritis,  Specific  and  Non-Specific,”  Earl 
Harlan;  May  13 — “Fracture  of  Patella,  with  re- 
port of  Five  Cases,”  Robert  Carrothers ; May 
20 — “Uses  and  Limitations  of  the  X-Ray  in 
Diagnosis  of  Diseases  of  the  Throat,  with  Dem- 
onstrations,” H.  Kennon  Dunham;  May  27 — 
“Case  Reports;”  June  3 — “Stereopticon  Lecture 
on  Tuberculosis  and  Its  Prevalence  in  Cincin- 
nati,” B.  F.  Lyle ; June  10 — “Symposium : Sum- 
mer Diarrhoea  of  Children.”  Discussion  opened 
by  E.  W.  Mitchell  and  F.  Forcheimer. 

SECOND  DISTRICT 

The  Second  District  Meeting  was  held  at  the 
Arcade  Hotel,  Springfield,  April  11.  There  was 
a good  attendance.  Owing  to  the  death  of  the 
president  elect,  J.  M.  Buckingham,  Dr.  Ramsey, 
President  of  Clark  County  Medical  Society,  pre- 
sided. 

T.  Clark  Miller,  of  Massillon,  read  a paper 
showing  the  need  of  systematic  registration  of 
vital  statistics  and  the  utter  lack  of  any  such  sys- 
tem in  this  state. 

L.  G.  Nowen  described  fractures  of  the  elbow 
joint  and  their  treatment,  dwelling  especially 
on  the  aid  of  the  Roentgen  Rays.  He  exhibited 
a number  of  skiagrams. 

Florace  Ankeny,  Ex-Food  and  Dairy  Commiss- 
ioner, gave  an  interesting  address  on  the  tricks 
of  the  trades  in  adulterating  and  otherwise  ma- 
nipulating food  stuffs  to  the  detriment  of  the 
health  and  defrauding  the  pockets  of  the  peo- 
ple. Four  years’  experience  enabled  the  speaker 
to  tell  some  interesting  things. 

“The  Early  Diagnosis  and  Home  Treatment  of 
Tuberculosis,”  was  the  theme  of  R.  E.  Keating, 
of  Chicago.  Dr.  Keating  pleaded  for  more  care 
in  detecting  the  presence  of  this  disease  early  in 
its  course  when  most  can  be  done  for  its  cure. 
Flis  paper  was  of  much  merit  and  was  much  ap- 
preciated by  his  hearers. 

J.  R.  Caywood,  of  Piqua,  was  elected  Presi- 
dent and  A.  C.  Messenger,  Secretary  for  the 
coming  year.  Piqua  was  chosen  as  the  next 
meeting  place. 

The  Montgomery  County  Medical  Society  met 
Friday,  April  5.  E.  S.  Breese  read  a very  in- 
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teresting  paper  on  “The  Treatment  of  Edema 
and  Ascites,”  which  was  discussed  by  W.  A. 
Ewing.  Following  this,  Otto  V.  Huffman  read 
a paper  entitled  “The  Clinical  Significance  of  Al- 
buminuria and  Casts,”  the  discussion  being  led 
by  W.  J.  Conklin.  Two  members  were  admitted 
into  the  society,  Earl  H.  Morris  and  J.  C.  Moss- 
hamer. 

The  Montgomery  County  Medical  Society  held 
a meeting  May  3,  and  the  following  excellent 
program  was  carried  out : 

“Meningitis,”  N.  D.  Goodhue,  Discussion,  R. 
S.  Gaugler ; “Metastasis  and  Embolism  With  Re- 
port of  Case,”  Meldrum  B.  Floyd,  Discussion, 
Otto  V.  Huffman;  “Poem,”  W.  M.  Lang,  War- 
ren County. 

THIRD  DISTRICT 

The  Allen  County  Medical  Society  met  in 
regular  session,  Tuesday,  April  2,  in  the  Y.  M. 
C.  A.  Building,  at  Lima,  Ohio. 

A.  L.  Jones  read  a very  interesting  paper  on 
the  subject  of  “Auto-infection,”  which  was  fully 
discussed  by  Drs.  Kahle,  Burton,  Steiner,  Pasent, 
Mumaugh,  Rudy,  Bates  and  Laudick.  The  dis- 
cussion was  closed  by  the  essayist. 

April  16,  “Pyelonephrosis”  was  the  subject  of  a 
paper  by  J.  R.  Tillitson,  of  Delphos.  The  paper 
was  well  prepared  and  very  interesting.  Discus- 
sion followed  by  Drs.  Buchanan,  Steiner,  Hunt- 
ley,  Creps  and  Rudy.  The  attendance  was  good, 
and  more  interest  was  shown  than  for  some  time. 

The  Hancock  County  Medical  Society  met  in 
regular  session,  Thursday,  April  11.  The  meet- 
ing was  of  unusual  interest  and  well  attended. 
Discussion  was  limited  almost  entirely  to  clinical 
cases,  although  there  was  some  discussion  on 
topics  relating  to  the  treatment  of  disease,  es- 
pecially tuberculosis.  E.  G.  Hersch,  of  Mc- 
Comb,  gave  a very  interesting  talk  on  the  sub- 
ject Cirrhosis  of  the  Liver.”  He  stated  that 
the  medical  profession  generally  attributed  this 
disease  to  alcoholism,  but  in  six  cases  he  had 
treated  none  of  them  were  due  to  alcohol. 

Dr.  Tritch  reported  a case  of  diseased  bone. 
The  patient  suffered  from  a diseased  fibula  for  a 
period  of  eight  years.  An  examination  devel- 
oped the  fact  that  the  periosteum  had  become 
loosened  from  the  bone,  and  beneath  the  dis- 
connected parts  was  found  small  particles  of 
bone.  The  diseased  parts  yielded  to  treatment 
and  resumed  their  normal  conditions. 

J.  A.  Kimmell  read  a carefully  prepared  paper 
on  “Climate  for  Consumptives,”  he  would  not 
recommend  Colorado  as  a home  for  consump- 
tives as  it  has  a heavy  damp  atmosphere  with  a 


rarified  air  which  keeps  the  respiratory  organs 
working  hard  day  and  night,  but  was  favorable 
to  portions  of  Arizona  and  New  Mexico.  Drs. 
Tritch,  Linweaver,  Hartman  and  Hersch  briefly 
discussed  the  infectious  character  of  Tubercu- 
losis. 

FOURTH  DISTRICT 

The  Wood  County  Medical  Society  met  at 
Bowling  Green,  March  13.  Chas.  Lukens  and 
Joseph  Fox  both  of  Toledo  read  very  interesting 
papers,  the  former  on  “The  Hygiene  and  Treat- 
ment of  Ocular  Diseases”  and  the  latter  “The 
Diagnosis  and  Treatment  of  Pus  in  the  Abdo- 
men.” 

The  Academy  of  Medicine  of  Toledo  and 
Lucas  County,  held  their  regular  meeting  on 
Friday,  April  5,  in  the  Academy  Hall,  at  the 
Y.  M.  C.  A.  The  program  consisted  of  “Surgical 
Technique,  Preparation,  Operation  and  After 
Treatment,”  Geo.  M.  Todd. 

The  Committee  appointed  to  investigate  the 
Certification  of  milk  was  prepared  to  report  and 
By-Law  concerning  Non-Residents  and  Asso- 
ciate Membership  was  considered.  The  following 
applications  for  membership  were  acted  upon : 
James  A.  Colman,  J.  T.  Duncan  and  Jay  Maurice 
Harrison. 

The  Academy  of  Medicine  of  Toledo  and 
Lucas  County  held  their  third  regular  meeting 
of  the  Section  on  Medicine,  Friday,  April  12. 
The  following  was  the  program : 

“Etiology  and  Classification  of  Appendicitis,” 
Bernard  Becker,  “The  Differential  Diagnosis  of 
Appendicitis,”  Sidney  D.  Foster,  “Pain  in  Ap- 
pendicitis,” Lawrence  C.  Grosh,  “The  Blood  In 
Appendicitis,”  Ralph  P.  Danniells,  “Treat  of  Ap- 
pendicitis when  Operation  is  Refused,”  John  F. 
Liken. 

The  third  regular  meeting  of  the  Section  on 
Surgery  of  the  Academy  of  Medicine  of  Toledo 
and  Lucas  County  was  held  Friday,  April  19. 
The  program  was  as  follows : 

“Early  Operations  in  Appendicitis,”  Albert  F. 
McVety,  “The  Late  Operations  in  Appendicitis,” 
Homer  H.  Heath.  The  discussion  was  opened  by 
James  Donnelly  and  William  H.  Fisher. 

The  Academy  of  Medicine  of  Toledo  and 
Lucas  County  held  their  fourth  regular  meeting 
of  the  Section  on  Pathology,  Friday  evening, 
April  26.  The  program  was  as  follows : 

“Bacteriology  of  Typhoid  Fever,”  R.  C.  Long- 
fellow, “Pathology  of  the  Intestinal  Lesions,” 
H.  S.  Wagner,  “The  Blood  Changes  in  Typhoid 
Fever,”  C.  F.  Tenny,  “The  Pathology  of  Com- 
plications,” C.  D.  Selby. 
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FIFTH  DISTRICT 

The  forty-seventh  regular  meeting  of  the  Acad- 
emy of  Medicine  of  Cleveland  was  held  Friday, 
April  19,  1907,  in  the  Auditorium  of  the  Cleve- 
land Medical  Library.  The  following  program 
was  presented:  Tumor  of  the  Brain,  Report  of 

a Clinical  Case,  H.  G.  Sherman,  M.  D.  and  W.  T. 
Miller,  M.  D.  Some  Surgical  Lesions  of  the 
Central  Nervous  System,  Charles  H.  Frazier, 
M.  D.,  Philadelphia,  Pa.  Author’s  Abstract  will 
appear  in  an  early  number  of  Journal. 

The  thirty-second  regular  meeting  of  the  Ex- 
perimental Section  of  the  Academy  cf  Medicine 
of  Cleveland  was  held  Friday,  April  12,  at  the 
Cleveland  Medical  Library.  The  program  fol- 
lows : 

Transfusion  in  Carbon  Monoxide  Poisoning, 
G.  W.  Crile  and  C.  H.  Lenhart.  Further  Re- 
searches on  the  Treatment  of  Shock,  G.  W. 
Crile.  The  Clinical  Significance  of  Cyanosis,  C. 
F.  Hoover.  The  Effect  of  Transfusion  on  the 
Metabolism  of  Dogs,  H.  D.  Haskins  and  G.  W. 
Crile. 

The  twenty-eighth  regular  meeting  of  the 
Ophthalmological  and  Oto-Laryngological  Sec- 
tion of  the  Academy  of  Medicine  of  Cleveland 
was  held  Friday,  April  26,  at  the  Cleveland  Med- 
ical Library.  The  following  program  was  pre- 
sented : 

Discussion  and  P resentation  of  Interesting 
Cases  of  the  Fundus,  W.  E.  Bruner,  M.  D.  and 
C.  C.  Stuart,  M.  D.  Discussion  and  Presenta- 
tion of  Cases  of  Papilloma  of  the  Larynx  in 
Children,  J.  N.  Lenker,  M.  D.,  W.  R.  Lincoln, 
M.  D.,  A.  H.  Marvin,  M.  D.  ana  J.  M.  Ingersoll, 
M.  D. 

The  forty-first  regular  meeting  of  the  Clinical 
and  Pathological  Section  of  the  Academy  of 
Medicine  was  held  at  the  Cleveland  Medical 
Library,  April  5,  1907.  The  following  program 
was  presented : 

1.  Early  Aspiration  in  Pleurisy  with  Effusion, 
with  Reports  of  Cases,  N.  C.  Yarian. 

The  writer  gave  a general  summary  of  the 
effects  produced  by  pleuritic  effusions,  and  cited 
cases  to  sustain  his  belief  that  the  fluid  should 
be  removed  early  by  aspiration  when  serious. 
He  advocated  the  removal  of  not  more  than 
1,000  cc.  with  a small  needle,  and  very  little 
negative  pressure  in  the  aspirating  bottle,  having 
the  patient  in  the  recumbent  or  semirecumbent 
position.  Pie  considered  that  recover}'  was  more 
rapid  when  even  a small  amount  of  fluid  was  re- 
moved early. 


2.  Chylous  Cyst ; Report , of  a Case,  PL  F. 
Biggar,  Jr. 

Dr.  Biggar’s  patient  was  a male,  38  years  old, 
who  had  noticed  a small  enlargement  in  the 
center  of  his  abdomen  six  months  previously.  It 
gradually  increased  in  size,  and  when  examined 
was  as  large  as  a cocoanut.  At  the  operation 
the  tumor  was  found  to  be  cystic,  and  attached 
to  the  mesentery  of  the  jejunum  by  a pedicle. 
On  attempting  to  enucleate  it,  it  was  punctured, 
and  pure  chyle  came  out  of  it.  The  patient  did 
well  for  three  days  when  great  abdominal  dis- 
tention developed,  fecal  vomiting  and  collapse 
and  death  occurred.  At  the  autopsy  autochchy- 
lous  thrombosis  of  the  superior  mesenteric  vein 
was  found,  and  the  site  of  the  tumor  was  found 
to  be  at  the  receptaculum  chylae. 

3.  Epithelioma  of  Carbon  Workers,  with  Re- 
port of  Cases,  A.  E.  Lueke. 

The  writer  reported  three  cases  of  epithelioma 
occurring  among  the  employes  of  the  National 
Carbon  Works.  The  patients  were  from  the 
molding  department  where  they  were  exposed  to 
the  mixture  of  fine  particles  of  coke  and  an  oily 
liquid  used  in  shaping  the  carbons  before  baking 
them.  Contact  of  the  extremities  and  scrotum 
with  this  irritating  mixture  causes  an  eczematous 
condition  to  develop,  the  formation  of  so-called 
“soot-warts,”  and  from  the  latter  in  some  cases 
epitheliomata  of  the  squamous  cell  type  developed. 
The  treatment  is  the  same  as  for  any  epithelioma, 
and  much  can  be  accomplished  to  prevent  the 
disease  starting  by  using  proper  prophylactic 
measures. 

4.  Congenital  Myoma  of  the  Foot  with  Over- 
growth of  the  Leg;  Report  of  a Unique  Case, 
A.  S.  Maschke. 

The  patient  was  a four  year  old  female  child. 
Shortly  after  birth  a prominence  was  noticed  on 
the  sole  of  the  left  foot.  The  parents  consulted 
the  writer  in  regard  to  a peculiarity  which  they 
had  noticed  in  the  child’s  gait.  He  found  that 
the  entire  left  leg  and  foot  was  enlarged.  The 
instep  was  filled  with  a tumor  which  after  re- 
moval proved,  to  be  composed  of  fully  developed 
striated  muscle.  He  considered  that  there  was 
no  causal  connection  between  the  tumor  and  the 
enlargement,  but  that  it  was  a combination  of 
a rare  condition  with,  as  far  as  could  be  ascer- 
tained, an  absolutely  unique  one. 

The  Lorain  County  Medical  Society  met  March 
21.  This  was  a meeting  devoted  exclusively  to 
business  and  the  following  fee  list  was  adopted: 

Visits  in  the  city  and  country  (day-time),  $1.50; 
visits  in  the  city  and  country  (night-time),  $°. 00 ; 
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mileage  one  way,  subject  to  the  time  and  condi- 
tion of  the  roads,  50c  to  $1.00 ; office  consultation 
and  prescribing  treatment,  50c  to  $5.00;  vaccin- 
nation  at  office,  $1.00;  urinalysis,  $1.00  to  $5.00; 
microscopic  examination  of  urine,  $3.00  to  $15.00; 
rendering  disability  certificate,  50c  to  $1.00 ; ren- 
dering death  report,  $1.00 ; rendering  berth  re- 
port, $1.00;  reporting  contagious  disease  case, 
$1.00;  extra  for  detention  in  critical  cases,  per 
hour,  $3.00  to  $10.00 ; making  examination  for 
life  insurance,  $5.00 ; consultation  with  mileage, 
$10.00  to  $15.00;  consultation  in  surgical  cases 
involving  responsibility,  $15.00  to  $50.00 ; render- 
ing written  opinion  involving  a question  of  law, 
$25.00  to  $50.00;  visits  in  treatment  of  contagious 
diseases,  including  small-pox,  diphtheria,  and 
scarlet  fever,  double  fees ; administration  of  an- 
titoxin, $2.00  to  $5.00;  night  telephone  pre- 
scription, $1.00 ; calls,  where  more  than  one  per- 
son is  sick,  additional  charge;  administration  of 
anesthetic,  $5.00  to  $10.00;  obstetrical  practice, 
ordinary  cases  of  labor,  with  mileage,  $15.00  to 
$20.00 ; attendance  on  abortions,  with  mileage, 
same  as  labor;  forceps  deliveries  additional,  $5.00 
to  $15.00 ; delivery  of  placenta,  $5.00  to  $10.00 ; 
embryotomy,  $10.00  to  $50.00 ; attendance  in  post 
partum  hemmorrhage,  $5.00  to  $10.00 ; primary 
operations  for  lacerations,  $10.00  to  $20.00. 

A letter  of  condolence  was  sent  to  Dr.  Brown- 
ing of  Oberlin  expressing  the  sympathy  of  the 
Society  because  of  the  death  of  his  wife. 

Lorain  County  Medical  Society  met  at  St. 
Joseph’s  Hospital,  Lorain,  April  9,  1907.  A vote 
of  thanks  was  extended  the  banquet  committee' 
for  the  manner  in  which  the  banquet  held  re- 
cently was  conducted. 

Dr.  Webster  reported  the  following  case: 

A week  ago  an  old  lady,  seventy  years  of 
age,  was  outdoors  walking  about  when  a left 
inguinal  hernia  descended.  Dr.  Webster  was 
called  and  reduction  was  attempted  and  a mild 
emetic  given.  It  was  found  on  inquiry  that  the 
bowels  had  not  moved  for  two  weeks.  She  was 
advised  to  go  to  the  hospital  but  refused.  Next 
day  another  physician  was  called  and  reduction 
attempted  under  chloroform  and  cold  compress 
was  applied  with  some  success,  there  remaining 
a small  lump  the  size  of  a walnut.  She  was 
then  taken  to  the  hospital.  On  arrival,  pulse 
was  78  and  temperature  normal.  Fecal  vomiting 
which  had  occurred  for  a day,  continued.  The 
lower  bowel  was  cleaned  out  and  on  palpation 
the  doctor  could  make  out  a hard  mass  extending 
upward  above  the  seat  of  hernia  and  in  the  trans- 


verse colon.  Question  as  to  treatment  and  cause 
of  hernia  and  continuation  of  fecal  vomiting. 
The  patient  died,  six  days  after  entering  hos- 
pital. Autopsy  revealed  several  bands  of  adhe- 
sion in  the  large  intestine  compressing  the  gut, 
also  gangrene  in  the  region  of  hernia  wjth  small 
perforation  and  circumscribed  abscess  at  bottom 
of  hernial  sack. 

Dr.  Webster  also  reported  a confinement  case 
in  which  version  was  performed.  The  patient,  a 
small  woman  with  contracted  pelvis,  had  pre- 
viously lost  two  children  in  child-birth.  The 
head  not  engaging,  high  forceps  were  applied, 
but  without  result.  Finally  version  was  per- 
formed and  body  of  the  child  delivered,  head 
could  not  pass  and  craniomy  was  done.  Mother 
died  as  result  of  exhaustion  following  day.  In 
che  discussion  Caesarian  section  was  recommend- 
ed in  such  cases  but ‘is  was  agreed  that  in  gen- 
eral practice  the  field  of  usefulness  of  this  oper- 
ation is  unfortunately  limited. 

Dr.  Hug  reported  the  case  of  a woman,  mother 
of  eight  children,  seven  dead.  In  all  cases  ver- 
sion was  necessary.  Patient  also  had  several 
premature  labors  and  mis-carriages.  Contracted 
pelvis,  found  on  examination  a difference  of 
four  to  five  cm.  in  oblique  diameter  with  con- 
traction of  true  conjugate.  Several  well  known 
foreign  obstetricians  had  delivered  the  woman 
previously.  Premature  labor  at  seventh  or  eighth 
month  was  recommended.  At  the  sixth  month 
she  had  pains  and  hemorrhage  and  on  examin- 
ation the  cord  was  found  prolapsed  and  a mar- 
ginal placenta  with  the  head  and  one  hand  try- 
ing to  engage  at  the  same  time.  Version  was 
performed  and  a child  that  lived  about  ten  hours 
was  delivered. 

The  following  physicians  were  accepted  into 
active  membership  in  the  society:  Drs.  Mead, 
Hawkins,  Bissell,  Wedeman  and  Metcalf. 

The  Erie  County  Medical  Society  met  in  joint 
session  with  the  dentists  on  April  10,  and  en- 
joyed a good  program. 

W.  H.  Pollock,  of  Huron,  read  a paper  on 
“Pain  and  Neuralgia  Dependent  on  Teeth.”  He 
said,  in  part,  “Pain  is  the  representation  in  con- 
sciousness of  a change  produced  in  a nerve  center 
by  a certain  mode  of  excitation.  Neuralgia  is 
pain  plus  its  location,  which  is  in  a nerve  or  in 
the  filiments  of  nerve  endings.  Neuralgia  is  a 
generic  term  for  several  diseases,  or  a symptom 
of  many  morbid  conditions  which  occur  in  cere- 
bral, spinal,  or  visceral  nerves.  Among  the  pre- 
disposing causes  are  anaemia,  sexual  excesses, 
pregnancy  and  menorrhagia.  The  most  frequent 
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exciting  causes  are  damp  cold,  injury  to  the 
nerve  by  violence,  or  by  encroachment  of  morbid 
growths,  syphilis,  gout,  and  the  presence  of  lead 
or  mercury  in  the  system. 

The  second  division  of  the  fifth  nerve  is  given 
off  from  the  Gasserian  ganglion,  and  is  exclusive- 
ly a sensory  nerve.  It  is  distributed  to  the  face 
and  teeth.  An  injury  to  the  enamel  of  the  teeth 
permits  the  bacteria  to  attack  the  dentine  which 
is  soon  destroyed  down  to  the  pulp.  This  be- 
comes congested  and  causes  pressure  upon  the 
nerve  filiments,  producing  pain.  The  gasserian 
ganglion  is  the  center  of  communication  by 
which  such  pain  is  referred  to  any  part  of  the 
face.  The  treatment  is  to  find  the  cavity  and 
treat  it  with  an  anodyne,  of  which  equal  parts 
of  the  compound  tincture  of  benzoin  and  creo- 
sote is  good  example.  Then  send  him  to  a den- 
tist for  further  treatment.” 

J.  K.  Douglass,  dentist,  handled  the  sub- 
ject “Care  of  Teeth”  in  a pleasing  way.  “The 
mouth  it  so  constructed  as  to  be  the  most  un- 
sanitary part  of  the  human  anatomy,  since  it 
contains  moisture  and  heat  necessary  for  the 
growth  of  bacteria.  Caries  in  teeth  are  caused 
by  fermentation  of  the  carbohydrates  in  the 
food,  producing  lactic  acid  which  dissolves  out 
the  cement  that  holds  the  enamel  rods  in  place, 
allowing  them  to  drop  out,  thus  exposing  the 
dentine  which  even  more  quickly  decays. 

Calcific  deposits  are  constantly  occurring. 
Hurtful,  acidulated,  bacterial  accumulations, 
thickened  mucus,  which  cements  mouth  fluids, 
mucoid  excretions,  decomposing  food  particles, 
and  other  septic  and  odoriferous  matters,  are 
all  maintained  at  the  temperature  of  98  3-5°  F., 
furnishing  ideal  conditions  for  the  proliferations 
of  gems,  the  induction  of  decay,  and  the  festering 
of  disease  in  the  human  system. 

The  prophylactic  treatment  is  careful  removal 
of  all  concretions,  calcic  deposits,  semi-solids, 
bacteria,  and  secretions  by  instrumentation.  Then 
polish  all  surfaces  by  using  orange  wood  points 
and  pumice  stone.  Small  caries  should  be  filled 
before  becoming  larger.  Daily  brushing  of  the 
teeth  with  a good  brush  is  necessary,  and  a good 
powder  helps  to  clean  them.  Careless  brushing 
is  not  enough,  but  should  be  vertical  as  well  as 
lateral,  thus  cleaning  the  interstices  of  the  teeth. 
Antiseptic  mouth  washes  are  necessary,  and  a 
good  one  should  be  used  every  day.” 

The  society  voted  that  the  present  officials 
should  hold  over  until  next  December,  so  that 
the  election  should  come  regularly  after  this. 
Dr.  Pollock  invited  the  society  to  meet  in  Huron 


in  June,  which  was  gladly  accepted.  The  annual 
report  showed  gratifying  progress  made  in  many 
directions. 

A joint  meeting  of  the  Sandusky  and  Huron 
County  Medical  Societies  was  held  Friday,  April 
26,  in  the  Town  Hall,  Bellevue,  Ohio.  About 
seventy-five  physicians  of  this  and  adjoining 
counties  being  present.  Dr.  Osborn  of  Norwalk, 
presided. 

PROGRAM. 

1.  Psoriasis,  Edwin  D.  Tucker,  Toledo,  Ohio. 
Dr.  Tucker  cited  several  cases  after  which  he 
discussed  the  treatment  in  detail.  Of  the  dif- 
ferent drugs  that  are  recommended  for  the  in- 
ternal treatment  of  psoriasis,  arsenic  stands  at 
the  head.  The  author  advised  care  that  its  use 
be  not  indiscriminate.  Many  cases  cannot  take 
Fowler’s  solution  because  of  the  irritation  it 
causes  to  the  digestive  tract.  In  its  stead  he 
advises  arsenic  solution,  iodide  or  arsenic  acid. 
Cacodylate  of  soda  is  highly  endorsed.  Stell- 
wagon  advises  carbolic  acid  in  water  and  glycer- 
ine increasing  doses  with  a alkaline  bath  and 
petrolatum  externally.  Kaposi  recommends  car- 
bolic acid  in  1-2  gr.  pills,  five  to  ten  daily.  As 
to  the  external  treatment  remove  the  scabs  by 
scraping  or  alkaline  bath  of  warm  water  and 
soap.  For  the  bath  potassium  sulphate  or  pre- 
cipitated sulphur  may  be  added.  After  the  bath 
the  skin  is  annointed  with  vaseline  and  the  next 
day  chrysarobin  applied.  It  may  be  used  in 
varying  strength  from  15  gr.  to  a dram  to  the 
ounce.  When  used  with  flexible  collodion 
it  dries  rapidly  and  with  very  little  staining. 
The  reaction  to  some  skins  is  severe,  dermatitis 
resulting.  When  these  bases  are  used  a strong 
per  cent,  of  chrysarobin  is  needed.  In  the  ap- 
plication of  chrysarobin  ointment  near  the  eyes 
great  care  should  be  exercised  owing  to  the 
possibility  of  setting  up  conjunctivitis.  Pyrogallic 
acid  in  ointment  10  gr.  to  the  ounce  is  recom- 
mended but  if  used  over  a large  portion  of  the 
body  the  absorption  may  produce  stranguria. 
The  X-Rays  have  been  used  but  the  results  do 
not  warrant  it  as  a routine  treatment. 

2.  “Physiology  of  Digestion,”  J.  J.  R.  Macleod. 

Dr.  Macleod  presented  the  recent  discovery 

of  Paclov,  giving  in  detail  his  experimentations 
on  dogs. 

3.  W.  E.  Lower  discussed  Prostatitis. 

4.  C.  F.  Hoover,  Cleveland,  discussed  Heart- 
block. 

The  physiology  of  this  condition  was  presented 
in  detail. 
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5.  L.  W.  Ladd,  Cerebro-spinal  Meningitis.  He 
took  up  the  Flexner’s  serum  treatment,  relating 
his  experience  and  observations  at  the  epidemic 
at  Castalia,  Ohio.  It  is  his  belief  that  Dr.  Flex- 
ner  had  opened  an  extremely  promising  field  in 
sero-therapy. 

The  papers  were  extensively  discussed. 

The  President  of  the  Ohio  State  Medical  Asso- 
ciation, B.  R.  McClelland,  was  present  and 
congratulated  the  societies  represented  upon 
their  splendid  attendance  and  the  interest  shown. 
A banquet  was  served  in  the  evening. 

SIXTH  DISTRICT 

The  Wayne  County  Medical  Society  met  Tues- 
day, April  9,  at  Orrville.  C.  F.  Hoover  of  Cleve- 
land, gave  a very  interesting  address  on  “Re- 
ferred Pain  in  Intra-Thoracic  Disease,”  “The 
Newer  Therapeutics,”  was  the  subject  of  a paper 
by  W.  H.  Merriam,  following  this  was  a report 
of  cases  by  Drs.  Jameson,  Bertolette,  Johnson, 
Yocum  and  Spencer. 

The  fifty-eighth  regular  meeting  of  the  Starke 
County  Medical  Society  was  held  ot  Canton,  Fri- 
day, April  12.  Wm.  T.  Corlett,  of  Cleveland, 
gave  a very  interesting  lecture  illustrated  with 
lantern  slides. 

The  regular  monthly  meeting  of  the  Summit 
County  Medical  Society  was  held  April  2,  at  8:15 
P.  M.,  in  the  Medical  Club  rooms,  Akron. 

An  excellent  paper  on  “Why  the  physicians 
should  support  the  Ethical  Dentist,”  was  given 
by  W.  B.  Connor,  a dentist.  After  dwell- 
ing on  the  educational  requirements  of  the  dental 
student,  and  considering  his  training  in  the  var- 
ious branches  of  medicine  and  surgery,  e.  g., 
anatomy,  physiology,  materia  medica,  etc.,  he 
pointed  out  that  dentistry  is  properly  a specialty 
of  medicine,  and  that  the  scientific  development 
of  dentistry  is  closely  associated  with  the  ad- 
vancement in  medicine  and  surgery.  He  com- 
pared the  need  of  organization  among  physi- 
cians, not  only  for  their  own  protection  but  that 
of  the  public,  to  the  great  need  of  organization 
among  dentists  for  like  reasons,  and  insisted 
that  the  trials  of  the  ethical  dentist  in  competi- 
tion with  the  advertising  dentist  are  very  sim- 
ilar to  those  which  the  ethical  physician  has  in 
dealing  with  the  quack  and  patent  medicine  ven- 
dor. He  spoke  of  the  mutual  advantage  of  each 
organization  supporting  the  other  and  of  the 
necessity  of  a better  understanding  between  the 
two  professions.  He  pointed  out  how  the  adver- 
tising man  is  in  business  from  the  commercial 
side  and  never  from  a desire  to  better  his  pro- 
I fession,  how  it  is  easier  and  pays  better  to  re- 


move teeth  and  give  artificial  ones  than  properly 
to  treat  the  gums,  abscesses,  etc.,  and  thus  save 
the  natural  teeth.  He  also  insisted  that  contag- 
ious diseases  are  frequently  transferred  by  the 
unsterilized  instruments  of  the  quack  dentist 
who  cannot  afford  the  time  for  such  details.  It 
is  really  surprising  how  good  medical  men  are 
sometimes  the  patients  of  these  quack  dentists 
and  even  recommend  their  patients  to  them. 

In  an  interesting  paper  on  “The  Proper  Rela- 
tion between  the  General  Practitioner  and  Spec- 
ialist,” F.  C.  Reed  said : “This  is  an  age 

of  specializing  and  if  the  general  practitioner 
recommended  all  special  diseases  to  the  spec- 
ialists, he  might  about  as  well  go  out  of  business. 
The  soliciting  and  receiving  of  commissons  for 
patients  recommended  for  special  treatment  has 
been  universally  condemned  and  the  Principles 
of  Medical  Ethics  of  the  American  Medical  As- 
sociation says  this  thing  is  derogatory  to  pro- 
fessioal  character.  An  agreement  to  recommend 
patients  to  certain  specialists  for  division  of 
fees  would  result  in  great  injustice  to  the  patient 
and  would  be  like  placing  suffering  humanity  on 
the  market  to  be  sold  to  the  highest  bidder.  It 
might  also  influence  some  physicians  to  recom- 
mend special  treatment  when  not  really  neces- 
sary. Our  most  honorable,  able  and  experienced 
specialists  \yould  not  entertain  such  a propo- 
sition for  a minute.  It  is  true  we  do  not  receive 
sufficient  compensation  for  most  of  the  cases  we 
turn  over  to  the  specialist,  but  we  are  largely  re- 
sponsible for  this  ourselves. 

The  question  who  shall  prescribe  for  a patient 
depends  largely  upon  circumstances.  The  spec- 
ialist should  prescribe  for  special  diseases  as  long 
as  the  case  remains  under  his  care,  but  if  a new 
disease  develops  while  under  the  specialist’s  care, 
the  patient  should  be  referred  back  to  the  phy- 
sician who  recommended  him  for  treatment.  If 
the  special  disease  depends  upon  some  specific 
poison,  or  some  other  condition,  the  specialist 
should  prescribe  for  the  same  in  so  far  as  it 
effects  the  special  disease.  In  consultation  the 
specialist  should  make  recommendations  to  the 
attending  physician  who  should  see  that  these 
are  carried  out.  In  case  of  emergency  the  spc- 
ialist  should  be  free  to  prescribe  and  leave  a 
written  report  for  the  physician,  because  the 
charges  of  the  specialist  are  higher  than  some 
patients  can  afford  and  because  some  specialists 
cannot  be  trusted  to  turn  patients  back  to  him, 
are  some  reasons  why  the  general  practitioner 
does  not  refer  more  cases  to  the  specialist.  A 
physician  may  be  comparatively  ignorant  of 
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some  special  diseases  and  refuse  to  recommend 
his  patient  to  a specialist  for  fear  of  exposing 
his  ignorance,  but  this  is  all  wrong. 

“The  Physician  and  Pharmacist.”  Dr.  Row- 
land said  in  part,  “the  object  of  this  paper  is  to 
show  why  the  relations  between  the  physician 
and  pharmacist  are  not  as  harmonious  as  de- 
sired and  to  suggest  some  remedies.  First,  phar- 
macists are  guilty  of  substituting  in  prescriptions 
which  is  unfair  and  unjust  to  both  physician  and 
patient.  Second,  counter  prescribing,  which  is 
practiced  by  some  pharmacists  and  drug  clerks, 
is  not  only  keeping  patients  from  the  physicians 
until  their  case  has  become  chronic  or  incurable 
but  is  taking  money  under  false  pretenses.  Third, 
by  refilling  prescriptions,  the  physician  is  treated 
unjustly  in  more  ways  than  one.  He  is  not  only 
deprived  of  the  privilege  of  making  a charge  for 
the  use  of  that  prescription  for  other  members 
of  the  same  family  or  other  families  but  it  may 
be  used  for  conditions  very  different  from  those 
for  which  it  was  given.  The  physicians  are  not 
entirely  without  fault  when  they  ignore  the  phar- 
macist by  buying  drugs  direct  from  wholesale 
houses  or  by  writing  prescriptions  for  original 
packages  of  proprietary  medicines  thus  cutting 
the  druggists  profits  as  the  prices  are  always  on 
the  package.  Some  of  these  difficulties  may  be 
remedied  by  the  adoption  of  a universal  pre- 
scription blank  which  does  not  contain  the  name 
of  either  druggist  or  physician  and  which  will 
have  printed  upon  it  something  to  show  that  it 
is  for  one  person  and  one  condition  only  and  that 
it  is  not  to  be  refilled  without  consent  of  the 
physician.  The  joint  action  of  physicians  and 
pharmacists  to  expose  any  one  found  guilty  of 
the  above  misdemeanors  and  joint  meetings  each 
year  to  discuss  matters  of  importance  may  help 
to  overcome  some  of  the  difficulties. 

In  dealing  with  the  subject  “The  Ethical  Sig- 
nificance of  Our  Daily  Conversation,”  J.  V. 
Cleaver  said : • As  physicians,  we  should  be  as 
an  agreeable  family.  Dissention,  discord  and 
jealousy  should  be  above  the  dignity  of  gentle- 
men and  much  more  that  of  physicians.  Alterca- 
tions between  us  should  not  be  made  public  and 
our  conversation  should  be  towards  the  uphold- 
ing and  upbuilding  of. the  profession  in  general 
and  such  individuals  as  deserve  or  need  a helping 
hand.  The  county  society  aids  greatly  in  bring- 
ing about  good  fellowship  and  serves  as  a suit- 
able place  for  the  dissemination  of  knowledge 
acquired  from  years  of  experience.  A physician's 
wife  or  family  should  rarely  be  made  a con- 
fident in  regard  to  the  ailments  or  relations 


between  himself  and  his  patient.  All  secrets 
admitted  to  the  physician  should  be  kept  invio- 
late. Even  courts  respect  this  trust.  Exclude 
from  conversation  all  gossip  and  particularly  do 
not  allow  any  conversation  derogatory  to  a fel- 
low practitioner.  If  the  patient  is  a minor,  the 
parents  should  know  the  whole  truth  concerning 
the  case.  If  the  patient  is  an  adult  the  secrets 
should  be  held  as  confidential.  In  consultation 
all  due  respect  and  courtesy  should  be  observed 
towards  the  physician  in  charge  and  no  talk 
derogatory  to  his  care  or  treatment  should  be 
indulged  in  at  least  before  the  patient  or  family. 
There  is  no  one  in  all  the  walks  of  life,  who  is 
more  thought  of,  more  extolled  and  at  the  same 
time  more  doggedly  abused  than  the  physician. 
His  every  word  and  act  is  weighed  and  construed 
or,  worse,  nine  times  out  of  ten,  misconstrued, 
by  the  people.  In  regard  to  the  press  the  best 
thing  is  to  say  nothing.  Keep  your  name  and 
acts  out  of  the  papers. 

John  H.  Weber,  Secy. 

Note — A universal  prescription  blank  has  been 
adopted  by  the  Summit  County  Medical  Society 
and  the  Druggists’  Association  of  Akron.  At 
the  top  in  small  but  clear  type  will  be  printed: 
“This  prescription  is  for  the  person  named  here- 
on and  for  the  present  indications  only,  and  hence 
it  is  not  to  be  renewed  without  my  written  con- 
sent, and  no  copy  of  the  same  is  to  be  given. 
The  pharmacist  compounding  it  shall  preserve 
the  same  on  his  prescription  file.”  Just  below 
this  will  be  the  word  “For”  and  a line  for  the 
name  of  the  patient,  A place  for  the  date  will 
be  opposite  this.  The  signature  is  to  be  at  the 
bottom  as  usual. 

SEVENTH  DISTRICT 

The  Jefferson  County  Medical  Society  met  at 
Steubenville,  April  9,  1907. 

Joseph  Robertson  presented  a clinical  case. 
The  removal  of  the  ulna  of  the  arm  for  disease 
of  that  bone. 

J.  A.  McCullough  gave  the  following  clinical 
history  of  a case  of  Laryngisimus  Stridulus : 

“During  the  past  few  weeks,  associated  with 
Dr.  Blackburn,  I have  had  an  opportunity  to 
note  some  of  the  more  pronounced  symptoms  of 
that  rare  affection,  laryngisimus  stridulus.  This 
condition,  termed  also  spasm  of  the  glottis,  con- 
sists of  paroxysms,  spasmotic  closure  or  narrow- 
ing of  the  glottis  and  causing  complete  or  partial 
arrest  of  respiration,  and  occuring  at  longer  or 
shorter  intervals.  The  disease  is  a neurosis  of 
the  larynx;  that  organ  is  generally  in  a healthy 
condition.  This  disease  may  be  and  often  is 
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comfounded  with  pseudo-croup,  spasmodic  laryn- 
gitis ; it  may  also  be  confounded  with  true  infan- 
tile asthma  or  different  types  of  croup. 

The  principal  symptom  is  produced  by  a spas- 
modic contraction  of  the  muscles  whose  functions 
are  normally  to  narrow  or  close  the  glottis ; this 
abnormal  condition  is  the  result  of  irritation, 
either  direct  or  reflex  of  the  laryngeal  recurrent 
nerve.  It  is  essentially  a disease  of  childhood ; 
occuring  during  the  first  2 1-2  years  or  during  the 
period  of  first  dentition.” 

“This  case,  Baby  L.,  aged  eight  months,  pre- 
sented the  appearance  at  first  glance  of  a well 
nourished  baby  but  closer  inspection  showed  the 
soft  flabby,  bloated  and  anaemic  appearance. 

The  history  given  indicated  that  since  birth 
it  had  digestive  disturbances;  was  generally 
sleepless,  crying  a great  deal  without  apparent 
cause.  The  attacks  of  spasm  were  not  as  se- 
vere in  their  manifestations  as  I had  been  led 
to  believe ; only  occasionally  did  they  produce  a 
quid  cyanosis;  usually  there  would  be  from  ten 
to  twenty  inspirations  that  would  produce  the 
croupy,  crowing  noise  due  to  narrowed  glottis.  I 
have  frequently  seen  an  analogous  condition  pro- 
duced by  a person  getting  salt  or  sugar  solution 
into  the  trachea.  These  latter  induced  spasms 
appear  very  painful,  while  the  attacks  I am  de- 
scribing did  not  appear  violent  or  to  cause  much 
distress.  Some  days  there  would  be  attacks  every 
fifteen  to  twenty  minutes  for  eight  to  twelve 
hours  at  a time,  even  during  sleep ; other  days  he 
would  play  and  seem  in  almost  his  normal  con- 
dition for  hours  at  a time.  Occasionally  I 
would  note  spasms  of  other  muscles,  especially 
the  occular  muscles,  as  shown  by  distortion  of 
the  eyes.  A slight  general  spasm  was  reported 
by  the  parents  as  occurring  almost  at  the  begin- 
ning of  the  disease. 

In  the  early  stage  of  the  disease  the  tempera- 
ture was  increased  one  or  two  degrees,  but  later 
was  usually  normal  or  sub-normal.  Every  effort 
was  made  to  improve  his  digestion.  Of  the  me- 
dicinal agents  used  the  bromides  produced  more 
evident  beneficial  effect  in  the  way  of  quieting 
nervousness.  Nothing  that  the  parents  could  do 
in  the  way  of  securing  quiet  and  trained  care  was 
left  undone,  but  it  was  of  no  avail ; the  baby  died 
after  an  illness  of  less  than  four  weeks.  The  im- 
mediate cause  of  death  seemed  to  be  a heart 
failure.  There  were  no  struggles  nor  signs  of 
suffering  as  he  passed  away.” 

S.  O.  Barkhurst  reported  a case  of  Cancrum 
Oris. 

A little  girl  aged  three  years  and  ten  months ; 


had  diphtheria  four  months  previous ; family 
history  negative.  The  disease  developed  during 
convalescence  from  an  attack  of  lobar  pneumonia 
and  pertussus.  Pneumonia  was  a primary  in- 
fection, the  whooping  cough  being  in  its  incipi- 
ency  during  the  active  stage  of  the  former  dis- 
ease. The  disease  began  as  an  irregular  ulcer  on 
the  inner  side  of  left  cheek,  having  the  appear- 
ance of  ulcerative  stomatitis.  This  was  rapidly 
followed  by  an  irregular,  dark  sloughing  ulcer 
on  gums  of  upper  jaw  above  the  molar  teeth. 
The  breath  was  tolerably  offensive;  cheek 
swollen,  brawny  and  externally  red  and  glazed, 
and  the  blood  vessels  injected.  In  a few  days  the 
cheek  perforated  over  the  region  of  the  primary 
ulcer.  The  noma  spread  rapidly,  involving  the 
entire  cheek.  Anteriorly  a line  of  demarcation 
was  manifest  near  the  median  line  of  the  nose; 
also  transversely  along  middle  of  lower  eyelid. 
The  entire  cheek  was  gangrenous  and  sloughing; 
the  tissues  were  infiltrated  posteriorly  to  the  ear 
and  angle  of  lower  jaw. 

The  treatment  was  merely  paliative.  The  free 
use  of  the  Paquelin  cautery  was  advised,  but, 
being  unable  to  promise  the  probability  of  a cure 
in  this  particular  case,  the  parents  refused  to  per- 
mit the  treatment.  The  ulcer  and  necrotic  tis- 
sue was  cauterized  a few  times  with  pure  car- 
bolic acid ; the  inside  of  the  cheek  was  frequently 
washed  with  peroxide  of  hydrogen  and  was  kept 
packed  during  the  interim  of  the  peroxide  appli- 
cations with  cotton  saturated  with  a strong  solu- 
tion of  potassium  permangate. 

This  treatment  seemed  to  have  no  effect  what- 
ever on  the  progress  of  the  disease.  It  did,  how- 
ever, lessen  the  offensive  odor.  The  child  died 
about  the  sixteenth  day  of  the  disease  from  ap- 
parent exhaustion. 

Adolph  Koenig,  of  Pittsburg,  Pa.,  gave  a talk 
on  “The  Treatment  of  Typhoid  Fever.” 

The  Coshocton  County  Medical  Society  met  at 
Coshocton  Thursday,  April  18th.  The  attendance 
was  good,  and  the  papers  were  practical  and 
well  developed.  J.  D.  Lower,  of  Coshocton,  read 
a very  interesting  paper  on  “Albuminuria ; Its 
Clinical  Significance.”  This  important  subject 
was  discussed  very  freely.  D.  E.  Cones’  subject 
was  “Immunity  and  Susceptibility.”  He  said  that 
persons  are  rendered  immune  either  by  having 
had  the  disease  previously  or  artificially,  as  by 
the  use  of  antitoxins.  Also,  some  animals  are 
more  susceptible  to  some  diseases  than  are  oth- 
ers. The  same  is  true  in  races.  Thus,  the  negro 
is  scarcely  susceptible  to  yellow  fever  at  all, 
while  some  of  the  minor  diseases  are  contracted 
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very  easily.  He  covered  his  subject  well  and 
brought  forth  much  interesting  discussion. 

EIGHTH  DISTRICT 

The  Athens  County  Medical  Society  met  April 
5th.  The  meeting  was  well  attended,  and  the 
program  consisted  of  clinical  cases,  which  were 
presented  by  C.  S.  McDougal  and  A.  J.  Learned. 
The  cases  were  very  freely  discussed  and  made 
a very  profitable  meeting  for  all  present. 

The  Licking  County  Medical  Society  held  a 
meeting  Tuesday,  April  2nd.  The  meeting  was 
well  attended.  The  subject  discussed  was  “The 
Stomach,”  and  several  excellent  papers  were 
read.  An  interesting  article  on  the  “Anatomy 
of  the  Stomach”  was  read  by  C.  B.  Hatch.  The 
subject  “Differential  Diagnosis  of  Cancer  and 
Ulcer  of  the  Stomach”  was  ably  handled  by  I. 
N.  Palmer,  while  a paper  on  “The  Treatment  of 
Ulcer  of  the  Stomach”  was  read  by  J.  A.  Mitch- 
ell. After  the  discussion  of  these  subjects  sev- 
eral matters  of  business  were  taken  up. 

NINTH  DISTRICT 

The  Gallia  County  Medical  Society  met  in  reg- 
ular session  at  Gallipolis  Tuesday,  April  2nd, 
with  a good  attendance.  A paper  reporting  a 
case  of  “Crossed  Embolism”  was  read  by  W.  H. 
Pritchard,  of  Gallipolis.  Wm.  Miller,  of  Thur- 
man, read  a paper  the  title  of  which  was  “A 
Glimpse  at  the  Present  Status  of  Therapeutics.” 
Both  papers  were  freely  discussed.  Dr.  Pritchard 
presented  his  resignation  as  secretary  of  the  so 
ciety,  to  take  effect  at  the  May  meeting.  A spe- 
cial election  to  fill  the  vacancy  was  held,  and  S. 
P.  Fetter,  of  the  medical  staff  of  the  Ohio  Hos- 
pital for  Epileptics,  was  elected  to  the  position  of 
secretary.  He  assumed  the  duties  of  the  office 
on  May  7th. 

TENTH  DISTRICT 

The  Columbus  Academy  of  Medicine  met  in 
regular  session  April  1st. 

J.  F.  Baldwin  reported  a case  of  an  ob- 
scure abdominal  tumor.  At  the  operation  exten- 
sive adhesions  were  found,  with  intestinal  ob- 
structions. Peritoneal  cavity  was  filled  with  a 
gelatinous  fluid  and  contained  numerous  small 
jelly-like  bodies.  The  case  was  one  of  a myxo- 
matous character. 

He  reported  a case  in  which  he  removed  a 
papillo-sarcoma,  a fibroid  with  a thick,  calcareous 
shell,  and  gall  bladder  containing  twenty  or  more 
stones.  He  presented  a large  fibroid  removed 
from  a maiden  lady  forty  years  of  age,  and  a 
sarcoma  of  the  ovary  removed  from  a girl  of 


seventeen  years  of  age.  Also  a chronic  gall  blad- 
der specimen  where  the  walls  of  the  bladder  were 
very  much  thickened,  but  no  stones.  The  duct 
showed  a pouch  with  six  or  more  stones,  causing 
complete  obstruction.  These  patients  all  recov- 
ered. 

W.  K.  Rodgers  read  a paper  on  “Acute  Eth- 
moiditis,”  discussed  by  J.  E.  Brown  and  F.  L. 
Stillman. 

John  Rauschkolb  read  a paper  on  “Pharma- 
copeial  Prescribing,”  discussed  by  Geo.  H.  Mat- 
son. 

The  regular  meeting  of  the  Columbus  Acad- 
emy of  Medicine  was  held  April  15th. 

J.  F.  Baldwin  reported  a case  of  “Interstitial 
Ectopic  Pregnancy,”  occurring  in  a woman  thir- 
ty-two years  of  age. 

C.  F.  Bowen  reported  and  showed  the  radio- 
graph of  a case  of  sarcoma  of  the  lower  jaw. 

The  guest  of  the  evening,  A.  P.  Ohlmacher,  of 
Detroit,  read  a paper  on  “Bacterial  Therapy  and 
the  Theory  of  Opsonins”  (printed  elsewhere). 

The  meeting  was  well  attended,  there  being 
present  a great  many  out-of-town  physicians. 

The  Delaware  County  Medical  Society  held  a 
meeting  Friday,  April  5th.  The  attendance  both 
by  the  medical  fraternity  and  a number  of  citi- 
zens was  large.  James  Rector,  of  Columbus,  was 
present  and  addressed  the  society  on  “Diseases 
of  the  Stomach.”  His  talk  was  very  instructive 
and  interesting,  and  many  interesting  points  in 
regard  to  the  anatomy  of  the  stomach  were  in- 
troduced. He  brought  with  him  an  assistant  and 
demonstrated  the  mechanical  part  of  some  new 
apparatus  to  be  used  for  emptying  the  stomach 
of  its  contents.  John  Woodworth  handed  in  his 
resignation  as  secretary  of  the  society.  Dr. 
Woodward  has  served  the  society  for  five  years 
in  a most  efficient  manner,  and  his  services  have 
ben  highly  appreciated.  He  leaves  Delaware  for 
the  Southwest,  where  he  expects  to  make  his 
home  in  the  future.  The  society  presented  Dr. 
Woodworth  with  a purse,  the  contents  of  which 
were  to  be  used  by  him  to  purchase  a suitable 
gift  to  remind  him  of  the  good  will  and  wishes 
for  his  success  by  the  members. 

The  Crawford  County  Medical  Society  met  at 
Galion,  April  9th.  J.  H.  J.  Upham,  of  Colum- 
bus, read  an  article  on  “Dyspepsia.”  The  article 
was  very  interesting  and  helpful  and  very  thor- 
oughly discussed  by  those  present.  J.  F.  Fitz- 
simmons, of  Bucyrus,  was  elected  delegate  to  the 
Tenth  District  Medical  Association,  to  be  held 
at  Chillicothe  in  December.  A large  number  of 
visitors  from  surrounding  towns  were  present. 
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NEWS  NOTES 

The  graduating  exercises  of  the  Grant  Hos- 
pital School  for  Nurses  was  held  in  the  lecture 
room  of  the  Columbus  Public  Library  on  Mon- 
day, April  8th.  The  following  was  the  program : 
Prayer,  Rev.  Washington  Gladden ; song,  Mrs. 
Howard  E.  Fisher;  address  to  the  graduating 
class,  President  W.  O.  Thompson,  Ohio  State 
University;  presentation  of  diplomas,  T.  W.  Ran- 
kin, president  of  the  board;  presentation  of 
school  pins,  J.  F.  Baldwin,  chief  of  staff. 


The  sixty-second  annual  commencement  of  the 
Eclectic  Medical  Institute  took  place  at  the  Scot- 
tish Rite  Cathedral,  Cincinnati,  April  17th.  De- 
grees were  conferred  upon  thirty-one  graduates 
by  Hon.  Aaron  McNeill.  The  commencement 
address  was  delivered  by  Hon.  John  E.  Bruce. 
This  is  the  leading  eclectic  school  of  the  United 
States  and  is  under  the  direct  management  of 
Dr.  John  K.  Scudder,  the  secretary  of  the  fac- 
ulty. 


The  examination  for  interneship  at  the  City 
Hospital  of  Cincinnati,  recently  conducted,  re- 
sulted in  graduates  of  the  Medical  College  of 
Ohio  securing  five  of  the  positions  and  Miami 
Medical  College  three.  The  successful  contest- 
ants were  J.  L.  Kennedy,  C.  H.  Schroeder,  Earl 
Wilson,  A.  L.  Guthrie,  J.  G.  Stammell,  of  the 
Medical  College  of  Ohio,  and  Frank  W.  Chase, 
J.  Jenney  and  N.  S.  Griffith,  of  Miami  Medical 
College. 


The  annual  commencement  of  the  Starling 
Medical  College  and  the  Ohio  Medical  Univer- 
sity of  Columbus  was  held  as  a union  affair  at 
the  Great  Southern  Theatre  May  8th.  A union 
commencement  was  decided  upon  for  the  reason 
that  these  schools  will  be  united  for  the  next 
term,  and  it  was  thought  advisable  to  begin  the 
union  at  the  very  earliest  possible  moment.  The 
class  at  Starling  numbered  eighteen  and  that  of 
the  Ohio  Medical  University  twenty-two. 

The  presidents  of  the  two  Boards  of  Trustees 
presented  the  graduates  with  their  diplomas, 
while  the  deans  of  both  schools  delivered  ad- 
dresses. The  annual  commencement  dinner  was 
also  a union  affair  and  was  held  at  4 P.  M.  at 
the  new  Memorial  Hall,  Columbus. 

The  new  school  will  be  known  as  the  Starling- 
Ohio  Medical  College,  and  the  buildings  and 
hospitals  of  both  of  the  old  schools  will  be  used 
by  the  new  one. 


The  Annual  Banquet  of  the  Academy  of  Med- 
icine of  Toledo  and  Lucas  County  was  held  May 
3.  The  menu  provided  was  exceptionally  invit- 
ing and  nothing  was  spared  to  make  the  ban- 
quet a great  success.  Chas.  N.  Smith  was  chosen 
as  toatsmaster;  E.  D.  Tucker,  C.  D.  Selby,  E. 
W.  Dougherty,  J.  G.  Keller  and  James  A.  Duiv- 
can  were  the  committee  on  arrangements. 


STATE  BOARD  NEWS. 

CITED  TO  APPEAR  IN  TWO  COURTS  ON  THE  SAME 
TIME  OF  DAY. 

Ed  Pfeifer,  of  Columbus,  known  as  “The  Ger- 
man Doctor,”  was  indicted  by  the  grand  jury  of 
Fairfield  county  Wednesday,  April  18th,  for  prac- 
ticing medicine  unlawfully.  Four  counts  were 
returned,  and  he  has  been  held  in  $100  bail  on 
each  charge. 

Pfeifer  diagnosed  diseases  by  looking  through 
the  urine.  All  cases  are  said  to  be  treated  with 
the  same  remedy,  which  he  prepares  in  secret.  It 
consists  chiefly  of  clover  leaves,  aloes  and  boil- 
ing water.  To  make  his  game  look  square  he' 
occasionally  refuses  to  treat  a patient,  pronounc- 
ing the  disease  an  incurable  one.  Those  in  wait- 
ing were  impressed  by  such  frankness  and  recog- 
nized his  superior  ability  as  a diagnostician.  One 
patient,  pronounced  incurable  and  refused  treat- 
ment, was  afterward  persuaded  to  return  for 
treatment,  and,  not  recognizing  her,  he  agreed  to 
cure  her.  Hydrant  water  colored  red  with  ana- 
line  was  given  him  for  urine  by  a decoy  patient- 
1 his  was  pronounced  blood  and  the  condition 
grave.  In  this  case  he  would  only  promise  a little 
relief.  Affidavits  were  filed  against  him  in  police 
court,  Columbus,  on  Friday,  April  19th.  He  was 
arrested  on  the  same  day  and  was  in  a quandary 
how  to  proceed,  since  he  was  under  bond  to  ap- 
pear in  Lancaster  for  arraignment  at  the  same 
hour.  His  case  was  called  early  in  police  court 
to  accommodate  him.  He  is  now  under  bond 
in  both  courts. 


MADAM  M.  SPEICHER  AGAIN  UNDER  ARREST. 

Madam  M.  Speicher,  of  Piqua,  who  was  prose- 
cuted about  one  year  ago  and  fined  $20  and  costs, 
has  again  been  arrested  for  illegal  practice.  She 
claims  to  cure  by  “laying  on  of  hands.” 

The  case  upon  which  charges  were  based  was 
one  in  which  the  patient  was  suffering  with 
eczema,  both  hands  being  seriously  involved. 
Upon  arraignment  she  waived  examination  and 
was  bound  over  to  the  grand  jury  in  the  sum  ofi 
$200. 
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NEW  YORK  BOARD  ACCEPTS  INVITATION. 

The  New  York  Medical  Examining  Board  has 
accepted  the  invitation  of  the  Ohio  board  and 
will  send  an  authorized  representation  to  meet 
with  the  Ohio  board  in  regular  session  on  July 
2nd  to  discuss  the  matter  of  reciprocity  between 
the  two  States. 

A conference  of  this  character  will  no  doubt 
result  in  an  agreement  which  will  meet  with  the 
approval  of  all  concerned.  The  letter  of  accept- 
ance was  signed  by  Howard  J.  Rodgers,  first 
assistant  commissioner  of  schools,  who  hopes  to. 
be  present  in  person. 


THE  STATE  WINS  AGAINST  THE  NOVITA  COMPANY. 

The  case  of  The  State  vs.  C.  R.  Greiner,  who 
was  indicted  by  the  Allen  county  grand  jury  in 
November  last,  was  heard  in  the  Court  of  Com- 
mon Pleas  of  Allen  county  on  March  24th  to 
27th. 

Greiner,  it  will  be  remembered,  represented  the 
Novita  Remedy  Co.,  of  Chicago,  and  contended 
that  he  was  merely  selling  their  remedies.  This 
company,  it  is  reported,  has  four  remedies,  which, 
according  to  the  price  upon  the  package,  should 
sell  for  $7  each — Box  Salve,  $7 ; Box  Globules, 
$7 ; Box  Pastiles,  $7 ; Box  Suppositories,  $7,  etc. 
This,  it  will  be  readily  seen,  enables  the  peddler 
to  receive  a professional  fee,  which  is  included 
in  the  profit  on  the  medicine.  Greiner,  however, 
broke  these  packages  and  charged  for  applying 
the  salve.  It  was  proven  that  he  treated  epilepsy 
by  this  method  of  inunction  to  the  extent  of  $94. 

A case  of  appendicitis  was  also  treated  for  $1 
per  treatment.  It  is  alleged  that  in  no  less  than 
two  instances  pregnacy  was  diagnosed  as  “fibroid 
tumor”  and  inunctions  given.  One  woman  was 
delivered  of  a living  tumor  in  three  months  and 
one  in  less  than  two  months  after  this  treatment. 

Much  credit  is  due  Prosecutor  Welty,  of  Allen 
county,  who  left  no  stone  unturned  in  bringing 
the  facts  before  the  jury  which  convicted  him, 
and  to  whom  the  Allen  County  Medical  Society 
should  express  its  hearty  commendation.  Prose- 
cuting attorneys  like  Mr.  Welty  are  not  easily 
found,  but  with  the  county  society  insisting  upon 
proper  attention  to  such  cases  few  will  be  lost. 
This  case  has  been  appealed. 


K.  W.  MAK  FINED  AND  SENT  TO  THE  WORKS. 

K.  W.  Mak,  who  has  operated  in  Toledo,  Lima, 
Mt.  Vernon  and  several  other  places  in  Ohio 
•during  the  last  thirteen  months,  advertised  to 


cure  chronic  and  private  diseases,  rum,  opium, 
tobacco  and  snuff  habits  without  medicine  or 
surgery,  was  arraigned  in  police  court,  Colum- 
bus, April  27th.  He  entered  a plea  of  not  guilty, 
his  trial  being  set  for  April  29th.  On  coming 
before  the  court  April  29th  he  changed  his  plea 
to  that  of  guilty  and  was  given  a fine  of  $100  and 
thirty  days  in  the  workhouse. 

On  the  cards  which  he  passed  about  was  the 
following : 

“Married  people  who  have  all  the  children  they 
want  or  can  properly  care  for  should  consult  Dr. 
Mak  and  learn  how  to  manage  the  offspring 
business,  for  it  is  a great  wrong  to  have  more 
children  than  you  can  properly  feed,  clothe  and 
educate,  to  have  children  when  you  don’t  want 
them,  to  have  weak,  diseased  and  defective  off- 
spring, or  to  murder  them  before  they  are  born. 
Get  enlightened  and  thus  save  yourself  all  worry 
and  trouble.  Price,  $5.  Guaranteed  to  be  all 
right  or  money  refunded  after  a year’s  trial. 

The  cards  were  found  in  the  hands  of  school 
children,  who  were  having  great  sport  with  them. 
The  charge  upon  which  he  was  prosecuted  was 
illegal  practice  of  medicine. 

A patient  was  sent  to  him  with  chronic  stom- 
ach trouble.  He  charged  the  patient  $5  and  for- 
warded dietetic  instructions.  At  the  time  the 
patient  called  several  cards  Were  handed  out  for 
distribution  among  friends. 

The  penalty  for  distribution  of  such  literature 
is  “not  less  than  $50  nor  more  than  $2,000.”  If 
the  first  charge  had  not  been  effective,  it  was  the 
intention  to  file  charges  covering  the  other  of- 
fense. 


DEATHS 

D.  E.  Pocock,  a pioneer  practitioner  of  Ash- 
land county,  died  at  Lakeside  Hospital,  Cleve- 
land, Friday,  April  5th.  He  was  a member  of 
the  Ohio  State  Medical  Association  and  also  the 
Ashland  County  Medical  Society.  He  was  a 
graduate  of  the  University  of  Maryland. 

Theodore  Buhl,  for  a number  of  years  the 
president  of  Parke  Davis  & Co.,  of  Detroit,  died 
April  7th,  1907. 

F.  Beatley  died  Thursday,  April  11th,  at  Day- 
ton,  Ohio.  He  was  a graduate  of  Starling  Med- 
ical College  and  a former  practitioner  of  Frank- 
lin county,  Ohio. 

Deitrich  Husman,  of  Cleveland,  died  Friday, 
April  12th.  He  was  a graduate  of  the  Western 
Reserve  University. 
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A SUMMARY  OF  1000  CASES  OF  APPENDI- 
CITIS, WITH  OBSERVATIONS  ON 
ETIOLOGY. 


GEORGE  CRILE,  M.  D., 
Cleveland. 


[Read  before  the  Cleveland  Academy  of  Medi- 
cine.] 

The  clinical  history,  observations  of  the  anato- 
my and  pathology  of  the  appendix,  the  incidence 
of  age,  sex  and  season  of  the  year,  all  seem  to 
assume  a part  in  the  study  of  the  etiology  of  ap- 
pendicitis. I am  convinced  that  the  etiology'  in 
individual  cases  varies  extremely,  sometimes  one 
factor,  sometimes  another,  predominating. 


500  Cases 
March,  1897, 
to  Sept.,  1902 

500  Cases 
Sept.,  1902, 
to  Jan.,  1907 

200  Cases 
Aug.,  1905, 
to  Jan.,  1907 

1000  Cases 
March,  1897, 
to  Jan.,  1907 

Deaths  

6.4% 

2.2% 

1% 

4.3% 

Among  the  causes  that  have  impressed!  them- 
selves upon  me,  the  first  and  foremost  is  the 
anatomic.  In  a large  percentage  of  cases  there  is 
noted  a short  meso-appendix,  causing  fixation  of 
the  proximal  portion  of  the  appendix  and  leaving 
the  distal  part  free.  In  the  upright  posture  the 
colon  and  the  caecum  tend  to  descend  toward  the 
pelvis,  throwing  more  or  less  strain  upon  the 
shortened  and  fixed  meso-appendix.  In  this  way 
the  appendix  may  be  folded'  upon  itself,  its  lumen 
partially  or  wholly  occluded,  its  circulation  inter- 
fered with  and  its  own  discharge  of  contents 
hampered.  Again  and  again  one  sees  appendi- 
citis limited  to  the  part  distal  to  this  anatomic 
angulation,  and  when  these  cases  multiply  and 
there  is  found  the  gangrenous  end  of  the  appen- 
dix, the  clubbed  end,  the  dilated  end,  the  hyper- 
trophied end,  in  so  many  instances  corresponding 
precisely  with  this  anatomic  cause,  one  is  im- 
pressed with  the  important  role  of  this  predispos- 
ing cause  of  appendicitis  and  of  many  cases  of 
transitory  abdominal  pain.  In  a sense,  then,  in 
many  cases  of  appendicitis  one  may  say  that  the 


cause  is  congenital.  Whether  the  shortened  meso- 
appendix  is  attached  to  the  fixed  pelvis  or  to  the 
peritoneum  covering  the  caecum  it  still  causes  a 
marked  angulation.  I cannot  but  believe  that  in 
many  instances  the  history  of  a given  case  of  ap- 
pendicitis is  as  follows : that  there  is  a congeni- 
tal shortening  of  the  meso-appendix  which  inter- 
feres with  the  mobility  of  the  proximal  portion 
of  the  appendix;  that  this  interference  with  the 
proximal  portion  causes  an  angulation  which  in 
turn  interferes  with  the  free  discharge  of  the  ap- 
pendicial  contents ; that  it  may  also  interfere  with 
its  blood  supply  and  that  many  pains,  momentary 
or  long,  colicky,  sharp,  lancinating,  and  the  many 
instances  of  dull  aching  or  of  referred  func- 
tional disturbances  of  the  digestion  may  be  due 
to  this  condition.  It  might  account  in  a measure 
for  a large  number  of  abdominal  disturbances  in 
children  followed  later  in  life  by  a frank  attack 
of  appendicitis.  It  is  not  unlikely  that  a closer 
comparison  of  the  clinical  history  with  the  an- 
atomical findings  will  show  that  it  is  in  this  an- 
atomic group  of  cases  one  finds  a long  history  of 
symptoms,  a history  extending  back  to  infancy. 

The  retroperitoneal  appendix  is  predisposed  in 
a somewhat  similar  mechanical  way  to  appendi- 
citis. Of  this  class  I have  encountered  a number. 
In  some  cases  the  entire  appendix  remains  retro- 
peritoneal and  in  others  only  the  proximal  part. 
In  a similar  manner  this  would  produce  mechani- 
cal interference  with  the  appendix. 

Another  type  of  congenital  predisposition  is  that 
in  which  there  is  no  sharp  demarkation  between 
the  end  of  the  caecum  and  the  beginning  of  the 
appendix — the  so-called  foetal  type  of  appendix. 
This  type  of  appendix  especially  becomes  the  re- 
cipient of  the  intestinal  contents.  In  this  instance 
one  sees  infection  at  its  maximum  at  the  tip  of 
the  appendix.  One  rarely  sees  involvement  of  the 
conical  portion  of  the  proximal  end. 

I am  entirely  at  a loss  to  understand  the  so- 
called  obliterating  type  of  appendicitis. 

A very  common  type  of  appendicitis  is  that 
which  may  occur  entirely  independent  of  the 
anatomical  structure,  viz.,  the  formation  of  ap- 
pendicial  concretions.  In  this  class  there  is  often 
acute  perforation  and  frequently  concretion  lying 
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free  in  the  pus  cavity.  The  inability  of  the  ap- 
pendix to  expel  the  concretion,  its  lodgment  and 
local  decubitus  makes  a familiar  picture  and  is  a 
common  cause  of  the  acute,  perforative  type.  In 
this  group  there  is  apt  to  be  local  rather  than  total 
gangrene  of  the  appendix. 

In  contradistinction  to  this  class  of  cases  is  that 
in  which  one  finds  a history  rather  painless,  but 
with  extremely  grave  consequences  unless  recog- 
nized in  time,  viz.,  that  in  which  there  is  throm- 
bosis of  the  supplying  artery  with  total  gangrene 
of  the  appendix.  The  clinical  history  of  this  type 
is  the  antithesis  of  the  history  of  the  anatomical 
type  or  of  the  type  of  the  appendicitis  with  con- 
cretion. In  that  ode  to  thrombosis  it  may  be 
the  first  attack  and  there  is  likely  to  be  no  pre- 
vious history  of  any  symptoms  referable  to  the 
appendix. 

There  is,  too,  the  large  group  of  cases  of  ap- 
pendicitis in  which  one  sees  no  congenital  de- 
formity, no  angulation,  not  even  a stricture,  no 
thrombosis,  but  apparently  a plain  infection  of  the 
mucosa,  the  entire  mucosa  being  more  or  less 
heavily  invaded,  perhaps  gangrenous,  finally  lead- 
ing to  total  gangrene.  The  appendix  being  ves- 
tiginal  and  of  low  vitality  is  readily  infected  by 
pre-existing  bacteria.  The  proportion  of  this 
group  is  greater  during  the  so-called  epidemic 
period  of  appendicitis ; for  example,  in  the  early 
spring  and  late  summer. 

We  have  also  seen  instances  of  appendicitis 
due  almost  certainly  to  an  inflammation  of  the 
neighboring  organs,  such  as  a pyosalpinx  or  a 
pelvic  peritonitis,  the  appendix  being  secondarily 
involved  and  the  infection  extending  from  the 
peritoneal  coat  inward. 

In  fdur  instances  I have  seen  acute  appendicitis 
in  conjunction  with  the  passage  of  renal  calculi, 
in  each  of  which  there  was  an  infected  appendix, 
•two  with  abscess,  and  one  with  gangrenous  mu- 
cosa associated  with  right  renal  calculus.  In  each 
instance  blood  appeared  in  the  urine  and  the 
calculi  were  afterward  recovered.  Renal  calculi 
gave  the  first  symptom  and  in  the  course  of  the 
renal  disturbance  appendicitis  appeared  in  a sepa- 
rate clinical  role.  In  each  of  these  four  cases 
Dr.  W.  E.  Lower  catheterized  the  ureters  and  the 
diagnosis  of  the  dual  lesion  was  absolutely  made 
in  three  and  placed  on  a high  probability  in  the 
fourth.  In  one  instance  appendicitis  of  consider- 
able severity  was  noted  at  the  beginning  of  an 
attack  of  typhoid  fever.  Whether  the  typhoid 
here  acted  as  the  exciting  cause  or  not  we  are 
unable  to  determine.  We  have  noted  one  instance 
of  appendicitis  occurring  in  the  prodromal  period 
of  smallpox.  This  case  was  operated  just  before 
the  patient  showed  the  eruption  on  the  forehead. 


I have  seen  a small  number  of  cases  of  appar- 
ently definite  traumatic  origin,  viz.,  one  in  which 
a boy  was  heavily  bruised  in  the  right  side  in  a 
football  game,  followed  immediately  by  appendi- 
citis. Another  in  which  a patient  in  lifting  a 
heavy  weight  felt  a sudden  pain  followed  by 
acute  appendicitis.  Two  while  working  in  a gym- 
nasium suffered  definite  lesions.  Another  appar- 
ently resulted  from  the  kick  of  a horse.  In  an- 
other instance  an  indefinite  history  of  trauma  was 
elicited.  In  four  instances  acute  appendicitis  fol- 
lowed abdominal  operations,  three  times  in  pelvic 
operations  and  once  following  fixation  of  the 
kidney  (lumbar  incision).  We  have  repeatedly 
seen  chronic  appendicitis  associated  with  diseases 
of  the  biliary  tract.  Likewise,  we  have  seen  sev- 
eral instances  of  appendicitis  of  a chronic  form 
in  pelvic  diseases.  It  seems  to  me  that  acute  in- 
fections, especially  influenza,  play  a role  in  acute 
appendicitis.  I have  repeatedly  seen  it  occur  in 
the  latter  part  of  an  attack. 

The  tables  bearing  upon  the  season  of  the  year 
are  not  available,  since  I have  been  out  of  the  city 
for  several  months  at  a time.  Our  tables  show, 
however,  that  the  greatest  number  of  acute  cases 
occurred  in  the  months  corresponding  to  the 
greatest  number  of  acute  infectious  diseases,  par- 
ticularly influenza,  and  during  the  months  in 
which  there  are  the  greatest  number  of  intestinal 
or  gastro-intestinal  disturbances,  so  that  the  latter 
part  of  February,  March  and  April,  and  July,  Au- 
gust and  September  have  shown  the  greatest  num- 
ber of  acute  cases.  It  is  interesting  to  note  that 
in  the  same  months  that  one  sees  the  greatest 
number  of  suppurations  of  various  sinuses  and 
accessory  cavities,  such  as  the  frontal  sinus,  the 
antrum  and  the  mastoid,  one  sees  an  increase  in 
the  number  of  cases  of  appendicitis.  Likewise,  in 
the  period  corresponding  to  that  of  gastro-enter- 
itis  the  cases  of  appendicitis  multiply.  This  oc- 
curs with  sufficient  frequency  to  warrant  as  care- 
ful watching  for  appendicitis  in  the  course  of 
gastro-enteritis  as  one  would  use  for  infection 
of  the  sinuses  in  influenza  or  for  surgical  compli- 
cations following  typhoid  fever. 


Under 
5 yrs. 

5-10 

11-20 

21-30 

31-40 

41-50 

51-60 

61-70 

81-90 

Total 

No. 

Cases 

10 

24 

199 

328 

233 

85 

28 

8 

1 

916 

While  our  tables  are  in  accord  with  the  princi- 
pal statistics,  it  has  seemed  to  me  that  there  are 
certain  limitations  to  the  value  of  a part  of  the 
statistics,  viz.,  that  of  age.  The  age  of  the  patient 
is  usually  given  at  the  time  of  operation,  yet 
we  know  that  on  closely  questioning  patients  a 
history  of  appendicitis  is  often  elicited  extending 
back  over  many  years  and  frequently  to  child- 
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hood.  In  some  cases  the  history  of  the  disease 
extends  back  farther  than  the  beginning  of  op- 
erations for  appendicitis.  It  would  seem  to  me 
that  more  valuable  statistics  could  be  obtained 
from  a close  inquiry  into  the  approximate  age  at 
■which  the  first  symptoms  of  appendicitis  appeared. 

Several  years  ago  McCosh  pointed  out  in  an 
article  on  appendicitis  in  children  that  in  many 
cases  in  the  adult  the  history  of  colic  or  of  pains 
referable  to  the  appendix  extended  to  the  period 
of  early  childhood  and  infancy.  Since  hearing 
that  paper  I have  inquired  more  carefully  into  the 
early  history  of  my  patients  and  can  fully  cor- 
roborate the  conclusions  reached  by  him.  In  pre- 
sumably first  attacks  in  adults  it  is  indeed  surpris- 
inb  to  find  how  clear  a history  one  obtains.  These 
symptoms  may  be  colicky  or  short,  stabbing  pains, 
gastric  crises,  vomiting  associated  with  pain,  etc. 
The  onset  in  these  cases  is  often  observed  much 
later  in  life  and  barely  attracts  attention.  There 
may  be  momentary  sharp  darting  pains  or  per- 
haps a temporary  severe  colicky  pain,  some  dis- 
tress and  evidence  of  gastric  disturbance,  indiges- 
tion, etc.,  until  finally  an  acute  attack  followed 
by  operation  clears  up  the  indefinite  clinical  his- 
tory. I am  inclined  to  believe  that  if  one  consid- 
ered the  age  at  which  the  first  symptom  refer- 
able to  the  appendix  is  experienced  that  the  maxi- 
mum incidence  would  be  much  earlier  than  the 
present  tables  indicate. 

In  this  series  I have  so  many  times  encountered 
appendicitis  following  some  unusual  gastronomic 
feat  in  young  men  and  boys  that  it  seems  to  me 
the  same  relation  is  here  established,  viz.,  a gas- 
trointestinal upset  which  is  easily  enough  recov- 
ered from  by  the  strong  tissues  of  the  stomach 
and  intestines,  but  is  sufficient  to  precipitate  an 
infection  of  the  weaker  tissue  of  the  appendix. 
This  in  a large  measure,  I take  it,  accounts  for 
the  excessive  number  of  cases  in  the  male  over 
that  in  the  female. 

Foreign  bodies  have  played  almost  the  least 
important  role  of  the  various  factors.  I once 
found  in  the  appendix  a gall  stone.  In  one  in- 
stance, a pin;  in  a very  few  instances  seeds  and 
berries ; several  times  birdshot ; but  on  the  whole 
aside  from  concretions  there  has  been  a small 
number  of  foreign  bodies. 


A STUDY  OF  FIFTEEN  HUNDRED  RETI- 
NOSCOPIC  TESTS  UNDER  A CYCLOPLE- 
GIC,  WITH  SPECIAL  REFERENCE  TO 
THE  AXES  OF  ASTIGMATISM  AND  AC- 
COMPANYING SYMPTOMS. 


W.  MCL.  AYRES, 

Cincinnati. 

[Read  before  Eye,  Ear,  Nose  and  Throat  Sec- 
tion of  the  Ohio  State  Medical  Association,  Can- 
ton, May,  1906.] 

The  report  of  fifteen  hundred  shadow  tests, 
while  a small  number  by  itself  from  which  to 
draw  a conclusion,  is  sufficient  nevertheless,  to 
bring  out  certain  points  of  interest,  if  not  value. 
The  tests  were  made  in  office  practice,  and  include 
ages  from  six  to  forty,  with  a few  exceptions 
either  side  of  these  years.  The  method  of  exami- 
nation, briefly,  is  as  follows : A preliminary  test 

is  made  of  vision,  manifest  ametropia,  and  muscle 
balance.  Two  to  three  drops  of  a solution  of 
scopolamine  are  then  instilled  in  the  eyes  a mo- 
ment apart.  Accommodation  is  in  practically 
every  case  completely  suspended  after  the  interval 
of  an  hour,  when  the  retinoscopic  or  shadow  test 
is  made.  I consider  this  test  of  the  greatest  value 
in  refraction,  for  not  only  is  it  more  accurate,  but 
the  time  of  examination  is  reduced  to  a small  part 
of  that  required  for  the  older  subjective  method, 
thus  saving  in  fatigue  to  both  patient  and  doctor. 
When  one  has  become  expert  in  retinoscopy,  it 
is  not  at  all  a difficult  matter  to  tell  within  a 
minute  or  two  practically  the  exact  amount  of  re- 
fractive error,  and  if  astigmatism  be  present,  one 
becomes  able  to  judge  so  accurately,  that  a differ- 
ence of  five  degrees  in  the  axis  will  be  noticed, 
though  considerable  practice  and  an  accurate  eye 
are  necessary  for  this.  Having  noted  the  results 
of  this  test,  the  subjective  examination  is  made, 
and  where  possible  the  patient  returns  for  a post- 
mydriatic  examination.  In  the  statistics  which 
are  given,  only  cases  showing  the  same  form  of 
refraction  in  both  eyes,  though  not  of  course  in. 
degree  are  included,  the  eyes  being  considered  in 
pairs,  and  where  axes  are  given,  the  right  is  al- 
ways named  first.  This  will  account  for  certain 
differences  between  these  and  the  results  found 
by  some  others,  who  considered  the  eyes  sepa- 
rately. ..mong  the  fifteen  hundred  cases,  two 
hundred  and  nine,  or  14%,  were  found  to  have 
simple  hypermetropia.  Of  these  29%  were  from 
0.25  to  1 D.  inclusive,  66%  from  1.25  to  5 D in- 
clusive, 4%  were  above  5 D.  Of  simple  myopia 
only  twenty-five  cases  were  observed,  or  1.7%. 
In  these  statistics  of  astigmatism,  only  cases  where 
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the  astigmatism  was  0.25  D or  over  were  counted, 
as  the  possibility  of  error  in  0.12  of  a diopter 
would  lead  to  more  or  less  inaccuracy,  and  invali- 
date the  results.  Interest  in  writing  up  this  sub- 
ject, began  a number  of  years  ago,  when  the  es- 
sayist noticed  certain  variations  in  the  axes,  from 
that  supposed  to  be  normal.  This  variation  con- 
sisted in  a monocular  asymmetry  of  approximately 
fifteen  degrees,  while  the  other  eye  was  at  a regu- 
lar axis,  either  90  or  180,  and  as  this  was  observed 
so  often  and  generally  involve  the  right  eye,  he 
desired  to  find  out  how  frequently  it  did  occur  in 
the  various  forms,  and  to  learn  if  possible  some 
of  the  reasons  for  the  condition.  Simple  hyper- 
opic astigmatism  was  found  in  4%%.  Compound 
hyperopic  astigmatism  in  58%.  Simple  myopic 
astigmatism  occurred  in  2%,  and  compound  my- 
opic in  6%%.  Mixed  astigmatism  was  found  in 
5%  of  all  cases.  And  where  a different  variety  of 
astigmatism  was  found  between  the  two  eyes,  as 
for  example,  simple  hyperopia  in  one  eye,  and 
compound  hyperopic  astigmatism  or  myopia  in  the 
other,  the  percentage  amounted  to  8%.  In  the 
statistics  which  follow,  simple  hyperopia  and  my- 
opia have  been  excluded  as  well  as  those  cases, 
showing  a different  variety  of  refraction  in  the 
two  eyes,  and  in  order  to  simplify  these  statistics, 
no  subdivision  will  be  made  between  compound 
and  simple  hyperopic  astigmatism,  or  between 
compound  and  simple  myopic  astigmatism.  We 
will  consider  first  hyperopic  astigmatism,  which 
formed  four-fifths  of  all  astigmatic  cases;  83% 
of  these  were  with  the  rule,  and  13%%  contrary 
to  rule;  52%  showed  the  regular  axis  of  90  in 
both  eyes.  This  left  47%%  to  be  apportioned  be- 
tween the  other  various  angles ; 10%  of  these 
cases  were  at  symmetrical,  non-parallel  axes,  e.  g. 
105-75,  135-45,  and  the  angles  of  preference  were 
105-75,  which  occurred  in  more  than  half  of  these 
cases  under  consideration.  The  axes  15-165  oc- 
curred next  in  frequence,  which  though  against 
the  rule  corresponds  to  105-75.  The  preponder- 
ance of  symmetrical  plus-cyclophoria  is  well 
shown  in  these  cases.  The  axes  105-75  occurring 
seven  times  as  often  as  its  reverse  75-105.  The 
axes  100-180,  six  times  as  frequently  as  80-100. 
The  proportion  of  plus  cyclophoria  to  minus 
cyclophoria  in  symmetrical  non-parallel  cases 
amounted  to  7 to  1.  We  have  considered  so  far 
cases  parallel  at  a regular  axis  (90  R.  & L.,  52%), 
and  symmetrical  non-parallel  axes  (10%).  Be- 
fore taking  up  the  asymmetrical  cases,  there  re- 
mains a small  group  of  axes  parallel,  but  not  at 
the  angles  90  or  180.  These  amounted  alomst  2%, 
the  axes  105-105  occurring  most  frequently  with 
75-75,  15-15,  125-125,  etc.,  being  found  a few  times 
each.  Turning  to  cases  of  non-symmetry,  the  es- 


sayist wishes  to  separate  them  into  three  divisions, 
first  those  showing  monocular  torsion  of  approxi- 
mately 15  degrees,  the  other  eye  being  at  a regu- 
lar axis.  19%%  of  the  cases  showed  this  condi- 
tion. A second  division  includes  cases  of  asym- 
metry where  the  difference  between  the  two  axes 
was  not  15  degrees,  but  usually  more,  though 
sometimes  Jess,  as  for  example  45-90,  105-135  or 
125-135.  These  came  to  6%.  The  third  division 
includes  those  cases  of  still  greater  asymmetry. 
Where  one  eye  was  with  and  the  other  against 
the  rule,  e.  g.,  90-180,  15-105,  105-180,  etc.,  3% 
showed  this  condition. 

On  the  first  division,  the  writer  wishes  to  lay 
special  emphasis,  for  he  believes  it  is  a condition 
frequently  overlooked  and  a cause  in  many  cases 
of  non-satisfactory  glasses.  This  15-degree  mon- 
ocular asymmetry  was  found  in  far  too  many 
cases,  and  throughout  all  forms  of  astigmatism  in 
about  the  same  ratio,  to  be  classed  as  an  acciden- 
tal occurrence,  nor  could  it  be  considered  an  error, 
for  in  that  case  one  would  with  reason  expect  the 
other  eye  also  to  show  some  asymmetry,  which, 
however,  it  did  not  do.  An  interesting  point  of 
this  condition,  was  that  the  right  eye  in  the  ma- 
jority of  cases  was  the  one  which  showed  this  de- 
viation, and  with  but  few  exceptions  the  torsion 
was  toward  the  right  (plus-cyclophoria).  Inter- 
est as  to  why  the  right  axis  showed  this  change 
led  to  observation  of  the  two  sides  of  the  face, 
with  the  difference  in  elevation  and  position  of  the 
eyes.  The  possibility  of  some  connection  between 
this  change  in  the  right  eye  and  the  use  of  the 
right  hand  was  noted  several  years  ago,  and  pa- 
tients showing  this  torsion  on  the  left  eye,  when 
questioned,  sometimes  replied  that  they  were  left- 
handed.  A chapter  in  Dr.  Gould’s  Biological 
Clinics  is  of  special  interest  on  this  subject,  in 
which  he  shows  a direct  relationship  between  the 
eye  most  used,  “the  dominant  eye,”  and  the  hand 
used  by  preference.  There  can  be  no  doubt  but 
that  cyclophoria  is  due  to  the  action  of  the 
oblique  muscles,  rather  than  faulty  insertion  of 
the  recti,  and  this  action  of  the  oblique  is  due 
probably  to  its  origin  and  insertion,  rather  than 
to  some  fault  of  innervation.  Why  is  the  right 
eye  the  one  generally  at  fault,  and  why  does  the 
axis  swing  out  from  the  median  line  above  and 
towards  it  below;  Facial  and  orbital  asymmetry, 
as  we  know,  exists  in  a certain  proportion  of  all 
people,  and  this  is  probably  one  of  the  chief 
causes.  Noyes  says  that  owing  to  congenital 
asymmetry  of  the  skull,  it  is  quite  frequent  to  find 
the  floors  of  the  orbit  not  on  the  same  plane.  And 
Landolt  speaks  of  even  the  lower  degrees  of  astig- 
matism being  accompanied  by  asymmetry  of  the 
cranium. 
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Dr.  Ryder,  in  the  System  of  Diseases  of  the  eye, 
says,  the  right  eye  is  usually  the  higher,  and  ac- 
cording to  Hasse,  the  left  eye  is  nearer  the  middle 
line,  whether  it  be  higher  or  lower.  If  then,  the 
right  eye  is  farther  out  and  higher,  is  it  not  prob- 
able that  there  is  slight  traction  on  the  inferior 
rectus,  which  brings  about  this  torsion.  Compare 
the  tables  given  below,  and  note  how  closely  this 
asymmetry  corresponds  throughout  the  various 
forms.  It  would  appear  from  the  foregoing  that 
most  of  the  astigmatism  was  found  at  regular 
angles,  and  to  a certain  extent  this  was  true.  Dr. 
Claibourne,  in  his  paper  on  astigmatism,  is  cer- 
tainly correct  in  saying  that  the  axis  of  astigma- 
tism does  not  occur  at  haphazard,  but  there  are 
certain  angles  of  preference  and  these  seem  to  be 
in  multiples  of  15%.  Where  the  difference  in  the 
axes  of  the  non-symmetrical  eyes  was  greater  than 
15%,  as  in  the  second  division  (6%),  one  of  the 
eyes  usually  proved  to  be  amblyopic.  Whether 
this  eye  assumed  an  unusual  axis  because  it  was 
amblyopic,  or  whether  because  of  its  existing  axis, 
and  the  difficulty  experienced  by  the  brain  in  the 
fusion  of  images,  it  became  amblyopic,  is  a ques- 
tion to  be  decided,  only  after  the  study  of  each 
case.  The  third  division,  one  eye  with  and  the 
other  against  the  rule  (3%)  forms  an  interesting 
group,  in  which  can  be  found  the  same  general 
tendencies.  Of  the  32  cases,  11  had  one  axis  ex- 
actly at  90,  with  the  other  at  180,  4 were  at  15-90, 
3 at  15-105,  2 at  105-180,  etc.  Note  the  right 
cyclophoria  of  15%  (2iy2%). 

Hyperopic  astigmatism  against  the  rule  forms 
another  important  division  which  was  found  128 
times  among  the  930  cases  (13%%).  60%  had 
both  axis  at  180,  15%  were  at  15-165,  13%%  show- 
ed monocular  cyclophoria,  12%  being  at  15-180, 
thus  corresponding  rather  closely  to  14%%  at 
105-90  in  with  the  rule  cases. 

Of  myopic  astigmatism  the  number  of  cases  was 
so  small,  as  compared  to  hyperopic,  that  the  re- 
sults found  have  less  value.  It  is  the  belief  of 
the  writer,  however,  that  even  if  the  cases  were 
ten  times  as  numerous  approximately  the  same 
relative  results  would  obtain.  72%%  were  with 
the  rule  and  22%  were  contrary  to  rule,  as  com- 
pared to  13%  in  hyperopia.  Of  those  with  the  rule 
44%%  were  at  180  R & L.  18%  showed  15% 
monocular  torsion,  with  the  other  eye  at  a regu- 
lar axis  (in  hyperopia  19%%).  Here  again  the 
right  eye  was  the  diverging  one  in  most  cases,  as 
shown  by  the  tables.  Mixed  astigmatism  was  ob- 
served 80  times  among  the  astigmatic  cases  (7%), 
and  agreed  closely  with  the  results  already  noted 
in  other  varieties.  88%  were  with  the  rule,  11%% 
against  the  rule,  one  case  showed  mixed  astigma 


tism  contrary  to  rule  in  one  eye  and  with  the  rule 
in  the  other. 

Symmetrical  non-parallel  axes  were  more  com- 
mon than  in  either  of  the  other  forms,  being  23% 
as  compared  to  10%  in  hyperopia,  and  9%%  in 
myopia.  This  in  a measure  accounts  for  the  fact 
observed,  that  though  vision  is  more  or  less  im- 
perfect without  lenses  in  both  eyes,  the  visual 
acuity  of  the  two  eyes  often  remains  about  equal. 
In  other  words  one  eye  does  not  become  more 
dominant  than  the  other.  The  symmetrical  axes 
found  to  b&  most  frequent  were  105-75  for  the 
hyperopic,  combined  with  myopic  astigmatism  at 
the  opposite  axes  15-165.  15%  showed  this,  com- 
bination. Monocular  cyclophoria  of  15%  amount- 
ed to  20%,  and  in  92%  of  these  it  was  in  the  right 
eye. 

Before  concluding  this  part  of  the  paper,  there 
remain  two  small  groups  of  cases  of  considerable 
importance  to  the  refractionist. First  that  class 
where  one  eye  differs  from  its  fellow  in  the  va 
riety  of  refraction,  as  for  e.  g.  myopic  astigma- 
tism in  one  eye  and  hyperopic  in  the  other,  and 
the  second  class  including  those  rare  cases  of 
double  astigmatism  in  one  or  both  eyes,  not  at 
right  angles  to  one  another.  This  was  observed 
four  times  in  fifteen  hundred  cases.  Three  of 
them  had  mixed  astigmatism,  with  the  axes  not 
at  right  angles,  the  fourth  case  had  in  the  right 
eye  a double  hyperopic  astigmatism,  as  follows : 
+cyl.  0.75  ax.  75  ( ) — (-cyl.  0.5  ax.  15.  The  left 
showed  mixed  astigmatism  not  at  right  angles  as 
follows:  +cyl.  1.5  ax.  90(  ) — cyl.  0.5  axis  15. 

These  were  examined  carefully  several  times  to 
avoid  error,  and  at  the  time  of  examination  seem- 
ed to  accept  the  retinoscopic  finding.  They  can 
probably  be  accounted  for  by  displacement,  or 
faulty  inclination  of  the  lens,  combined  with  cor- 
neal astigmatism.  As  stated  above,  these  are  im- 
portant, even  though  small  groups,  not  only  on 
account  of  the  symptoms  they  produce,  but  be- 
cause of  the  difficulty  of  refraction  and  the  knowl- 
edge necessary  to  comfortable  adjustment. 

SOME  GENERAL  SYMPTOMS  OBSERVED 
IN  ASTIGMATISM. 

If  the  symptomatology  were  as  distinctive  and 
easy  to  classify  as  the  various  forms  of  ametropia, 
it  would  indeed  be  a simple  matter  to  write  down 
(this  kind  of  headache  belongs  to  that  kind  of 
astigmatism),  etc.,  etc.,  but  as  we  know  that  it 
would  appear  unwise  to  more  than  state  broad 
generalities.  The  eyes  play  so  important  a.  role 
in  the  general  health,  and  the  general  health  in 

[The  writer  wishes  to  acknowledge  the  valuable 
aid  given  by  Dr.  M.  Behrman  in  compiling  these 
statistics.] 
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turn  has  its  marked  influence  on  the  vision  and 
muscular  balance  of  the  eyes,  that  an  oculist 
would  hesitate  to  say  definitely  how  many  cases 
of  neurasthenia,  he  considered  due  primarily  to 
astigmatism.  Take  for  example  a case  of  asym- 
metrical astigmatism,  if  you  will.  This  will  prob- 
ably cause  asthenopia  at  some  period,  which  may 
lead  to  increasing  nervousness  and  general  weak- 
ness, followed  by  exophoria  or  esophoria.  The 
loss  of  muscle  balance  leads  to  more  headaches 
and  suffering,  until  sooner  or  later  this  gradual 
preparation  for  a nervous  breakdown  reaches  its 
climax  and  neurasthenia  results.  The  writer  fully 
believes  that  half  of  these  cases  are  due  directly 
to  uncorrected  or  unrecognized  eye  strain,  and 
that  taken  in  time  with  an  accurate  correction 
and  care  of  the  muscle  balance,  many  cases  may 
be  aborted.  No  special  variety  of  ametropia  may 
be  said  to  give  rise  to  this  condition,  but  it  seems 
a little  more  frequent  in  asymmetry  and  astigma- 
tism contrary  to  rule,  for  it  is  among  these  forms 
that  we  see  more  stomach  trouble  and  sick  head- 
aches, and  these  are  the  cases  often  drugged  for 
years  when  the  use  of  a small  piece  of  glass  be- 
fore each  eye  correctly  ground  would  accomplish 
more  in  a week  than  pounds  of  headache  cures  or 
stomach  medicine  do  in  a year.  Regular  hyper- 
opic astigmatism  gives  rise  to  more  unpleasant 
symptoms  than  myopic,  we  find  more  eye  strain 
and  headaches,  but,  unless  the  hyperopia  be  of  a 
high  degree,  glasses  can  often  be  dispensed  with 
after  a period,  except  possibly  for  close  work. 


Not  all  cases  at  monocular  cyclophoria  accepted 
the  correction  at'  the  angles  found,  seeming  to 
prefer  the  axis  at  90  or  180  with  the  other  eye. 
This  is  apparently  an  attempt  on  the  part  of  the 
ocular  muscles  to  overcome  the  want  of  parallel- 
ism which  would  otherwise  result  in  a confusion 
of  images.  Many  times,  however,  this  self-ad- 
justment will  not  take  place,  and  where  the  cyclo- 
phoria has  escaped  the  notice  of  the  oculist  who 
has  ordered  cylinders  at  a regular  parallel  axis 
for  both  eyes,  there  follows  a sense  of  distress 
and  uneasiness  over  that  eye,  which  may  never 
be  relieved  until  the  condition  is  recognized  and 
corrected.  Cases  of  temporary  blindness,  for  ex- 
ample, a person  walking  along  the  street  noticing 
everything  becoming  suddenly  dark  and  compelled 
to  stand  for  a moment  or  reat  in  some  nearby 
store,  requently  showed  this  condition.  These 
attacks  as  a rule  ceased  entirely  with  the  use  of 
proper  glasses.  Migraine  too  was  noted  in  this 
condition.  Car  sickness  and  nausea  were  cer- 
tainly more  frequent  than  with  parallel  or  sym- 
metrical non-parallel  cases.  Flashes  of  light  were 
sometimes  complained  of. 

It  is  the  opinion  of  the  writer,  that  in  astigma- 
tism contrary  to  rule,  especially  hyperopic,  car 
sickness  occurred  more  frequently  than  in  any 
other  variety.  Patients  complained  more  often 
of  a burning  of  the  eyes  and  lids,  and  a mild, 
chronic  conjunctivitis  was  present  in  many  cases. 
Certain  car  lines  of  our  city,  noted  for  their 
curves,  could  never  be  used  by  some  of  the  cases 
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with  this  variety  of  astigmatism,  without  nausea 
and  even  vomiting  resulting.  Vomiting  among 
children,  especially  where  taken  on  the  street 
cars,  came  under  this  division.  Some  of  these 
children  could  never  go  inside  the  cars,  but  were 
kept  on  the  platform  by  the  parents,  to  be  more 
convenient  for  the  anticipated  vomiting.  The 
complete  disappearance  of  these  symptoms  when 
the  correct  glasses  were  given,  was,  to  say  the 
least,  startling  to  the  parents,  and  interesting  to 
the  doctor. 

It  sounds  strange,  but  according  to  the  writer’s 
experience,  mixed  astigmatism  never  has  seemed 
to  produce  as  severe  symptoms  as  the  other 
forms.  Cases  were  seen  who  had  gone  years 
without  any  asthenopia,  not  realizing  their  imper- 
fect vision,  until  some  unusual  eye  strain  pro- 
duced a few  symptoms.  These  cases  often  showed 
a mild  chronic  conjunctivitis  and  blepharitis-mar- 
ginalis. 

In  conclusion,  the  essayist  does  not  wish  to 
convey  the  idea  that  the  symptoms  mentioned  are 
found  only  with  these  forms  of  ametropia,  for  we 
know  these  same  conditions  may  be  present  under 
many  different  circumstances.  The  remarks  are 
simply  a few  general  impressions  formed  in  my 
refraction  work  and  as  such  they  are  submitted. 

PHYSICIANS  LOCAL  PROTECTIVE 
ASSOCIATION. 
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[From  the  Program  of  the  Ohio  State  Medical 
Association,  Canton,  May,  1906.] 

That  our  county  Medical  Societies  have 
been  of  unestimatable  benefit  to  each  and 
every  member  from  an  educational  and  so- 
cial standpoint  we  will  all  be  very  quick  to 
admit,  but  there  is  remaining  one  essential 
that  receives  very  little  attention  in  our 
societies  and  that  is  the  business  or  com- 
mercial side  of  our  profession. 

It  is  a generally  accepted  fact  that  phy- 
sicians as  a rule  are  very  poor  business 
men  and  collectors  and  is  it  not  true  that 
the  average  general  practitioner  seldom-  if 
ever  succeeds  in  accumulating  more  than 
a very  ordinary  living  if  that,  and  why 
should  this  be  the  case?  It  is  therefore  the 
purpose  of  this  paper  to  demonstrate  how 


these  local  organizations  can  be  useful  in 
improving  the  business  and  financial  side 
of  our  great  profession.  While  there  are 
many  minor  subdivisions  that  might  be 
classified  under  this  subject,  I will  only 
mention  the  major  ones  and  have  therefore 
divided  my  subject  in  four  sections,  namely 
fee  bills,  contract  practice,  dead  beat  evil 
and  local  insurance  examiners  compensa- 
tion. 

First  of  all  each  County  Society  should 
take  steps  to  establish  a scale  of  uniform 
fees  and  put  forth  every  effort  to  abolish 
the  abominable  practice  of  price  cutting. 
This  in  my  mind,  would  be  best  accom- 
plished by  establishing  a uniform  fee  bill, 
which  should  receive  the  endorsement  of 
each  and  every  physician  practising  in  the 
county,  whether  he  be  a member  of  the  So- 
ciety or  not.  These  fee  bills  should  be 
printed  and  framed  and  placed  in  some 
conspicuous  place  in  each  physician’s  of- 
fice, and  each  endorsee  be  required  to  rig- 
idly conform  to  his  agreement.  This  plan 
would  materially  help  in  securing  better 
and  more  uniform  compensation  for  our 
services  and  cause  less  dissatisfaction  when 
our  accounts  are  rendered  to  the  laity. 

Second,  the  absurd  and  unbusiness  like 
custom  of  Contract  Practice  should  be 
eliminated  as  much  as  possible.  While  it 
may  seem  impossible  at  the  present  time 
for  a local  organization  to  overcome  the 
Contract  work  of  large  corporations  and 
railroad  companies,  it  nevertheless,  is  pos- 
sible for  the  county  societies  to  bring  into 
line  the  County  Infirmary  work,  the  Town- 
ship or  district  poor  work,  and  the  practice 
of  lodge  work  or  what  is  known  as  free 
medical  attendance.  It  seems  to  me  that 
the  concensus  of  opinion  of  the  medical 
profession  is  that  the  time  is  ripe  for  ac- 
tion in  this  matter  and  where  could  a bet- 
ter start  be  made  than  right  in  our  local 
societies. 

If  the  physicians  of  each  county  or 
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city  would  have  a fixed  agreement  which 
was  suitable  to  all,  not  to  engage  In  this 
malicious  contract  practice  it  would  be 
easier  to  maintain  our  fee  bills  as  well  as 
the  dignity  of  our  profession.  Thousands 
of  people  over  this  great  state  are  enjoying 
the  benefits  of  contract  practice  at  ridicul- 
ously low  rates  and  why  should  we  make 
oyirselves  cheap?  I would  not  propose  that 
there  be  any  coercion  employed  in  securing 
such  a fixed  agreement  because  the  one  and 
only  aim  of  such  a fixed  agreement  would 
be  to  obtain  for  each  physician  in  the  com- 
munity a just  and  adequate  fee  for  his  ser- 
vices a"d  the  benefits  sooner  or  later  will 
appeal  to  all. 

To  explain  more  fully,  I will  read  a copy 
of  an  agreement  now  in  force  in  this  state 
that  has  and  is  working  very  effectively, 
and  is  as  follows : 

The  undersigned  physicians  of  the  county  do 
hereby  agree : 

1.  That  we  will  not  make  or  be  a party  to  a 
contract,  either  written  or  verbal,  with  any  indi- 
vidual, society,  commitee,  company  or  corpora- 
tion, whereby  medical  services  or  medical  sup- 
plies be  furnished  to  any  one  at  a stated  rate  or 
salary  for  a stated  time  except  in  accordance  with 
the  Fee  Bill  established  by  the  County  Medical 
Society. 

2.  That  this  agreement  shall  not  be  acted  upon 
or  be  in  force  until  all  physicians  practicing  in 
the  county  shall  have  signed  the  same  and  have 
received  notification  thereof. 

3.  That  on  receiving  notification  of  any  physi- 
cian locating  in  the  county,  the  secretary  of  the 
county  society  shall  see,  or  cause  to  be  seen,  such 
physician  and  endeavor  to  secure  his  signature 
to  this  agreement. 

4.  That  should  any  physician  refuse  to  sign 
this  agreement,  or  should  any  physician  wish 
to  withdraw  his  name  to  this  agreement,  or 
should  any  physician  after  having  signed  this 
agreement,  disregard  its  terms,  the  secretary  of 
the  county  society  shall, on  receiving  such  in- 
formation, notify  each  of  the  undersigned  that 
such  action  may  be  dealt  with  as  seems  advis- 
able. 

That  the  secretary  of  the  County  Medical  So- 
ciety shall  be  the  custodian  of  this  agreement. 

The  menacing  Dead  Beat  Evil  and  the 


much  discussed  elimination  of  bad  accounts 
should  receive  attention.  And  while  it 
might  be  difficult  to  induce  every  practi- 
tioner in  a community  to  become  a party 
to  an  agreement  to  abolish  contract  work, 
poor  work,  lodge  work,  or  insurance  work, 
at  all  times,  yet  he  will  very  readily  see  the 
benefit  in  collecting  his  accounts  and  sup- 
porting a movement  to  eliminate  the  dead 
beats.  The  dead  beat  is  one  of  the  para- 
sites of  the  medical  profession  and  though 
this  subject  has  been  much  discussed  and 
diverse  methods  tried  to  exterminate  him 
he  still  exists  in  many  localities  and  it  re- 
mains for  us  to  devise  some  practical  plan 
for  protecting  ourselves  against  this  evil. 
The  laboring  people  and  mechanics  are  ever 
on  the  alert  through  their  unions  to  fight 
any  measure  or  condition  that  would  inter- 
fere with  or  reduce  their  wages,  then  why 
would  it  not  seem  reasonable  that  a pro- 
fessional man  should  be  equally  watchful 
to  protect  his  remuneration.  To  protect 
ourselves  against  bad  accounts,  I would  ad- 
vocate the  establishment  of  Physician’s 
Protective  Associations  in  cities  and  local 
communities.  Of  course  the  perfection  of 
a protective  organization  requires  some 
time  and  the  project  should  be  encouraged 
until  its  operation  becomes  effective,  and 
in  a very  short  space  of  time  the  effort  put 
forth  in  starting  it  will  rebound  to  the  ben- 
efit and  financial  good  of  each  and  every 
local  physician  and  all  will  agree  that  it 
is  positively  the  best  thing  they  ever  did 
in  the  way  of  organization.  As  previously 
stated  it  should  be  a Physician’s  Protective 
Association,  pure  and  simple,  with  elimina- 
tion of  the  dead  beat  evil  and  collection 
of  bad  accounts  for  its  prime  object. 

I would  therefore  like  to  mention  a plan 
in  operation  in  this  state  that  has  been  in 
operation  for  some  time  and  that  has  prov- 
en very  effective. 

The  first  step  taken  by  this  organization 
was  to  adopt  a uniform  statement  to  be 
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used  by  all  the  members  and  this  statement 
is  headed  the  physician’s  protective  associa- 
tion, underneath  which  appear  the  names  of 
all  the  members  and  this  list  should  con- 
tain every  practitioner  in  the  community. 
At  the  foot  of  the  statement  is  a clause, 
something  like  this : 

“It  is  our  custom  to  present  statements  on  the 
first  day  of  January,  April,  July  and  October. 
To  avoid  misunderstandings  and  to  correct  mis- 
takes should  any  occur,  you  will  please  call  upon 
me  at  the  office  at  once  if  this  statement  is  not 
satisfactory.  It  is  expected  that  at  least  a pay- 
ment will  be  made  on  this  statement  before  the 
next  one  is  presented.” 

The  second  step  taken  was  to  formulate 
by-laws  sufficiently  stringent  to  make  the 
organization  effective,  and  each  member 
shall  be  required  to  send  a statement  on 
the  prescribed  form  of  this  association  to 
each  and  every  client  on  his  books  every 
ninety  days.  If  after  a client  has  been  sent 
two  statements  without  satisfactory  results 
to  the  member,  said  member  will  report  the 
same  to  the  secretary,  where  upon  the  sec- 
retary will  notify  each  member  of  the  asso- 
ciation that  said  party  has  been  placed  on 
the  unfair  list.  Any  member  being  assured 
that  any  client  is  unworthy  of  rendition  of 
medical  services  shall  report  same  to  the 
executive  council  who  after  investigation 
will  report  finding  to  the  secretary.  The 
members  of  this  association  agree  and 
pledge  themselves  not  to  treat  or  furnish 
medical  attention  to  any  person  reported 
by  the  secretary  as  unfair,  until  such  per- 
son shall  have  paid  his  previous  obligation 
in  full,  except  on  a cash  basis. 

An  executive  council  is  appointed  con- 
sisting of  three  members,  and  whose  duty 
it  is  to  inform  each  member  of  such  per- 
sons as  are  iound  to  be  unfair  and  to  secure 
the  services  of  one  or  more  competent  col- 
lectors (attorney  Or  justice)  to  act  as  the 
authorized  collectors  for  the  members  of 
this  association.  These  collectors  to  re- 
ceive a uniform  and  satisfactory  commis- 
sion on  all  accounts  collected  and  the  same 


to  be  deducted  from  the  amount  collected. 
The  mere  mention  in  your  local  newspa- 
pers that  such  an  organization  has  been 
formed  and  the  distribution  of  these  state- 
ments among  the  respective  patients  of 
each  physician  will  have  such  an  effect  in 
improving  the  conditions  in  your  commun- 
ity that  at  the  end  of  the  year  your  dead 
beat  accounts  will  form  a very  small  part 
of  your  business. 

The  compensation  of  local  insurance  ex- 
aminers should  receive  attention.  In  the 
first  place  this  should  be  regulated  by  the 
county  fee  bill,  for  example,  $3.00  to  $5.00, 
but  since  there  are  so  many  different  forms 
of  insurance  examinations  and  the  regula- 
tion of  the  fee  for  making  these,  such  a 
difficult  problem,  I shall  discuss  the  matter 
more  fully.  Now  it  would  seem  very  easy 
to  charge  an  old  line  company  the  stipulat- 
ed fee  of  $3  to  $5,  but  even  among  them 
there  are  quite  a few  who  are  trying  to  re- 
duce the  fee  to  $2,  even  where  they  require 
a urinary  examination.  And  among  the 
Fraternal  and  Mutual  Protective  Associa- 
tions there  are  very  few  that  will  pay  even 
the  two  dollars  and  I believe  the  majority 
of  them  only  pay  their  trusted  examiner 
a paltry  fee  of  one  dollar  and  require  as 
much  of  his  time  and  services  as  the  old 
line  companies.  The  compensation  of  lodge 
examiners,  is  fixed  by  the  constitution  and 
by-laws  of  the  order  and  the  examiner  is 
required  to  be  a member  of  the  order  and 
is  appointed  by  a grand  or  supreme  medical 
director,  so  that  the  appointee  has  no  op- 
tion or  voice  in  the  matter  of  fees.  Should 
we,  members,  of  this  great  medical  fratern- 
ity permit  others  to  fix  our  fees?  It  is  very 
evident  that  if  we  stand  united  and  firmly 
together  that  we  may  receive  the  same  com- 
pensation for  this  fraternal  work  that  we 
now  receive  for  the  old  line  work.  I sup- 
pose it  is  the  experience  of  members  of  this 
society  when  engaged  or  solicited  by  an 
agent  to  act  in  the  capacity  of  medical  ex- 
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aminer  to  accept  at  once  what  ever  amount 
he  may  offer  from  $3  down  to  25  cents  for 
industrial  work. 

Of  all  the  cheap  work  and  poor  pay  the 
latter  form  is  the  worst.  There  is  not  one 
thing  about  the  whole  industrial  business 
that  is  fair  or  honest  for  the  medical  man. 
For  while  the  examiner  recieves  a pittance 
of  25  cents  the  agent  is  handsomely  re- 
warded for  his  services,  so  that  the  ser- 
vices of  the  agent  are  more  highly  appre- 
ciated than  their  examiner,  and  he  must 
make  a visit  to  the  house  of  the  applicant 
for  25  cents,  while  he  would  charge  this 
same  person  not  less  than  $1.00  for  a sim- 
ilar visit.  The  call  to  the  house  must  fre- 
quently be  made  more  than  once  so  that 
the  doctor’s  renumeration  amounts  to  about 
what  an  errand  boy  would  get  for  deliver- 
ing messages.  I believe  such  a condition 
is  shameful  and  only  tends  to  lower  the 
dignity  and  responsibility  that  a physician 
should  feel  in  work  of  this  character. 

The  companies  insist  that  their  physi- 
cians stand  between  them  and  bad  losses, 
and  they  admit  that  a special  skill  is  neces- 
sary to  decide  the  character  of  the  risk  they 
assume,  yet  they  offer  a beggarly  sum  to 
their  physician  for  his  services. 

How  long  could  an  insurance  company 
exist  if  no  supervising  medical  care  were 
exercised?  A very  few  years  would  suf- 
fice to  bring  their  business  to  ruin  and 
disaster.  Therefore  if  the  members  of  this 
society  or  the  physicians  of  any  local  com- 
munity were  to  maintain  a solid  front  and 
put  forth  a united  and  determined  effort 
to  establish  a scale  of  prices  commensurate 
with  the  value  of  their  responsible  services, 
the  insurance  companies  would  soon  yield 
to  our  demands. 

I suppose  that  some  discrimination 
should  be  made  between  a regulation  blank 
requiring  a carfully  conducted  physical  and 
urinary  examination  and  one  merely  certi- 
fying to  the  health  and  soundness  of  the 


individual.  But  I think  in  every  case  the 
fee  should  be  at  least  one  dollar  and  that 
would  at  least  pay  us  the  minimum  price 
of  a visit. 


MEDICINE  AND  PHILOSOPHY. 


C.  M.  WANZER,  M.  D., 
Urbana. 


[Read  before  the  Ohio  State  Medical  Associa- 
tion, Canton,  May  10,  1906.] 

Very  naturally  the  terms  used  for  the 
subject  of  this  paper,  cause  the  mind  to 
revert  to  that  distant  period  when  empiri- 
cism characterized  the  mind’s  activities  in 
all  directions. 

Iti  this  later  day,  it  may  not  at  first  sight 
appear  appropriate,  to  join  these  two  sub- 
jects under  one  head,  and  attempt  to  study 
them  conjointly;  but  it  is  the  intention  of 
diis  paper  to  make  such  a study  conductive 
to  that  larger  development  of  thought 
which  constantly  asserts  itself  in  modern 
medical  methods.. 

It  is,  probably,  proper  to  at  once  proceed 
to  -’nvestigate  the  relations  sustained  by 
medicine  and  philosophy  in  the  past — to 
make  diligent  inquiry  as  to  the  persons 
that  devoted  themselves  to  these  branches 
of  study,  and  that  succeeded,  by  their  ef- 
forts, in  advancing  them  on  their  way,  to 
the  high  position  they  occupy  in  the  esti- 
mation of  scholarly  men  of  the  present  day. 

In  the  earliest  period  of  human  history, 
we  find,  that  mental  development  or  cul- 
ture, first  manifested  itself  among  the 
priesthood,  or  possibly  it  may  be,  the  in- 
stinctive desire  of  primitive  man  to  seek 
out  the  path,  that  leads  from  the  finite  to 
the  infinite,  quickened  his  feeble  intellect, 
and  stimulated  his  desire  for  knowledgee, 
and  thus  the  effort  to  serve  deity,  resulted 
in  an  effort  for  the  betterment  of  humanity. 

If  it  be  desired  to  give  a specific  instance 
of  the  close  relationship  that  existed  be- 
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tween  physicians  and  philosophers,  it  may 
not  be  amiss  to  mention,  that  the  father  of 
-A  i istotle  was  physician  to  the  king  of  Mac- 
edonia, and  that  the  entire  family  belonged 
to  the  order  of  Asclepiades,  or  descend- 
ants of  Aesculapius,  the  mythological  fath- 
er of  medicine,  and  that  the  art  of  dissec- 
tion was  practiced  by  this  order,  and  its 
teachings  conveyed  from  father  to  son,  as 
vras,  in  fact,  most  of  the  learning  of  the 
east  at  the  time  that  Grecian  philosophy 
1 eached  the  zenith  of  its  fame. 

If  there  be  any  question  as  to  the  close 
relationship  that  existed  between  the  physi- 
cians and  philosophers  of  antiquity,  it 
would  be  easy  to  continue  indefinitely  citing 
instances  of  their  affiliations,  and  the  rea- 
sons therefor,  in  this  period  of  universal 
empiricism,  but  as  this  alleged  relationship 
has  no  important  bearing  upon  the  subject 
which  we  desire  to  discuss,  we  will  at  once 
proceed  to  the  consideration  of  the  present 
relations  which  the  two  heads  of  our  paper 
bear  to  each  other. 

From  the  insignificant  beginnings  of  the 
fathers  in  Egypt,  Greece,  Persia  and  later 
in  Rome,  the  profession  and  practice  of 
medicine  has  grown  in  these  early  years  of 
the  twentieth  century,  almost  to  the  stature 
of  an  exact  science ; empiricism  has  gradu- 
ally receded  before  the  encroachments  of 
definite  knowledge  till  it  would  seem  that 
there  no  longer  exists  a place  for  its  final 
retreat. 

On  the  other  hand,  philosophy,  whose 
oracles  spoke  from  the  shadow  of  great 
Olympus  and  moved  the  world,  has  in  these 
modern  times  diminished  in  the  estimation 
cf  men  of  science,  till  in  our  country  its 
influence  is  but  slightly  felt. 

The  domain  of  speculation  has  gradually 
narrowed  before  the  encroachments  of 
scientific  research,  till  in  the  last  century  a 
gross  materialism  has  succeeded  in  domin- 
ating the  mental  activities  of  mankind. 

But,  what  has  this  to  do  with  medicine? 


What  has  our  profession  to  do  with  devel- 
opment of  world  thought? 

These  are  pertinent  questions  and  strike 
at  the  very  reason  for  this  paper — the 
cause  of  its  existence  in  fact.  It  is  not 
necessary  in  this  presence  to  dilate  upon  the 
history  of  our  noble  profession  ; we  are  not 
gathered  about  its  bier  to  chant  the  praises 
of  its  glorious  past,  or  to  celebrate  the  he- 
roic attainments,  of  its  more  recent  years — 
but  we  are  here  to  reconsecrate  our  efforts 
to  the  tasks  of  the  future — we  are  met  here 
that  we  may  take  counsel  together  for  the 
benefit  of  those  who  may  need  our  services, 
and  to  the  end  that  our  ministrations  may 
not  be  lacking  in  that  full  measure  of  pro- 
ficiency which  our  patrons  have  a right  to 
demand. 

In  its  broadest  application  our  profes- 
sion assumes  to  care  for  the  welfare  of  the 
tace — the  effort  to  cure  disease  and  repair 
•njuries,  which  incited  to  action  its  first 
practitioners,  has  long  since  dropped  into  a 
secondary  position,  and  now  we  hear  of 
national  and  international  sanitation ; the 
effort  to  cure  disease  by  preventing  its 
occurrence. 

But  while  states  and  nations  are  caring 
ior  the  mentally  deficient — did  any  one  ever 
hear  of  mental  sanitation? 

While  statisticians  are  calling  attention 
to  the  constant  and  disproportionate  in- 
crease in  insanity  over  the  growth  in  popu- 
lation ; no  one  seems  to  have  thought  of 
a possible  lack  of  stability  in  modern  belief, 
as  an  aetiological  factor  in  mental  aliena- 
tion. 

If  it  be  admitted  that  “Belief”  is  an  ele- 
ment of  prime  importance  in  terrestrial 
affairs,  as  Carlisle,  Goethe  and  many  other 
great  thinkers  have  declared,  then  an  in- 
quiry into  the  basic  principles  of  our  intel- 
lectual perceptions  becomes  a proper  sub- 
ject of  investigation. 

For  the  sake  of  the  argument  let  us  admit 
that  a clearly  defined  national  belief  is  de- 
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sirable — then  two  questions  are  at  once 
suggested — does  it  exist?  and  if  not,  can 
it  be  supplied  ? 

Aside  from  the  many  multiplied  kinds  of 
dogmatic  theology,  upon  which  this  paper 
does  not  care  to  treat,  there  can  not  be 
cited  a single  distinctive  American  motive 
for  action,  except,  perhaps,  utilitarianism. 

Greece  gave  to  the  world  the  peripatetic 
school  of  philosophy — Germany,  after  the 
reformation,  produced  a system  of  thought, 
which,  for  acute  perception  and  logical  ex- 
pression has,  perhaps,  never  been  equaled. 
England,  during  the  Victorean  era,  produc- 
ed a class  of  national  philosophers  that 
seemed  for  a time  to  have  completely  under- 
mined the  foundations  of  revealed  religion, 
and  to  have  left  mankind  without  faith  in 
God  or  hope  of  immortality. 

America  is  getting  rich. 

It  has  been  regarded  as  axiomatic  for 
generations  by  social  philosophers — that 
unity  of  action  must  be  preceeded  by  unity 
of  thought ; or  that  to  be  powerful  and  en- 
during a nation  must  be  united  upon  some 
strong  and  commanding  sentiment. 

For  this  reason  state  religions  have  been 
fostered  and  the  priesthood  maintained. 

America  has  persistently  declared  for  a 
free  church  and  a free  conscience,  with  the 
result  that  creeds  have  multiplied  and  true 
spirituality  declined. 

It  has  generally  been  considered  that 
men’s  religious  beliefs  are  the  indices  of 
their  mental  powers ; assuming  the  truth 
of  that  statement,  there  seems  to  be  small 
grounds  for  hope,  that  the  educational 
institutions  of  this  country,  will  develop  a 
uniformity  of  thought,  by  the  establish- 
ment of  a uniform  mental  capacity. 

This  nation,  comparatively  speaking,  is 
still  in  its  early  childhood — its  growth, 
which  has  been  phenomenal,  can  give  but  an 
imperfect  idea  of  the  great  future  which 
awaits  it — if  the  body  politic  be  kept  heal- 
thy and  the  beliefs  and  aspirations  are  con- 


stantly trained  toward  righteousness  and 
justice. 

But  how  shall  the  great  central  idea  be 
obtained— the  bed  rock  of  belief  upon 
which  the  high  churchmen— low  churchmen 
and  no  churchmen,  may  stand  and  strive 
for  the  uplift  of  the  whole  race — in  an 
American  system  of  philosophy. 

In  this  designation,  it  is  not  intended  to 
imply,  that  a philosophy  can  be  constructed 
for  Americans  alone,  or  that  this  late  de- 
velopment of  thought  shall  be  suited  only 
for  Americans — but  that  all  the  elements 
of  mental  development  in  this  country  shall 
have  their  just  consideration  and  influence 
in  its  production — to  the  end  that  future 
generations  may  be  guided  by  its  precepts 
into  the  paths  of  peace  and  progress  and 
prosperity. 

What  are  the  principal  requirements  of 
this  advanced  system  of  logic? 

Will  it  be  an  extension  of  the  teachings 
of  Plato?  Will  the  Aristotelian  system  be 
the  pattern  for  its  construction?  Will  it 
smack  of  stoicism  or  epicureanism  ? Will 
it  be  burdened  by  the  interminable  dialec- 
tical discussion  of  the  relative  position  of 
subject  and  object? 

Will  the  Monadic  speculation  of  Leib- 
nitz, or  Fichte’s  system  of  theoretical  per- 
ception, be  accepted  as  suitable  working 
models?  Or  will  the  evolutionary  teach- 
ings of  the  English  naturalists  furnish  a 
foundation  for  this  final  philosophic  edi- 
fice ? 

As  all  the  things  that  now  exist,  are  the 
direct  results  of  all  the  potentialities  that 
have  existed,  so  will  the  ultimate  philoso- 
phy be  the  expression  of  ultimate  human 
perception. 

This  prosaic  period  would  take  small 
interest  in,  and  derive  slight  benefit  from, 
the  scholastic  disputations  that  character- 
ized the  mental  processes  of  earlier  days. 

Exactness  and  comprehensibility  are  the 
requirements  that  typify  the  mental  atti- 
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tude  of  the  present ; and  to  be  of  value,  our 
deliverances  upon  the  primary  nature  of 
things  should  be  shaped  accordingly. 

But  above  and  beyond  all  else,  it  must 
be  remembered  that  the  object  of  Ameri- 
can philosophic  expression  is  the  hope  of 
bettering  the  oncoming  tide  of  humanity; 
no  sordid  question  of  pecuniary  profit  and 
loss,  no  thought  of  vested  rights,  or  tariff 
schedules,  or  vast  accumulations  of  wealth, 
can  influence  the  decision  of  the  modern 
philosopher,  who  shall  proclaim  the  princi- 
ples that  must  govern  human  action  for  a 
thousand  years. 

A careful  study  of  the  influence  exerted 
by  past  systems  of  belief,  should  precede 
any  attempt  at  generalization,  so  that,  the 
misconceptions  of  ancient  sages  and  the 
result^  thereof,  may  serve  to  guide  us  safe- 
ly by  similar  rocks  and  shoals. 

The  civilizations  of  Egypt,  Greece  and 
India  are  examples  of  crystalized  concep- 
tions of  human  obligations. 

While  it  is  freely  admitted  that  these  na- 
tions are  either  moribund  or  shaking  with 
the  palsy  of  senility — yet  their  life  history, 
inscribed  though  it  be,  upon  memorial  tab- 
lets, and  the  walls  of  tombs,  has  for  us,  in 
the  morning  of  our  national  life,  the 
greatest  possible  interest. 

By  its  light  we  can  judge  of  the  causes 
of  success  and  the  reason  for  failure.  Wp 
can  see  where  a blind  fatalism  caused  de- 
cline and  decay,  or  where  an  equally  blind 
fanaticism  prompted  to  destructive  deeds 
or  suicidal  attempts  at  conquest. 

By  the  light  of  the  past  our  future 
can  be  predicted,  and  it  is  in  the  interest 
of  a successful  decipherment  of  the  lessons 
of  human  history  that  this  plea  is  made  for 
the  establishment  of  a national  philosophy. 

Who  shall  undertake  the  task  ? 

Shall  we  turn  to  the  clerical  profession  ? 

Have  theologians  ever  been  able  to 
evolve  a system  of  thought  that  was  not 
dominated  by  Priest  craft? 


Has  not  the  idea  of  mediation  always  ne- 
cessitated the  existence  of  a favored  class 
that  should  alone  be  permitted  to  officiate 
in  the  ritualistic  services  of  the  order? 

Shall  we  look  to  the  law  ? 

Can  we  expect  that  the  logic  employed 
by  the  modern  legal  profession  will  enable 
this  class  to  formulate  a system  of  thought, 
which  in  its  final  analysis  must  give,  at 
least,  a satisfactory  theoretical  explanation 
of  the  existing  order  of  things. 

Is  this  field  of  learning  broad  enough, 
and  its  system  of  culture  deep  enough,  to 
reach  the  question  whose  solution  has  to  do 
with  the  very  issues  of  life  ? 

Have  not  the  intricacies  and  niceties  of 
modern  jurisprudence  converted  it  into  a 
specialty,  rather  than  by  a systematic  and 
symmetrical  development  of  thought,  ren- 
dered it  capable  of  voicing  the  immutable 
laws  of  the  absolute. 

If  not  the  law — then  to  what  class  must 
we  turn  for  the  ability  and  disposition  to 
voice  modern  thought,  and  to  put  in  tang- 
ible form  the  beliefs  and  perceptions  of 
twentieth  century  culture  and  refinement. 

The  profession  of  medicine  has  to  its 
credit  the  greatest  possible  degree  of  de- 
velopment— from  its  humble  beginnings 
along  the  Nile  and  Ganges — from  its  lowly 
associations  with  barbers  and  mechanics — 
it  has  grown  in  every  branch  of  its  many 
allied  sciences,  till  it  stands  today  the  em- 
bodyment  of  all  the  knowledge  and  wisdom 
possessed  by  the  race. 

No  bounds  or  limitations  are  placed  be- 
fore the  daring  explorers  who  go  far  afield 
in  the  realms  of  experimental  research. 

No  dogmatic  “shall  or  shall  not"  stands 
in  the  way  of  advancing  knowledge,  or 
blocks  the  pathway  of  eternal  truth. 

All  the  avenues,  by  which  knowledge 
may  be  gained  or  wisdom  secured,  are  care- 
fully explored  by  the  members  of  our  noble 
profession. 

To  medicine  then  must  we  appeal  for  the 
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declaration  of  principles  which  will  secure 
harmony  of  thought  and  unity  of  action  to 
•our  countrymen  and  to  posterity. 

The  mad  house  does  not  contain  all,  or 
•even  a considerable  part,  of  the  disturbed 
minds. 

Ignorance  of  fixed  laws  that  govern  the 
processes  of  civilization,  has  heretofore 
written  many  pages  of  history  in  blood 
by  the  light  of  burning  homes,  and  the  pro- 
gress of  scepticism  in  this  country  will 
eventually  bring  greater  disasters  (because 
affecting  greater  numbers)  than  the  French 
revolution,  or  the  Paris  commune,  if  it  be 
not  controlled. 

Truth  is  the  same  yesterday,  today  and 
forever,  but  man’s  comprehension  of  it  ebbs 
and  flows  as  the  tides  and  currents  of  the 
great  deep,  influenced  by  the  winds  of  con- 
flicting creeds  and  disturbed  by  the  declar- 
ations of  distorted  science. 

As  Herbert  Spencer  says,  man  ‘'reasons 
from  the  known  to  the  unknown,’’  and  the 
coming  philosophy  must  be  comprehensive 
enough  to  grasp  the  sum  of  human  knowl- 
edge and  project  from  this  base  the  pyra- 
mid which  shall  contain  and  exemplify  the 
totality  of  truth,  at  least  so  far  as  our 
planet  is  concerned. 

It  must  be  able  to  correct  the  defects  in 
a miraculous  cosmology,  and  eliminate  an 
illogical,  hypothetical  abiogenesis. 

In  its  effect  upon  human  activities  it 
must  be  inhibitory,  without  inducing  par- 
alysis, conservative  but  not  obstructive. 

It  must  recognize  in  Hope,  Fear,  Love 
and  Belief,  the  four  cardinal  motives  that 
control  the  activities  of  humanity,  and 
whose  influence,  manifested  through  the 
expression  of  an  enlightened  personal  in- 
terest, indicates,  as  the  needle  in  the  com- 
pass, the  course  toward  the  higher  life  of 
the  coming  years. 


CHOICE  OF  ANESTHETICS. 


Discussion  of  the  Relative  Value  and  Safety  of 
the  Various  Agents  Now  in  General  Use. 


SYLVESTER  J GOODMAN,  G.  PH.,  M.  D., 

Columbus. 

[Read  before  Academy  of  Medicine  of  Colum- 
bus, January  7,  1907.] 

Any  patient  who  is  a fit  subject  for  a surgical 
operation  is  fit  subject  for  Anesthesia. — (Mc- 
Graw.) 

Sir  Frederick  Treves  has  said: — “There  is  a 
widespread  impression  that  to  give  chloroform 
is  a minor  act — that  the  power  comes  with  the 
granting  of  the  diploma — and  the  significance  of 
the  procedure  is  sometimes  emphasized  by  the 
remark — ‘Well,  if  a man  can’t  give  chloroform 
what  can  he  do?’ 

In  the  limited  time  allowed  for  the  discussion 
of  so  broad  a subject,  I will  take  up  only  those 
agents  most  generally  used  for  the  production 
of  general  anesthesia  and  endeavor  to  show  why, 
when  and  where  each  should  be  used. 

No  man,  however  learned  he  may  be,  has  any 
right  to  adminster  an  anesthetic  until  by  long 
and  careful  observation,  extended  research  and 
common  sense  judgment,  he  has  prepared  him- 
self to  undertake  a task  in  many  cases  more 
dangerous  than  the  operation. 

No  anesthetic  agent  is  devoid  of  danger  even 
in  the  hands  of  an  expert.  It  is  much  more  dan- 
gerous in  the  hands  of  a tyro.  And  “a  little 
knowledge  is  indeed  a dangerous  thing.’’ 

No  one  anesthetic  can  be  universally  used  if 
the  best  results  are  to  be  obtained,  says  Luke. 
Every  case  of  anesthesia  is  a study  in  itself,  in 
the  selection  of  the  appropriate  agent  for  safety 
and  for  the  operator’s  convenience. 

Statistics,  to  my  mind,  count  for  little  or 
nothing.  The  man  in  the  east  says  he  uses  only 
ether.  Why? — because  it  is  safer.  The  man  in 
the  south  says  he  uses  only  chloroform.  Why? — 
because  it  is  safer.  Now,  why  are  their  opinions 
so  exactly  different?  Why  does  one  have  deaths 
from  chloroform  and  the  other  from  ether?  The 
reason  is  obvious.  The  one,  becomes  so  mar- 
ried to  his  routine  agent  that  he  never  learns 
to  administer  any  other  product,  and  hence,  when 
through  his  ignorance,  some  poor  patient  dies, 
he  immediately  says  that  the  anesthetic  agent 
caused  the  death  and  another  black  mark  is  ad- 
ded to  statistics.  As  stated  above,  no  one  agent 
can  be  universally  used  if  the  best  results  are  to 
be  obtained. 
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The  following  statistics  from  Luke’s  new 
work,  may  be  of  interest : 

Nitrous  oxide,  1-100,00X1-100,000. 

Ethyl  Bromide,  1-16,000  (Patton.) 

Ethyl  Chloride,  1-12,000  (23  deaths  in  one  year 
m England.)' 

Ether,  1-10,000. 

A.  C.  E.,  1-17,500  (1-2,00X1,12000). 

Chloroform,  1-1,00  (1-6,00X1-6000  Vaughn). 

Anesthol,  too  early  for  record,  but  several 
deaths  have  been  reported. 

The  choice  of  anesthetic  is  influenced  by  the 
following  factors : 

First.— -Type  and  condition  of  patient. 

Second. — Age  of  patient. 

Third. — Skill  of  administrator. 

Fourth. — Nature  of  operation. 

Fifth. — Wishes  of  operator. 

Sixth. — General  or  miscellaneous  conditions. 

I.  TYPE  AND  CONDITION  OF  PATIENT. 

It  is  a remarkable  fact  that  an  individual 
whose  health  is  somewhat  impaired  by  disease 
is  often  a better  subject  for  anesthesia  than  a 
person  who  is  in  the  enjoyment  of  robust  health. 
Among  the  laity  there  is  a wide  spread  impress- 
ion that  if  the  heart  is  sound,  all  must  go  well, 
whereas,  in  about  ninety  per  cent  of  the  fatalities 
under  chloroform,  at  the  post-mortem  examin- 
ation the  heart  is  found  to  be  perfectly  normal. 
Far  more  importance  must  be  attached  to  the 
nervous  disposition  of  the  patient,  and  the 
amount  of  alcohol  and  tobacco  he  is  accustomed 
to  use.  A healthy,  vigorous  male  adult  is  by  no 
means  the  best  subject  for  anesthesia  in  many 
cases.  Although  the  heart  and  lungs  my  be  in 
excellent  condition,  and  able  to  stand  any  strain 
put  upon  them,  yet  the  subject  will  not  pass 
so  readily  and  smoothly  into  the  anesthetic  sleep, 
in  most  cases,  as  a less  robust  type  of  patient, 
but  will  show  greater  tendency  to  struggling  and 
excitement,  which  will  interfere  with  the  re- 
spiratory rhythm. 

Anemic  patients,  and  the  subjects  of  tubercul- 
ous disease  (if  we  exclude  active  pulmonary  tu- 
berculosis) are  better  anesthetised  with  either 
than  with  chloroform,  because,  their  blood  press- 
ure readily  becomes  unduly  depressed  by  the  lat- 
ter anesthetic.  The  ether  in  these  cases  must 
be  given  with  plenty  of  air. 

Fat  people  nearly  always  give  the  anesthetist 
some  trouble,  and  to  fully  anesthetise  a fat, 
short-necked  person  by  means  of  any  agent  or 
any  inhaler,  without  producing  undue  secretion 
of  mucus  and  saliva  is  well  nigh  impossible.  For 
tins  type  I prefer  chloroform. 


Edentulous  persons  are  often  troublesome,  ow- 
ing to  the  tendency  to  suck  in  the  lips  in  a valve- 
like manner  and  obstruct  the  air-way.  This  is 
obviated  if  the  anesthetist  will  keep  the  jaw 
propped  up.  Full  plates  of  false  teeth  should  not 
be  removed. 

Patients  who  have  adenoid  growths  and  en- 
larged tonsils  are  not  good  subjects  for  anesthe- 
sia. Kolisko,  the  Russian  authority  on  anesthesia, 
says  that  chloroform  should  as  far  as  possible  be 
avoided  in  these  cases,  especially  in  children,  as 
the  adenoids  are  often  associated  with  the  “Sta- 
tus lymphaticus”  and  persistent  thymus  gland. 
This  I do  not  believe  to  be  true  if  the  chloro- 
form is  preceded  by  ethyl  bromide.  In  nearly 
one  hundred  cases  of  ethyl-bromide,  chloroform 
anesthesia  for  the  removal  of  adenoids  and  ton- 
sils, I have  seen  no  untoward  symptoms,  and  75 
per  cent  of  these  patients  were  children.  In  fact, 
most  authorities  on  anesthesia  and  diseases  of 
children  concede  the  preference  to  chloroform,  in 
operations  upon  children,  but  Holt,  in  his  new 
edition,  has  changed  his  mind  from  his  former 
edition  and  now  advocates  ether. 

In  goitre,  angina  Ludovici,  and  in  any  condi- 
tion involving  much  constriction  of  the  air  pas- 
sages with  the  accompanying  dyspnea,  great  care 
is  necessary  to  use  no  anesthetic  or  method  of 
administration  which  will  in  any  way  hamper 
the  breathing  or  cause  cyanosis.  Several  deaths 
have  occurred  under  nitrous  oxide  and  ethyl 
chloride  in  such  cases.  Anesthesia  in  these  cases 
is  so  dangerous  that  many  surgeons,  notably 
Theodore  Kocher  and  James  Berry,  prefer  to 
operate  under  local  anesthetics.  However,  I have 
assisted  in  quite  a number  of  operations  for 
goitre,  under  complete  anesthesia  in  the  hands  of 
an  expert,  and  have  seen  no  unpleasant  compli- 
cations excepting  in  one  case.  In  this  case  the 
hemorrhage  was  most  profuse  and  I doubt  not 
that  the  stimulating  and  blood  pressure  raising 
properties  of  the  ether  caused  the  terrific  bleed- 
ing. 

The  existence  of  an  active  bronchitis  (simple 
or  tuberculous)  or  a marked  tendency  to  bron- 
chial affections  contra-indicates  ether.  Some  as- 
thmatic patients,  however,  are  in  no  way  af- 
fected by  it. 

Patients  suffering  from  valvular  diseases  of  the 
heart  often  take  chloroform  better  than  ether, 
but  great  care  must  be  exercised  in  the  use  of 
either  of  them.  In  patients  with  cardiac  myas- 
thenia, simple  or  fatty,  in  dilation  without  hyper- 
trophy and  in  diseases  of  the  coronary  arteries, 
chloroform  is  especially  contra-indicated  as  is 
also  nitrous  oxide. 


G30 


The  Ohio  State  Medical  Journal 


In  conditions  of  renal  inadequacy,  both  chlo- 
roform and  ether  are  to  be  used  with  great  care, 
for  ether  congests  the  kidney  unduly,  aggravat- 
ing the  albuminuria,  while  chloroform  often  in- 
creases the  degenerative  changes  in  the  kidney 
substance. 

Diabetic  patients  are  bad  subjects  for  chloro 
form,  for  after  regaining  consciousness  they 
frequently  become  comatose  and  die  from  ace- 
tonemia. 

Insane  patients  should  have  chloroform  pre- 
ceded by  ethyl  bromide. 

II.  AGE  OF  PATIENT. 

The  age  of  the  patient  has  little  to  do  with 
the  choice  of  anesthetic  except  in  children,  where 
there  is  always  a tendency  to  embarrassing  secre- 
tion of  mucus  and  saliva  with  cyanosis  and  ster- 
tor  if  ether  is  used.  Ethyl  bromide  is  the  anes- 
thetic par  excellence  for  children,  either  alone 
or  as  a precedent  to  chloroform.  I am  decidedly 
in  favor  of  chloroform,  rather  than  ether  in 
children. 

III.  WISPIES  OF  THE  OPERATOR. 

The  wishes  of  the  operator,  with  all  due  con- 
sideration for  the  patient’s  condition,  (the  views 
of  an  experienced  etherizer,  and  the  skill  of  the 
administrator),  should  be  paramount;  for  it  is 
obviously  unfair  to  the  surgeon  and  undesirable 
for  the  patient  that  the  former  should  for  one 
moment  feel  that  he  is  embarrassed  in  his  work 
in  any  way.  But  it  is  always  a good  plan  for 
the  anesthetiser  to  use  that  which  he  can  use 
with  the  greatest  skill  and  safety.  In  some  cases 
it  may  be  desirable  to  commence  with  one  anes- 
thetic and  continue  with  another.  Many  deaths 
under  anesthesia  have  been  due  to  persistence  in 
the  use  of  an  anesthetic,  which,  to  the  initiated, 
was  obviously  unsuited  for  the  patient.  (Luke.) 

IV.  NATURE  OF  OPERATION. 

This  is  extremenly  important  and  a failure  to 
choose  wisely  may  be  attended  with  many  un- 
pleasant complications.  I think  I can  more  clear- 
ly demonstrate  the  relation  of  the  choice  of  anes- 
thetic to  the  nature  of  the  operation  by  discuss- 
ing each  of  the  more  generally  used  agents  separ- 
ately and  considering  the  cases  best  suited  for 
each  under  their  respective  headings : 

Let  us  see  how  the  patient  takes  the  respective 
anesthetic  agents  and  thereby  form  some  Opinion 
as  to  our  choice. 

Ether,  F|rst  Stage: — There  is  swallowing, 
cough,  some  holding  of  the  breath,  rather  more 
common  than  with  chloroform,  pulse  is  acceler- 
erated,  pupils  large  and  mobile.  Patient  is  con- 


scious, but  does  not  experience  pain.  At  this 
time  teeth  may  be  pulled  and  short  incisions 
made.  Patient  is  easily  awakened;  no  nausea; 
no  relaxation. 

Second  Stage,  or  Stage  of  Excitement: — The 
patient  becomes  abruptly  unconscious ; memory 
volition  and  intelligence  abolished ; questions  an- 
swered in  a non-sensical  manner ; struggling, 
shouting,  singing  in  robust  patients.  "Ether 
tremor”  is  seen.  Face  is  flushed,  conjunctiva  in- 
jected and  perspiration  appears  on  face.  The 
pulse  is  quickened  and  robust  in  quality.  The 
breathing  is  inclined  to  be  hampered  owing  to 
muscular  spasm.  An  unimportant  cyanosis  may 
appear  now,  but  soon  passes  away  and  the  pa- 
tient glides  into  the 

Third  Stage,  or  True  Surgical  Anesthesia: 
— The  cornea  is  now  insensitive  to  touch;  mus- 
cular relaxation  is  present  and  the  extremities 
are  flaccid.  Breathing  is  regular  and  stertorous. 
Pupils  respond  sluggishly  to  light.  Pulse  is  full, 
bounding  and  regular  and  somewhat  slowed 
down.  There  is  free  perspiration. 

Time  consumed — five  to  ten  minutes.  Amount 
one-half  to  four  ounces. 

The  cases  in  which  ether  is  generally  indicated 
are : 

a.  Operations  on  extremities,  such  as  amputa- 
tions, osteotomies,  reductions  of  dislocations  and 
excisions  of  large  joints. 

b.  Operations  on  the  rectum  for  piles,  fistulas, 
stricture  or  excision. 

c.  Operations  on  the  genito-urinary  organs; 
lithotomy,  urethrotomy,  castration,  amputation 
of  penis,  operations  for  varicocele,  nephrotomy 
and  nephrectomy. 

d.  Many  simple  hernia  operations  and  colosto- 
mies. 

e.  Excision  of  breast,  partial  or  complete. 

f.  Most  ovariotomies,  amputations  of  cervix- 
vaginal  and  most  supra-vaginal  hysterectomies 
and  curretting,  always,  unless  especially  contrain- 
dicated. 

g.  In  all  conditions  of  collapse — e.  g.,  after 
railway  smashes,  gunshot  wounds,  strangulated 
hernia  and  ruptured  vicera  and  where  the  pa- 
tients vitality  is  extremely  low  from  cachexia, 
debauchery  or  chronic  inanition. 

h.  In  all  dental  extractions  of  a prolonged 
kind,  for  which  the  period  of  anesthesia  produced 
by  the  ethyls  or  by  nitrous  oxide  gas  is  too  brief. 

The  complications  and  difficulties  arising  dur- 
ing ether  anesthesia  are : 

1.  Overdose. 

2.  Respiratory  embarrassment  leading  to  fail- 
ure. This  may  occur  during  the  first  stage,  in- 
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dependent  of  overdose  and  pass  away  as  anes- 
thesia becomees  deeper. 

3.  Heart  failure  due  to  overdose  or  heart  dis- 
ease, goitre,  hemorrhage,  or  shock. 

4.  Foreign  bodies  as  blood,  mucus,  etc.,  may 
pass  into  the  trachea. 

5.  Apoplexy  may  occur  when  arteries  are  brit- 
tle. 

6.  “Ether  bronchitis,”  says  Luke,  “is  the  pet 
bugbear  of  those  who  advocate  the  exclusive  use 
of  chloroform,  and  the  frequency  of  its  occur- 
rence has  been  greatly  exaggerated,  chiefly  by 
persons  having  little  or  no  practical  experience 
with  either  anesthesia.” 

When  broncho-pneumonia  occurs  after  ether 
anesthesia  it  is  due  to  one  of  the  following 
causes : 

a.  Cold  operating  room  or  exposure  during 
passage  to  and  from  operating  room. 

b.  Dirty  inhalers  causing  septic  pneumonia. 

c.  Ignorance  of  administrator. 

The  contra — indications  to  ether  are : 

1.  Protracted  operations  upon  the  jaws  or 
mouth. 

2.  Where  cautery  is  used  or  where  there  are 
open  fires  liable  to  cause  explosion. 

3.  In  bronchitis,  tuberculosis,  asthma,  emphy- 
sema. 

4.  Atheromatous  arteries. 

3.  Renal  diseases. 

6.  Empyema  or  ascites  or  pleural  effusion. 

7.  Large  tonsils  or  adenoids. 

8.  Brain  operations,  as  mastoid,  etc. 

9.  In  all  cases  where  mucus  or  secretions  lead 
to  respiratory  obstruction  or  if  the  patient’s 
breathing  becomes  tumultuous. 

At  this  point  I want  to  say  a word  in  regard 
to  anesthesia  for  removing  tonsils  and  adenoids. 
If  the  operation  is  to  be  a prolonged  one  I am 
willing  to  concede  the  use  of  ether.  But  in  the 
usual  short  operations  I am  not  yet  convinced 
that  ether  is  safer  than  chloroform.  It  seems  to 
me  that  when  operating  in  the  region  of  the  naso- 
pharynx, the  surgeon  would  want  as  little  blood 
and  mucus  as  possible.  The  blood  and  mucus 
act  as  foreign  bodies  and  obstruct  respiration — 
exactly  what  is  not  desired.  Now  all  authorities 
agree  that  ether  embarrasses  the  respiratory  cen- 
ters; it  also  produces  an  excess  of  mucus  and 
raises  the  blood  pressure  and  increases  hemor- 
rhage. If  chloroform  had  been  used,  the  mucus 
would  have  been  less ; to  be  sure  the  heart  and 
blood  pressure  would  have  been  slightly  depress- 
ed, but  chloroform  stimulates  at  first  and  as  the 
anesthetic  is  only  momentary  the  pressure  would 
be  about  the  same.  Moreover,  the  apparatus  for 


using  ether  is  clumsy  while  that  for  chloroform 
is  so  handy  that  the  anesthesia  can  be  renewed 
if  necessary,  without  impeding  the  work  of  the 
surgeon.  Ethyl  bromide  is  better  than  either  of 
them,  but  it  will  be  discussed  later  on. 

Chloroform  : — The  patient  goes  under  chloro- 
form in  the  following  manner : 

First  Stage : — Patient  swallows  and  coughs 
slightly — is  restless — turns  head  away  from  mask 
—if  it  is  too  close  to  his  face  he  will  hold  his 
breath  and  inevitably  a long  sighing  respiration 
or  gasp  will  follow.  Now,  if  this  be  borne  in 
mind  by  the  operator  and  attending  physican, 
he  will  not  embarrass  himself  and  scare  the 
friends  by  immediately  pumping  the  patient.  The 
Dyspnea  is  only  temporary  and  always  passes 
away.  Flashes  of  light  are  seen  and  buzzing  or 
hammering  are  heard  in  the  ears.  An  exhili- 
rating,  thrilling  sensation  is  now  felt  through  the 
body.  Thoughts  and  ideas  occur  in  the  most 
rapid  manner  and  are  most  vivid.  It  is  at  this 
point  that  many  women  patients  have  conceived 
ideas  leading  to  damage  suits.  Patient  is  con- 
scious of  surroundings  but  not  of  pain. 

Second  Stage  or  Exciting  Stage: — Patient 
now  becomes  rapidly  unconscious — mutters— 
talks — laughs — talks  nonsense — swears,  responds 
irrationally  to  questions.  His  conversation  will 
run  along  the  lines  of  his  occupation.  The  face 
is  flushed;  the  pulse  increased  in  rapidity.  Pup- 
ils dilated  and  mobile  and  conjunctival  reflex 
is  still  present.  There  is  a tendency  to  sickness 
at  this  stage,  which  only  indicates  that  more 
chloroform  is  needed.  May  be  struggling. 

Third  Stage,  or  True  Surgical  Anesthesia: 
— Patient  now  becomes  completely  anesthetized. 
The  breathing  is  regular  and  automatic  like  a 
sleeping  person  and  often  with  a short  quick 
snore.  The  pupils  contract  but  not  always  and 
should  react  sluggishly  to  light.  The  lid  reflex 
has  disappeared.  The  muscles  throughout  the 
body  are  relaxed.  The  pulse  is  somewhat  slow- 
er than  normal  and  more  compressible.  The 
eye  balls  are  fixed  in  a horizontal  plane  or  rotat- 
ing from  side  to  side.  There  is  danger  of  false 
anesthesia,  especially  in  children,  when  using 
chloroform.  Time  consumed,  three  to  ten  min- 
utes. Amount  one  to  four  drams. 

The  signs  of  full  Chloroform  Anesthesia  are: 

1.  Automatic  respiration. 

2.  Loss  of  conjunctival  reflex. 

3.  Fixed  and  contracted  pupil. 

4.  Muscular  relaxation. 

In  children  the  breathing  is  all  important.  Lit- 
tle reliance  can  be  placed  upon  the  pupil  and  less 
upon  the  conjunctival  reflex.  The  rotation  of 
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the  eye  balls  is  the  best  sign.  There  being  no 
reflexes  in  children,  there  is  danger  of  absolute 
poisoning. 

The  principal  troubles  arising  during  chloro- 
form anesthesia,  apart  from  actual  poisoning 
ara: 

1.  Cessation  of  respiration. 

2.  Cardiac  failure. 

3.  Vomiting. 

4.  Passage  of  food  mucus,  etc.,  into  respiratory 
passages. 

The  cases  in  which  chloroform  is  especially 
suitable  are: 

(a.)  Operations  on  the  neck,  e.g.,  plastic  oper- 
ations and  removal  of  tuberculous  glands. 

(b.)  Intra-cranial  operations. 

(c.)  Abdominal  operations  (when  preferred 
by  the  surgeon)  where  the  Trendelenberg  po- 
sition is  used,  or  the  patient  breathes  too  vigor- 
ously under  ether. 

(d.)  In  cases  of  labor,  chloroform  is  most  con- 
venient, as  the  patients  have  vigorous  circula- 
tions and  temporarily  hj'pertrophied  hearts  and 
bear  it  well.  Any  untoward  symptoms  are  due 
to  carelessness  or  ignorance  of  the  anesthetist. 
Simpson  objected  to  ether  for  this  purpose,  ow- 
ing to  the  amount  needed  and  further  owing  to 
the  persistence  of  the  odor  of  the  anesthetic. 

(e.)  Excision  of  tongue,  inferior  and  superior 
maxillae. 

(f.)  Tonsils,  adenoids. 

The  disadvantages  of  chloroform  are : 

1.  High  mortality. 

2.  Selective  action  on  the  circulatory  appar- 
atus. 

3.  Depressant  and  protoplasmic  poison. 

4.  Heart  clot  appearing  several  days  after  op- 
eration. (Baldwin.) 

The  advantages  of  chloroform  are : 

1.  Pleasant  to  smell  and  seems  easy  to  ad- 
minister. It  produces  little  or  no  choking,  so 
that  children  will  often  inhale  it  with  little  re- 
sistance. 

2.  Smallness  of  quantity  required.  While  it  is 
just  as  harmful  to  the  kidneys,  a smaller  amount 

is  used. 

4.  Quiet  anesthesia. 

5.  Xon-inflammable. 

ANESTHOL 

This  is  a compa'ratively  new  product  and  one 
with  which  my  experience  has  been  as  unpleasant 
as  it  has  been  limited.  It  is  said  to  be  a mole- 
cular solution  of  chloroform  and  ether,  contain- 
ing 17  per  cent  volume  of  ethyl  chloride.  I 
have  never  administered  it  myself  and  the  fail- 
ures cannot  be  charged  to  my  own  ignorance, 


as  the  administeration  of  the  agent  was  in  the 
hands  of  physicians  who  were  supposed  to  be 
thoroughly  acquainted  with  not  only  the  method 
of  administration,  but  also  the  complications 
liable  to  arise.  According  to  the  literature  on 
anesthol,  the  patient  is  kept  just  sufficiently  un- 
der the  influence  of  the  anesthetic  to  enable  the 
operator  to  do  his  work  with  convenience,  and 
it  is  on  record  that  in  consequence  of  this  al- 
most complete  equilibrium  that  is  maintained 
between  addition  and  loss,  it  frequently  hap- 
pened that  the  patient  never  completely  lost  the 
reflexes.  There  are  no  sudden  changes  in  pulse- 
rate,  volume  or  pressure.  Anesthesia  comes  on 
gradually  and  progressively,  and  return  to  con- 
sciousness is  prompt,  in  fact  strikingly  so.  There 
is  no  advantage  in  this  prompt  awakening  in 
ordinary  hospital  surgery.  I believe  the  best 
interests  of  the  patients  are  conserved  if  they 
do  not  awaken  for  several  hours  after  the  oper- 
ation, and  this  is  true  if  for  no  other  reason  to 
keep  the  curious  friends  and  family  from  enter- 
ing the  room  until  some  hours  after  the  opera- 
tion. It  has  been  said  of  anesthol:  “y°u  take 
it  without  knowing  what  you  are  taking,  and 
when  you  awake  you  do  not  know  what  you 
have  taken.  It  does  not  annoy  you.  It  does 
not  make  you  sick.  It  is  simply  a question  of 
falling  asleep  and  waking  up.”  Vomiting  is 
rare.  Headache  is  rarely  seen.  No  cases  of 
pneumonia  following  its  use  are  recorded.  The 
heart,  lungs  and  kidney  affections  are  not  con- 
sidered contra-indications  to  its  use.  Why  this 
should  be  true  I am  not  convinced.  If  ether  is 
bad  and  chloroform  is  bad,  why  is  not  a com- 
bination of  the  two  hurtful  in  kidney  lesions?  I 
want  to  report  some  cases  of  anesthol  anesthesia 
coming  under  my  observation. 

Case  1.  A baby  under  the  care  of  a local  or- 
thopedist. The  anesthetiser  was  capable  and  ex- 
perienced. 

The  baby  was  put  under  the  influence  of  anes- 
thol with  a few  drops  of  the  product,  and  was 
sleeping  quietly  under  the  most  careful  super- 
vision of  the  administrator.  Suddenly  respira- 
tion stopped.  Cyanosis  was  so  marked  as  to 
be  almost  black.  Pulse  feeble  and  running — no 
volume.  The  most  strenuous  work  resuscitated 
the  baby  in  about  ten  minutes. 

Case  2.  A young  physician,  having  a tubercu- 
lous diathesis  but  enjoying  apparent  good  health. 
He  was  anesthetised  with  anesthol  for  an  op- 
eration upon  the  rectum.  He  took  it  with  but 
slight  struggling  and  after  being  under  about 
three  minutes  was  placed  upon  the  table.  Within 
two  minutes  respiration  failed  and  pulse  was 
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feeble.  Every  known  method  of  resuscitation 
was  employed  and  divulsing  the  spincter  ani 
brought  him  out.  Chloroform  was  substituted 
and  patient  went  along  nicely.  These  two  cases, 
along  with  several  occurring  in  the  practice  of 
prominent  physicians  in  the  city,  have  prejudiced 
me  against  anesthol.  Perhaps  I am  unfair — I 
can  only  say  “Show  me.” 

Ethyl  chloride  and  ethyl  bromide — as  used  in 
producing  general  anesthesia : With  the  excep- 
tion of  chloroform  and  ether,  ethyl  chloride  is 
probably  used  more  extensively  than  any  other 
agent.  It  has  always  appeared  to  be  safe  enough 
to  trust  to  children.  The  anesthesia  is  produc- 
ed in  a few  seconds,  without  any  struggling. 
There  is  no  depression,  nausea  or  vomiting. 
Although  it  is  expensive,  only  10  to  40  cc  are 
consumed  at  a time.  I used  to  think  ethyl  chlo- 
ride was  about  the  ideal,  safe  anesthetic.  But, 
when  so  great  an  authority  as  Mr.  Luke,  in  his 
new  work,  reports  twenty-three  deaths  in  one 
year,  in  England  alone,  I think  we  should  use 
a little  caution  before  accepting  it  as  harmless, 
though  personally  I have  never  had  any  unpleas- 
ant complications. 

No  such  record  of  fatalities  attends  the  use 
of  ethyl  bromide.  The  mortality,  according  to 
Patton,  is  1-16,000.  I find  record  of  but  two 
deaths  from  it,  and  neither  of  these  can  honestly 
be  laid  at  the  door  of  this  product.  It  has  been 
used  several  thousand  times  in  a local  hospital 
and  no  untoward  symptom  has  yet  been  noted. 

The  cases  to  which  ethyl  bromide,  ethyl  chlo- 
ride and  nitrous  oxide  are  best  suited  are: 

1.  Extraction  of  teeth. 

2.  Opening  of  superficial  abscesses. 

3.  Tenotomies. 

4.  Removal  of  aural  polypi. 

5.  Passive  movements  of  stiff  joints. 

6.  Avulsion  of  toe  nail. 

7.  Removal  of  external  piles. 

8.  Scraping  of  ulcers. 

9.  To  relieve  pain  during  dressings. 

10.  Application  of  cautery. 

11.  Turbinectomy. 

12.  Removal  of  tonsils  and  adenoids. 

13.  For  preliminary  anesthesia. 

By  the  use  of  these  products  the  production  of 
anesthesia  is  rendered  much  more  easy  and 
safe.  The  second  stage  practically  disappears. 
There  is  no  struggling  and  the  patient  passes 
directly  from  the  first  stage  of  anesthesia  to  the 
third. 

The  advantages  of  ethyl  chloride  and  ethyl 
bromide  are : 

1.  Best  for  brief  anesthesia. 


2.  Best  for  preliminary  anesthesia. 

3.  Less  severe  nausea  or  vomiting  after  pro- 
longed anesthesia  under  chloroform  or  ether  if 
preceded  by  the  above. 

4.  Not  depressants  but  heart  stimulants. 

5.  Safe  when  used  by  a safe  administrator. 

6.  Average  time  of  producing  anesthesia  30  to 
60  seconds. 

7.  Of  great  use  in  anesthetizing  children  and 
insane. 

Their  advantages  over  chloroform  are: 

1.  Can  be  given  in  any  position. 

2.  Anesthesia  produced  more  quickly. 

3.  No  struggling. 

4.  Much  safer. 

5.  Measured  dose  can  be  given. 

6.  After-effects  trifling. 

^Advantages  over  nitrous  oxide  are: 

1.  Anesthesia  is  of  better  type. 

2.  No  cumbrous  apparatus  is  necessary. 

3.  Available  anesthesia  about  twice  as  long. 

4.  No  suffocative  symptoms. 

Advantages  over  ether  are: 

1.  Much  pleasanter  to  take. 

2.  No  struggling  and  much  quicker. 

3.  No  cyanosis  or  secretion  of  mucus. 

4.  No  unpleasant  taste  or  smell. 

5.  After-effects  less. 

Scopolamine  morphine  anesthesia  has  proven  so 
unsafe  that  I will  not  take  time  to  discuss  it.  I 
do  not,  however,  wish  to  decry  the  use  of  the 
hypodermic  injection  of  scopolamine  and  mor- 
phine as  a preliminary  to  general  anesthesia  with 
either  chloroform  or  ether.  I think  that  the 
method  now  used  at  Grant  Hospital  is  the  best 
that  I know  of.  It  consists  in  giving  a hypo- 
dermic injection  of  scopolamine  hydrobromate, 
gr.  1-100,  and  morphia,  gr.  1-6,  one-half  hour 
before  operation.  The  patient  dozes  away  and  a 
few  minutes  before  operating  time  the  anes- 
thetist quietly  slips  into  the  room  and  proceeds 
as  follows : 

A few  drops  of  ethyl  bromide  are  placed  upon 
a mask  and  applied  to  the  patient’s  face.  The 
patient  quickly  slips  into  the  third  stage  of  anes- 
thesia, and  the  change  to  ether  is  quickly  made. 

There  are  other  anesthetics  and  very,  very 
much  more  to  be  said  about  those  just  discussed, 
but  the  time  is  too  limited. 

I wish  to  conclude  by  drawing  your  attention 
to  the  following: 

1.  No  one  anesthetic  can  be  used  universally 
if  the  best  interests  of  the  patient  are  conserved. 

2.  No  hospital  has  a right  to  furnish  any  but 
an  experienced  anesthetist  for  its  patients. 

3.  No  anesthetizer  has  a right  to  confine  him- 
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self  to  any  routine  procedure  for  each  and  every 
case.  He  must  grasp  the  fact  that  each  case  is 
a law  unto  itself. 

4.  All  things  considered,  ether  is  the  safest 
anesthetic  for  long  operations. 

5.  Ethyl  bromide  is  the  safest  and  best  for 
short  operations  and  as  a preliminary  anesthetic. 

6.  The  scopolamine-morphine-ethyl  bromide- 
ether  scheme  of  anesthesia  is  the  best  so  far  ad- 
vanced. 

7.  No  one  will  aim  to  become  the  expert  anes- 
thetizer  we  need  until  surgeons  appreciate  the 
responsibility  of  the  administrator  and  pay  him 
accordingly. 

8.  If  I were  to  be  anesthetized  by  an  expert 
for  a capital  operation,  I would  want  the  scopo- 
lamine-morphine-ethyl bromide-ether  method 
used.  If  I were  to  be  operated  in  the  country, 
and  anesthetized  by  an  inexperienced  practi- 
tioner, I would  want  plain  ether,  because  the 
chances  are  that  he  would  never  get  me  deep 
enough  under  to  hurt  me.  If  I were  to  operate 
upon  a section  hand  on  the  railroad  and  in  a 
shed  along  the  line,  with  no  one  but  the  section 
boss  to  give  the  anesthetic,  I would  use  choloro- 
form,  because  being  easy  to  carry  I would  most 
likely  have  it  with  me ; the  light  being  from  a 
torch  or  lantern  it  would  not  explode ; and  the 
mask  being  plain  and  the  face  exposed,  and  the 
quantity  of  chloroform  required  being  small,  I 
could  not  only  direct  the  anesthetizer  regarding 
the  amount  necessary  to  keep  the  patient  under, 
but  could  keep  him  from  using  too  much. 

I wish  to  give  due  credit  to  Luke’s  new  work 
on  anesthesia,  from  which  I have  boldly  taken 
much  of  this  paper. 

238  E.  State  St. 


SOME  SUGGESTIONS  FOR  THE  NEW 
YEAR  FROM  PAST  OBSERVATIONS. 


W.  BOWLER  HUBBELL,  M.  D., 

Elyria. 


[President’s  Address,  read  before  the  Lorain 
Medical  Society,  January  8.  1907.] 

I have  observed  that  a larger  number  and  bet- 
ter papers  have  been  read  and  the  attendance 
has  been  better  during  the  past  year  than  here- 
tofore. The  attendance  should  be  doubled,  and 
will  be  even  greater  when  we  all  manifest  the 
interest  which  the  cause  deserves. 

Meetings  which  begin  late  overrun  the  hour 
when  some  have  to  leave  for  their  homes,  thus 
discouraging  their  future  attendance.  My  sug- 


gestion is  apparent.  Many  papers  have  been  an- 
nounced on  the  program  and  have  not  been  read, 
thus  disappointing  some  who  may  have  made  a 
special  effort  to  hear  that  paper.  I suggest  that 
nothing  should  prevent  the  reading  of  a paper  in 
the  future.  If  the  author  can  not  present  it  per- 
sonally he  can  hand  it  to  a substitute  or  mail  it 
to  Hie  secretary  who  will  secure  its  reading. 

The  papers  have  all  been  of  very  high  stand- 
ard, but  I have  observed  that  the  short,  practical 
paper  has  been  best  received. 

Smoking  during  meeting  is  distasteful  to  near- 
ly all  non-smokers,  and  to  one  to  such  an  extent 
that  he  was  obliged  to  withdraw  from  the  ses- 
sion. I therefore  suggest  that  smoking  be  dis- 
continued, inasmuch  as  each  member  has  equal 
rights,  and  we  can  not  afford  to  have  one  absent 
from  a cause  so  easily  remedied. 

There  has  very  rarely,  if  ever,  been  any  kind 
criticism  or  suggestion  offered  from  members  to 
make  our  meetings  better  or  more  attractive.  I 
insist  that  your  officers  are  at  all  times  endeav- 
oring to  please  you  and  to  guide  the  organiza- 
tion rightly,  and  I know  that  your  counsel  would 
be  helpful  and  will  be  very  gratefully  received. 

The  spirit  of  brotherly  love  is  manifestly  in- 
creasing, and  must  be  carefully  cultivated  until 
it  is  one  of  our  strongest  qualities.  Each  of  us 
must  be  careful  and  thoughtful  that  he  do  or  say 
nothing  in  or  outside  this  society  that  can  offend 
his  brother. 

During  the  past  year  our  society  has  grown 
until  it  embraces  nearly  all  the  physicians  of 
Lorain  County,  and  it  is  now  one  of  the  strong- 
est county  organizations  in  the  State. 

Many  new  names  are  enrolled,  not  so  much 
that  they  wish  to  avail  themselves  of  the  oppor- 
tunity of  listening  to  our  regular  papers,  or  that 
their  views  or  sympathies  have  changed  to  ac- 
cord with  ours,  but  principally  because  all  are 
realizing  that  medical  organization  is  absolutely 
necessary  and  because  the  Ohio  State  Medical 
Association  has  recommended  that  each  county 
adopt  a fee  bill — take  action  regarding  the  con- 
tract practice  question  as  well  as  to  discuss  many 
others  of  local  and  general  importance.  I sug- 
gest that  our  new  members  be  heartily  welcomed 
to  our  meetings,  and  have  one  paper  each  month 
on  a topic  of  interest  to  every  practitioner.  Some 
paper  on  consultation  and  insurance  fees,  con- 
tract practice,  the  question  of  our  attitude  to- 
ward local  prescribing  and  patent  medicine  ad- 
vertising drug  stores,  and  our  attitude  toward 
physicians  who  consult  with  and  operate  for  phy- 
sicians of  questionable  character. 

I urge  that  this  is  the  year  to  more  strongly 
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unite  medical  forces  of  Lorain  County.  Do  not 
leave  all  to  be  done  by  your  earnest,  self-sacri- 
ficing officers,  but  do  your  part,  and  much  more, 
to  strengthen  this  organization  and  the  good  will 
among  our  brothers.  We  must  cease  saying  or 
doing  any  unkind  or  uncharitable  act  toward 
our  brothers. 

I suggest  that  a more  intimate  acquaintance 
will  remove  all  tendency  to  say  or  do  ill,  and 
also  remove  any  tendency  to  misapply  our  well- 
meant  actions. 

Anticipating  the  discussion  of  the  various  ques- 
tions that  will  soon  occur,  I will  say  that 
each  question  will  present  at  least  two  sides  with 
some  on  each,  and  party  feeling  may  reach  a 
high  degree. 

I suggest  that  you  express  your  views  freely 
but  kindly,  remembering  that  your  friend  has  a 
right  to  his  opinion,  and  that  every  question 
may  have  to  be  settled  against  the  earnest  con- 
victions of  a minority.  Do  not  remain  quiet 
when  it  is  evident  that  the  trend  of  the  discussion 
is  against  your  views,  and  then  go  home  deter- 
mined to  work  in  opposition  to  the  final  ruling 
of  this  society. 

Each  must  make  it  a rule  to  abide  by  the  de- 
cision of  the  society,  for  if  you  oppose  the  views 
not  in  accord  with  your  own,  you  are  not  in  the 
spirit  of  unity,  and  medical  organization  will  not 
be  a success. 

Be  generous  and  charitable  enough  to  work  in 
harmony  for  your  own  sake,  for  the  great  good 
that  can  be  accomplished  in  no  other  way  in  our 
county  and  State,  and  for  the  American  Medical 
Association  whose  wonderful  influence  for  good 
can  not  be  over  estimated,  nor  can  its  ultimate 
objects  be  attained  without  your  effort  and  that 
of  a “United  Profession.” 


A CASE  OF  TENO-SYNOVITIS. 


C.  M.  HARPSTER,  M.  D., 

Toledo. 


The  sheaths  of  tendons  are  synovial  mem- 
branes, which  resemble  very  closely  in  structure 
and  pathology  the  synovial  sacs  of  the  joints.  In- 
flammation of  a tendon  is  usually  identical  with, 
and  occurs  at  the  same  time  as  inflammation  of 
its  synovial  sheath.  The  most  frequent  source  of 
simple  hyperaemia  in  a tendon  is  a sprain  or 
wrench  in  the  neighborhood  of  a joint,  or  it  may 
follow  long  and  continued  and  excessive  muscu- 
lar exertion.  This  is  usually  known  as  Thecitis, 
Teno-Synovitis  or  Teno-Synovitis  Crepitans, 


from  the  well  marked  crepitating  sensation  which 
is  often  felt  over  the  tendon  while  the  muscles 
are  in  action.  If  the  injury  is  severe,  there  is  an 
acute  effusion  of  a considerable  quantity  of  ser- 
ous fluid  into  the  tendon  sheath  and  surrounding 
tissues.  The  location  of  the  trouble  is  marked  by 
an  ill-defined  swelling,  often  elongated  and  cylin- 
drical, more  or  less  painful  on  manipulation.  The 
tendons  of  the  forearm  and  wrist  are  frequently 
the  seat  of  the  trouble.  Here  it  is  often  started 
by  bruises,  etc.  In  nearly  every  case,  a tubercu- 
lar disease  of  the  tendon  sheaths  is  present.  It 
may  develop  primarily  or  secondarily.  Like  tu- 
berculosis in  a joint,  Teno-Synovitis  develops 
after  some  traumatism,  as  a sprain  or  contusion, 
and  is  seen  most  commonly  in  adult  life  in  lab- 
oring people.  The  great  majority  of  cases  de- 
velop in  the  tendons  of  the  flexors  of  the  fore- 
arm while  it  is  not  of  infrequent  occurence  in 
the  hand  and  in  the  vicinity  of  the  knee  and 
ankle.  There  are  two  pathological  forms  of  the 
disease.  The  one  is  a fungous  form,  distinguish- 
ed by  the  growth  of  exuberant  granulation  tissue 
of  a gelatinous  appearance  surrounding  the  ten- 
don on  the  inner  side  of  its  sheath.  In  the  other 
form,  known  as  hygroma,  the  inner  surface  of 
the  tendon  sheath  is  covered  with  small  growths 
which  become  detached,  forming  small,  hard, 
kernels,  known  as  rice  bodies.  These  rice  bodies 
are  the  result  of  a fibrinoid  degeneration ; that 
is  the  degenerated  villous  growths,  which  are 
fibrinous  in  character,  become  loosened,  forming 
free  kernels.  Until  recently  this  condition  was 
supposed  to  have  no  connection  with  tubercular 
disease.  It  is  now  distinctly  established  that 
these  bodies  contain  tubercle  bacilli.  The  same 
condition  may  be  found  in  tubercular  joint  dis- 
ease where  they  develop  from  a fibrinoid  de- 
generation of  tubercular  granulations  on  the 
synovial  fringes.  It  is  said  that  these  small  tu- 
bercular nodules  never  become  caseous.  Their 
structure  is  that  of  a fibrous  tissue  with  few 
nuclei  and  an  occasional  giant  cell  with  tubercle 
bacilli.  Their  separation  is  due  to  the  fact  that 
they  project  from  the  surface  of  the  sheath  as 
small,  hard  nodules,  and  by  rubbing  the  tendon 
are  gradually  separated. 

Localized  tubercular  are  as  are  sometimes  seen 
in  the  tendons  and  tendonsheaths.  If  the  disease 
is  allowed  to  run  its  course,  suppuration  ensues, 
forming  sinuses,  involving  the  skin  which  event- 
ually breaks  down.  These  with  the  resulting 
cicatrices  greatly  impair  the  usefulness  of  the 
hand. 

The  treatment  is  of  two  kinds,  conservative 
and  operative.  The  essential  features  of  the 
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former  are,  immobilization  by  splints,  and  mod- 
erate pressure.  Tonics,  etc.  This  treatment  should 
be  tried  before  more  radical  procedures  are  un- 
dertaken, unless  the  disease  has  made  such  prog- 
ress that  operation  is  already  indicated. 

The  operative  treatment  is  more  effective  in 
the  majority  of  cases.  Where  only  fluid  is  pres- 
ent this  can  be  withdrawn  by  operation  and  a 
ten  per  cent  emulsion  of  Iodoform  injected  into 
the  sac.  The  most  efficient  means  is  the  com- 
plete removal  of  all  diseased  tissue  by  the  knife 
and  the  transplanting  of  the  severed  tendons  to 
restore  in  part  the  function  of  the  member.  The 
prognosis  is  favorable  in  primary  tuberculoses  of 
the  tendon  sheaths,  yet  relapses  occur  and  the 
patient  often  succumbs  to  general  tuberculosis. 

The  case  I wish  to  report  was  in  a man  about 
35  years  of  age.  His  occupation  was  that  of  a 
pipe  fitter  and  he  was  in  the  habit  of  striking  his 
wrist  with  his  wrench.  This  became  swollen 
and  contained  rice  bodies.  I removed  all  the 
diseased  tendons  and  transplanted  the  ends  of  the 
severed  tendons  into  healthy  tendons.  The  man 
has  perfect  use  of  the  hand  and  arm  and  is 
apparently  cured  by  the  operation. 

References : Park,  Keen,  von  Bergmann, 

Krause,  Gray,  Gould  Pyle  and  Kocher. 

701-705  Madison  Ave.,  Toledo,  Ohio. 


THE  COOPERATION  OF  THE  MINISTER 
AND  THE  PHYSICIAN  FOR  THE 
WELFARE  OF  THE  COMMUNITY 


R.  AMES  MONTGOMERY,  D.  D. 


[Published  at  the  request  of  the  Greene  County 
Medical  Society.] 

The  minister  and  the  physician  have  been 
charmingly  present  of  late  years  in  certain  very 
popular  story  books,  (we  could  hardly  call  them 
novels)  in  characters  of  strong  and  rugged  man- 
hood, ready  for  adventure  and  sacrifice  for  the 
saving  of  their  fellows.  So  far  as  I know 
American  writers  of  fiction  have  not  perpetuated 
the  memory  and  type  of  such  ministers  and  phy- 
sicians from  among  their  acquaintances  in  any  of 
their  books.  It  is  the  fiction  writers  who  are 
to  be  pitied,  and  not  the  country  holding  rich 
possessions  in  such  men.  But  Canada  and  Scot- 
land have  not  forgotten  the  men  of  courage  and 
wisdom  and  skill  who  minister  to  their  sick, 
comfort  their  sorrowing  and  bury  their  dead.  So 
I took  down  my  copy  of  “Beside  the  Bonnie 
Brier  Bush”  and  read  again  “The  Doctor  of  the 
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Old  School,”  and  the  succeeding  chapters,  that 
I might  get  into  the  spirit  of  your  profession 
with  its  heroism  and  sacrifice  and  toil.  All  of 
you  will  remember  McClure  on  Drumtochty,  “A 
Practitioner  of  the  Old  School.”  “No  one  sent 
for  McClure  save  in  great  straits,  and  the  sight 
of  him  put  courage  in  sinking  hearts.  But  this 
was  not  by  the  grace  of  his  appearance,  or  the 
advantage  of  a good  bedside  manner.  A tall, 
gaunt,  loosely  made  man,  without  an  ounce  of 
superfluous  flesh  on  his  body,  his  face  burned  a 
dark  brick  color  by  constant  exposure  to  the 
weather,  red  hair  and  beard  turning  gray,  hon- 
est blue  eyes  that  look  you  ever  in  the  face,  huge 
hands  with  wrist  bones  like  the  shank  of  a ham, 
and  a voice  that  hurled  his  salutations  across 
two  fields,  he  suggested  the  moor  rather  than 
the  drawing  room.  But  what  a clever  hand  it 
was  in  operation,  as  delicate  as  a woman’s,  and 
what  a voice  it  was  in  the  humble  room  where 
the  shepherd’s  wife  was  weeping  by  her  man’s 
bedside.  He  was  ‘ill  pitten  thegither’  to  begin 
with,  but  many  of  his  physical  defects  were  the 
penalties  of  his  work,  and  endeared  him  to  the 
Glen.  That  ugly  scar  that  cut  into  his  right  eye- 
brow and  gave  him  such  a sinister  expression, 
was  got  one  night.  Jess  slipped  on  the  ice  and 
laid  him  insensible  eight  miles  from  home.  His 
limp  marked  the  big  snow  storms  in  the  fifties, 
when  his  horse  missed  the  road  in  Glen  Urtach, 
and  they  rolled  together  in  a drift.  McClure  es- 
caped with  a broken  leg  and  the  fracture  of  three 
ribs  but  he  never  walked  like  other  men  again. 
He  could  not  swing  himself  into  the  saddle  with- 
out making  two  attempts  and  holding  Jess’  mane. 
Neither  can  you  ‘warstle’  through  the  peat  bogs 
and  snowdrift  for  forty  years  without  a touch 
of  rheumatism.  But  they  were  honorable  scars, 
and  for  such  risks  of  life  men  got  the  Victoria 
Cross  in  other  fields.  McClure  got  nothing  but 
the  secret  affections  of  the  Glen,  which  knew  that 
none  had  ever  done  one-tenth  as  much  for  it  as 
this  ungainly,  twisted  battered  figure,  and  I 
have  seen  a Drumtochy  face  soften  at  the  sight 
of  McClure  limping  to  his  horse.” 

My  subject  was  suggested  to  me  by  our  es- 
teemed secretary — “The  Cooperation  of  the  Min- 
ister and  the  Physician  for  the  Welfare  of  the 
Community.”  There  are  two  strong  words  in  this 
subject  which  suggest  much  in  the  preparation 
of  such  a paper  as  this.  “Coopoeration”  for  the 
‘‘Welfare’’  of  the  Community,  indicated  at  once 
the  mutual  relation  and  responsibilities  which 
we  have  in  the  protection,  enlightenment  and 
upbuilding  of  the  community,  of  the  lives  in 
which  our  work  is  wrought.  It  seemed  to  qie 
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the  life  of  McClure  in  the  Glen,  and  the  minister 
in  the  Kirk,  presented  a happy  illustration  of  the 
fundamental  conceptions  to  be  presented  for 
your  consideration  today. 

First  of  all,  gentlemen,  we  have  made  tre- 
mendous progress  in  the  conception  of  our  mu- 
tual relations  in  the  practice  of  our  professions. 
I am  not  so  sure  that  we  have  arrived  at  it 
altogether  by  the  increasingly  adequate  and  just 
appreciation  of  the  possibilities  and  limits  which 
we  have  marked  out  for  ourselves  in  our  chosen 
work.  But  of  one  thing  we  may  be  quite  sure, 
the  onslaught  which  quackery  and  chicanery 
have  made  upon  the  sphere  of  life  in  which  we 
both  practice  has  given  us  to  see  wherein  some 
of  the  limitations  and  possibilities  of  our  pro- 
fessions lie,  and  has  drawn  us  together.  For 
example,  literature  but  lately  put  in  my  hands  is 
replete  with  appeals  and  exhortations  from  phy- 
sicians to  the  ministers  to  cooperate  with  them 
in  suppressing  the  sale  of  drugs  and  nostrums 
to  the  credulous  and  ignorant;  sales  with  no  pos- 
sible advantage  to  anyone  except  patent  medicine 
firms,  but  with  the  shameful  ravage  of  the  peo- 
ple’s pocket  and  health.  On  the  other  hand  the 
quackery  of  Christian  Science  and  faithhealing 
cults,  preying  upon  the  sympathies  of  afflicted 
ones  in  his  flock,  has  driven  the  minister  in  many 
places  to  consider  the  pathological  side  of  his 
ministry,  and  to  counsel  with  you  whose  wisdom 
and  skill  heals  the  sick,  and  helps  the  lame  to 
walk.  He  has  been  made  to  reconsider  the  whole 
Gospel  on  the  side  of  its  adaptation  to  the  needs 
of  suffering  flesh. 

The  change  that  has  come  in  the  past  twenty- 
five  years,  in  the  ideals  and  conceptions  of  the 
Church,  touching  the  minister  of  Jesus  Christ 
and  his  relation  to  society,  is  but  little  short  of 
revolutionary.  There  are  two  lines  from  the 
'diary  of  John  Wesley  expressing  the  historic 
ecclesiastical  conception  of  religion  that  suggest 
a parallel.  “Religion  is  commonly  thought  to 
consist  of  harmlessness — using  the  means  of 
grace,  and  doing  good,  as  it  is  called.”  So  we 
might  say,  the  historic  ecclesiastical  conception 
of  the  minister  was  a man  properly  trained  in 
the  curriculum  of  the  Church  school,  acquainted 
with  its  history,  its  statements  of  doctrine,  and 
its  accepted  method  of  presenting  those  doctrines 
according  to  well  known  homiletic  rules,  and 
in  the  sanctuary  set  apart  for  this  purpose  at  the 
regularly  appointed  hours  of  the  week.  Even  12 
or  13  years  ago,  in  a certain  seminary  with  which 
I am  well  acquainted,  scientific  sociological  study 
and  activity,  through  institutional  church  work, 
were  scouted  as  unworthy  the  consideration  of 


properly  conducted  theological  institutions.  But 
within  a month  that  institution’s  commencement 
program  announces  the  following  subject  for 
discussion  at  the  alumni  meeting,  “Shall  there  be 
a Substitution  of  German  and  French  for  He- 
brew in  the  Course?”  “What  Proportion  of 
Time  Should  be  Given  to  the  Study  of  Sociology, 
and  the  principles  of  Pedagogy,  etc.?”  Historic- 
ally, two  sermons  a week  and  a snug  and  com- 
fortable audience  to  listen  to  them  was  enough 
to  sum  up  the  church’s  duty  and  responsibility. 
That  was  a time  in  which  there  were  certain 
great  attainments  not  to  be  despised.  The  defi- 
nition and  defense  of  great  doctrines  was  the 
achievement  of  that  day.  But  that  time  has 
passed,  and  those  who  are  wise  accept  the  rich 
inheritance  of  the  past,  and  push  on  to  declare 
we  must  ethicalize  our  doctrine.  Men  who  hold 
to  the  sovereignty  of  God  must  not  repudiate 
the  doctrine  of  the  Kingship  of  Jesus  Christ,  His 
authority  to  command  them,  and  their  obligation 
to  minister,  and  lay  down  their  lives  for  the  sav- 
ing of  men. 

In  the  study  of  the  person  and  work  of  Jesus 
Christ  we  have  obtained  a better  understanding 
of  the  vocation  of  our  Lord;  we  have  learned 
the  title  “The  Great  Physician”  which  we  have 
given  to  him  was  not  a title  of  courtesy,  but  de- 
scription of  a great  talent  and  ministry.  As  a 
rule  doctors  of  medicine  are  no  wiser  about  the 
Master  than  doctors  of  divinity,  and  what  it  has 
taken  the  latter  so  long  to  appreciate  it  may  not 
be  amiss  to  refer  the  former  worthy  gentlemen. 
In  tjie  fourth  chapter  of  Matthew  and  verse  23, 
you  will  read  a description  of  the  ministry  of 
Jsesus  Christ,  which  I warrant  you,  has  seldom 
been  fully  appreciated  by  either  of  us.  “Jesus 
went  about  all  Galilee,  teaching  in  their  syna- 
gogues, and  preaching  the  gospel  of  the  king- 
dom, and  healing  all  manner  of  sickness,  and 
all  manner  of  disease  among  the  people.”  The 
recent  study  of  this  and  similar  passages  has 
led  me  to  the  conclusion  that  we  have  spiritual- 
ized the  gospel  and  ministry  of  Jesus  Christ  too 
much  to  the  loss  of  its  literal  and  physical  ap- 
plication. The  work  of  sin  has  been  so  thorough 
with  man  he  hasreceived  a deadly  thrust  on 
every  side.  And  over  against  the  diseased  con- 
ditions of  body,  mind  and  spirit,  caused  by  sin, 
his  ministers  have  neglected  to  set  Jesus  Christ. 
If  we  are  to  win  this  world  to  Christ  we  must 
take  up  our  dead  in  sin,  our  diseased  in  body, 
and  wounded  and  seared  in  spirit,  and  carry  them 
to  Him  in  confidence  that  He  heareth  us  and 
can  help  us. 

To  those  pious  people  who  are  living  in  the 
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ecclesiastical  past,  and  whose  chief  conception  of 
the  physician’s  equipment  is  a medicine  grip  with 
well  filled  bottles  of  the  druggist’s  stock  and 
prescription  blanks  inside,  to  link  up  the  prac- 
tice of  medicine  with  the  person  of  Jesus  Christ, 
as  the  vocation  of  preaching  has  been  linked 
with  Him,  may  prove  a shock.  But  those  who 
keep  pace  with  the  times  who  are  acquainted  with 
the  ideals  that  engage  the  true  physician  of  our 
day,  know  that  which  a doctor  carries  in  his 
head  and  heart  is  of  more  value  to  suffering  men 
and  women  than  what  he  carries  in  his  grip. 
And  this  fact  of  itself  marks  a tremendous 
change  in  the  current  conceptions  of  the  phy- 
sician and  the  healing  art.  We  are  on  a totally 
new  basis  for  our  life’s  work  compared  to  what 
our  fathers  stood  upon.  We  are  on  a basis 
where  cooperation  for  the  community’s  welfare 
is  not  only  possible,  but  duty,  for  both  of  us. 
Permit,  therefore,  some  proposals  for  carrying 
it  out  effectively  in  our  work. 

Let  us  first,  recognize  preeminently  to  our 
professions  is  committed  the  cure  of  lives.  In  his 
late  volume  on  Christian  Science,  Mark  Twain 
soberly  forcasts  the  triumph  and  perpetuity  of 
this  sect  in  the  decades  to  come,  on  the  ground 
of  its  approaching  four-fifths  of  the  human  fam- 
ily on  a side  where  they  are  most  susceptible  to 
approach,  the  side  of  suffering  and  disease  and 
the  longing  for  relief.  This,  undoubtedly,  is  the 
best  explanation  of  this  cult’s  great  success,  and 
the  only  possible  hope  of  its  future.  Not  a man 
or  woman  who  walks  the  streets,  from  the  view- 
point of  the  minister  and  physician,  but  has  the 
seed  of  death  in  his  members.  Impotence  to 
reach  out  and  seize  and  hold  the  holiness,  health 
of  life,  which  he  longs  for  at  the  best,  the 
strongest  hours,  is  the  conscious  experience  of 
every  citizen  who  walks  the  highways  of  this 
world.  And  not  one  but,  sooner  or  later,  when 
his  poor  frame  has  lost  its  power  to  stand 
erect  and  do  its  task,  will  send  for  one  of  you, 
or  long  for  your  wisdom  and  skill  to  be  exercised 
in  his  behalf.  In  the  great  majority  of  cases 
we  will  both  be  engaged  in  behalf  of  the  same 
person,  and  may  meet  at  the  bedside.  There  is 
not  a single  physician  in  this  city  but  practices 
within  the  bounds  of  my  practice.  What  inter- 
esting and  curious  and  complex  beings  our  sub- 
jects are  and  how  remarkably  the  diseases  we 
treat  react  upon  our  patients ! Occasions  have 
arisen  when  some  of  you  have  called  on  me  to 
minister  in  your  patient’s  behalf.  My  principal 
complaint  against  your  profession  is  that  you 
treat  ministers  too  much  as  some  of  you  have 
been  treated  by  the  laity  in  your  ministry.  You 
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did  not  call  on  the  minister  until  you  saw  the 
trouble  you  were  trying  to  reach  had  struck  a 
deadly  blow,  then  you  brought  the  minister  in 
to  have  the  patient  die  on  his  hands.  Sometimes 
we  have  won  our  great  victories  here — while  you 
were  compelled  at  last  to  face  defeat.  But  too 
often  the  loss  of  the  battle  on  its  physical  side 
and  the  removal  of  some  noble  man  or  woman 
from  our  midst  overwhelmed  us  both  with  a 
sense  of  deep  and  irrevocable  loss.  Men ! we  are 
sent,  not  to  win  men  from  death,  but  to  win  them 
for  life!  We  are  set  for  the  cure  of  souls,  just 
as  you  are  set  for  the  cure  of  bodies.  When 
you  get  a healthy  soul  in  a healthy  body  you 
have  a healthy  life.  A strong  and  healthy  life 
is  not  possible  until  both  our  ministries  have 
been  successful  and  the  patient  has  been  won 
back  to  both.  The  jeopardy  of  your  patient  from 
false  notions,  and  practices  of  physician  quacks, 
offers  a suggestion  of  danger  he  is  liable  to  from 
false  and  vicious  notions  of  life  and  ministerial 
quacks.  Not  a man  of  you  but  what  treats,  time 
and  again,  patients  whose  progress  in  recovery 
may  be  jeopardized,  if  not  effectually  hindered, 
by  the  charlatanry  of  a practicioner  in  a clergy- 
man’s coat  and  white  tie.  And  there  is  not  one 
of  us  but  has  worked  for  years  without  success 
in  the  treatment  of  lives  which  were  under  the 
hand  of  vicious  men  in  the  guise  of  physicians. 
The  effectual  copoeration  of  the  minister  with 
the  physician  in  the  sick  room  has  been  recog- 
nized by  high  authority  in  your  profession.  Ad- 
dressing the  British  Medical  Association  at  Lei- 
cester within  the  past  two  years,  Dr.  T.  Buckley 
Hyslop  said,  it  should  be  their  object  as  physi- 
cians to  fight  everything  that  makes  for  depres- 
sion. The  first  place  should  be  given  to  the 
simple  habit  of  prayer.  Its  effect  upon  the  mind 
is  more  beneficial  than  any  other  therapeutic 
agent  known. 

The  practical  cooperation  of  the  minister  and 
physician  in  the  cure  of  lives  has  but  recently 
been  given  a notable  and  practical  direction  in 
a certain  Episcopal  parish  in  the  city  of  Boston. 
In  connection  with  this  church  a clinic  is  held 
for  those  who  may  desire  to  come  for  treatment ; 
at  these  stated  hours  the  subjects  presenting 
themselves  are  carefully  examined  by  the  min- 
ister and  skilled  physician  in  charge  and  then 
turned  over  to  the  one  to  whom  they  properly 
belong. 

There  are  other  afflictions  than  sour  stomachs, 
and  bad  digestion,  involved  in  the  spiritual  con- 
ditions of  men.  And  there  are  more  subtle  dis- 
eases than  malnutrition  and  neurosis  that  make 
recovery  of  health  impossible.  As  one  from  your 
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respected  and  highly  esteemed  profession  recently 
said  to  me,  “How  can  I hope  to  successfully 
treat  a man  for  nervous  disorder  when  he  is  the 
victim  of  a bad  and  troublesome  conscience  that 
will  give  him  no  rest  night  or  day?  He  is  a 
subject  for  the  minister’s  treatment  not  for 
mine.”  We  have  known  many  a case  to  get  re- 
ligion with  the  loss  of  health ; but  only  for  the 
time  needed  to  recuperate.  They  have  been 
known  from  of  old.  Men  who  vow,  as  the 
Psalmist  said,  on  their  beds  but  who  forget 
their  vow  when  up  again.  I have  had  several 
cases  of  that  kind.  Some  of  them  since  I came 
to  this  city.  But  when  we  find  this  kind,  co- 
operating with  each  other,  we  may  save  a soul 
and  body  alive. 

A constant  and  courageous  effort  for  high 
ideals  and  noble  purpose  against  the  commer- 
cialism of  our  times  is  a second  suggestion  I 
would  make.  There  are  no  men  in  the  com- 
munity more  powerful  in  giving  shape  and  char- 
acter and  force  to  the  ideals  of  life,  who  are 
more  nearly  responsible  for  the  civic  health, 
the  protection  of  our  youth  from  vicious  careers, 
than  are  the  ministers  and  physicians.  “Phy- 
sician, heal  thyself.”  Illustrate  in  your  own 
person  the  healthy  life,  which  is  the  holy  life. 
The  dangers  to  which  we  are  subject  are  pecu- 
liar to  each  vocation.  On  the  side  of  the  phy- 
sician, familiar  acquaintance  with  the  physical 
life,  its  materialism,  its  beastiality,  its  appetites 
and  lusts  burning  with  unceasing  passion  and 
desire,  bringing  men  and  women  into  captivity 
in  every  place  and  making  the  maintainance  of 
character  and  respectability  an  unceasing  war- 
fare, is  enough  to  make  him  cynical  of  better 
things  and  alienate  him  from  the  spiritual  that 
is  possible  to  men.  He  is  continually  face  to 
face  with  a great  hypocrisy  in  human  life.  The 
minister,  on  the  other  hand,  has  his  temptations. 
He  has  the  common  battle  for  the  mastery  of 
the  flesh.  He  is  liable  to  weary  in  the  struggle 
and  the  combat  and  fall  into  a mere  professional- 
ism in  his  own  life,  in  which  great  words  and 
phrases  are  sapped  of  vitality  and  power  through 
a cessation  of  the  effort  to  make  them  living  in 
his  own  experience,  and  to  maintain  a living  ex- 
ample to  his  constituency  of  health,  of  holiness 
of  life,  and  for  gain  of  the  flesh.  Then  minister 
and  physician  live  on  a low  plane.  In  either  in- 
stance they  are  shorn  of  their  strength  to  heal 
the  sore  of  humanity.  But  when  these  men  re- 
member the  high  vocation  to  which  they  are 
called,  the  cure  of  lives,  a warfare  against  the 
world,  the  flesh  and  the  devil,  a conflict  for  the 
man  that  is  in  us,  against  the  beast  that  is  in 


us,  then  it  can  be  said  of  them  as  it  can  not  be 
said  of  any  other  class  of  men — 

“Their  strength  is  as  the  strength  of  ten.” 

Men,  we  hold  an  absolutely  unique  and  stra- 
tegic position  for  the  illustration  of  noble  liv- 
ing, by  being  faithful  to  our  vocation.  Our  lives 
are  to  be  spent,  not  for  money,  not  for  ease,  not 
for  houses  and  lands,  not  for  any  unholy  gain, 
but  for  the  cure  and  culture  of  life.  What  a 
vantage  point  from  which  to  call  to  our  youth 
to  forget  money  making  and  come  up  higher, 
and  fight  the  forces  that  destroy  the  individual, 
the  family,  and  the  state ! 

We  seem  to  be  living  in  an  age  distinguished 
for  gullibility.  When  credulity  has  gone  to  seed, 
when  the  faker,  in  medicine  and  theology  waxes 
fat  and  strong,  and  flourishes  like  a greenbay 
tree ; a time  when  men  who  give  the  people  good 
and  honest  value  are  compelled  to  look  on 
people’s  backs  as  they  go  off  with  glad  hearts 
and  high  confidence  to  wonder  workers  in  the 
healing  art.  In  the  literature  of  your  propaganda 
against  patent  medicines,  etc.,  referred  to  be- 
fore, the  ministry  and  religious  newspapers  are 
complained  against  as  being  parties  to  this  shame. 
It  is  one  of  the  high  compliments  paid  to  our 
profession  that  when  some  fool  or  faker  ap- 
pears in  our  ranks  the  whole  world  cries  out 
against  us  as  though  we  were  guilty  of  gross 
sins  and  disloyalty  until  we  sit  up  and  take  no- 
tice and  cudgel  the  wolf  that  has  put  on  our 
clothes. 

However,  the  immoralities,  vice  and  intemper- 
ance, that  have  fattened  on  the  output  of  the 
patent  medicine  man  is  beginning  to  be  appreci- 
ated by  both  our  professions,  and  we  have  begun 
hearty  and  vigorous,  and  we  are  prone  to  believe, 
effective  cooperation  against  their  crimes.  Con- 
ferences and  Presbyteries  are  awake,  and  under 
your  leadership  and  instruction  are  condemning 
the  false,  and  pleading  for  the  true  and  intelli- 
gent treatment  of  the  ills  of  the  race. 

But  we  feel  there  is  much  for  you  to  do  for 
us  in  this  great  struggle  against  the  false.  The 
viciousness  of  this  whole  business  is  in  the  im- 
moralities, the  secret  sins,  the  low'  ideals  fos- 
tered in  the  dark,  and  against  which  we  have 
to  fight.  The  form  of  our  protest  needs  to  be 
adapted  to  meet  not  only  the  patent  medicine, 
but  the  foul  suggestion  of  the  advertisement, 
and  the  usurpation  of  the  columns  which  ought 
to  be  filled  with  copy  that  would  be,  at  least, 
not  antagonistic  to  the  high  moral  tone  of  the 
community.  For  myself,  when  the  only  daily 
which  a community  can  support  takes  six-eight? 
of  its  columns  or  more  for  the  advertisement  of 
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nostrums  that  are  of  no  value  whatever  to  suffer- 
ing humanity,  but  a curse,  while  it  has  not  the 
courage  to  champion  hardly  a single  good  and 
righteous  cause  for  civic  improvement,  right- 
eousness, or  educational  advancement,  I think 
the  men  whose  lives  are  spent  for  the  cure  and 
preservation  of  life  ought  to  make  a complaint. 
Here  is  a sample  of  an  advertisement  that  has 
appeared  in  our  daily  paper’s  locals  again  and 
again : “Women  have  decided  that  in  case  they 
can  not  vote,  they  will  cut  out  the  ‘Stork’  propo- 
sition. Perfectly  proper.  Take  Hollister’s  Rocky 
Mountain  Tea,  it  is  good  for  most  everything. 
35  cents,  tea  or  tablets.”  The  gross  vulgarity 
of  this  advertisement  flaunted  in  the  face  of 
our  wives  and  daughters  is  enough  to  enlist 
your  efforts  and  ours  against  the  patent  medi- 
cine business  at  home.  The  chemical  analysis 
of  this  tea  I know  nothing  about ; as  to  the 
pecuniary  advantage  to  the  paper  advertising  it, 
I am  equally  uninformed;  but  of  the  sooty 
smirch  on  the  pure  taste  and  clean  thought  of 
the  community  in  this  advertisement,  I am  quite 
certain,  though  I may  not  be  able  to  describe  it 
in  mathematical  exactness. 

Vulgar  suggestive  advertising,  and  quackery 
in  religious  and  medical  practice,  preying  upon 
the  credulity  of  the  innocent,  and  ignorant,  and 
frightened  public,  are  of  such  gigantic  stature  it 
will  keep  our  united  efforts  engaged  for  years 
to  come  to  destroy  them.  Let  us  play  the  man 
for  our  neighbors,  our  sons  and  our  daughters 
and  our  wives. 

A fourth  suggestion  I would  make  is  for  a sen- 
sible and  generous  appreciation  of  the  limits  and 
activities  of  our  mutual  professions.  Theology  is 
not  yet  accorded  that  respect  and  recognition 
it  can  claim  as  its  due,  in  the  practical  fields  of 
life  in  which  it  and  medicine  meet.  It  may  be  be- 
cause its  practitioners  have  not  been  ready  to 
recognize  their  limitations  and  the  boundaries  of 
their  professional  duties,  “their  place,”  as  our 
women  folks  sometimes  says  about  employees 
they  engage.  There  are  limitations  that  cir- 
cumscribe us  both.  For  either  of  us  to  despise 
the  other,  and  leap  over  these  limits,  is  to  play 
the  fool.  When  the  minister  comes  pushing 
into  the  sick  room,  where  caution  and  quiet, 
and  uninterrupted  attention  of  the  nurse  to 
her  charge,  are  vital  to  the  patient’s  recovery,  he 
makes  a mistake.  There  are  two  things  for 
him  to  remember,  at  least  two;  in  the  first  place, 
that  it  is  not  his  case;  and  if  he  is  a man  of 
prayer,  he  ought  to  know  he  is  not  shut  out 
from  effective  service  in  that  patient’s  behalf. 
On  the  other  hand,  there  are  certain  circum- 
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stances  and  conditions  in  which  the  physician, 
who  excludes  the  skill  and  available  power  of 
the  minister  in  behalf  of  the  sick  and  ailing, 
shows  himself  unacquainted  with  the  greatest 
healing  work  of  the  world.  One  afternoon  in 
a service  I was  conducting,  a poor  wretch  need- 
ing the  strength  of  every  moral  conviction  and 
act  was  moved  by  the  address  to  consider  the 
acceptance  of  the  Christ  as  his  personal  Savior 
and  avow  Him ; but  sitting  beside  a physician,  he 
discouraged  him.  A Christian  man  who  was  in 
the  service,  going  up  street  after  it  was  over, 
heard  this  physician  sneeringly  comment  to  this 
poor  wretch  on  the  action  of  those  who  did 
avow  themselves  for  Christ.  One  man,  well 
nigh  as  low  as  this  creature,  did  come  out  boldly 
in  his  purpose,  and  is  today,  on  the  testimony 
of  his  employer,  leading  a noble  and  faithful 
Christian  life,  free  from  the  thraldom  he  suf- 
fered. But  the  first  man,  we  know  not  what  has 
become  of  him.  To  say  the  least,  that  doctor 
showed  his  ignorance  of  the  pathology  of  the 
soul,  whatever  he  may  know  of  the  pathology 
of  the  body.  Men,  let  us  cooperate  in  the  cure 
of  life.  And  let  us  remember  there  are  condi- 
tions of  body,  and  mind,  and  spirit,  involved  in 
every  case  we  treat,  that  belong  to  our  respect- 
ive skill.  A high  esteem  for  the  work  of  each 
other  will  make  for  the  uplift  of  life. 

A MODIFICATION  OF  THE  LEVER  OF 
REDARD  FOR  THE  APPLICATION  OF 
PRESSURE  IN  SCOLIOTIC  DE- 
FORMITIES OF  THE  RIBS. 


HENRY  0.  FEISS, 

Cleveland,  Ohio. 


In  1899  Dr.  Redard  (Association  Francaise  de 
Chirurgie,  Treizieme  Congress,  Paris,  1899)  pub- 
lished a description  of  the  lever  which  had  a pad 
attached  to  it  so  that  pressure  could  be  expedi- 
ently applied  to  the  ribs.  This  admirable  instru- 
ment is  used  by  Redard  for  correcting  the  de- 
formity forcibly,  usually  under  an  anesthetic. 

Without  claiming  any  originality  for  the  in- 
strument which  we  are  now  reporting,  we  never- 
theless think  it  worth  while  to  offer  this  de- 
scription on  account  of  certain  modifications, 
and  especially  because  we  use  it  not  for  the 
powerful  correction  as  the  originator  did,  but 
purely  as  a means  of  manipulative  pressure  to 
be  given  passively  by  the  surgeon  as  a routine  in 
the  therapeutic  exercises  given  to  the  patient. 
The  principle  is  entirely  copied  from  Redard, 
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and  we  have  to  thank  Mr.  George  H.  Mickey  of 
Cleveland,  who  constructed  the  instrument,  for 
the  clever  contrivances  which  render  the  instru- 


of  this  pillar  is  attached  the  lever  itself  (C) 
moving  on  a pivot  (H)  in  a vertical  plane.  Just 
below  this  joint  there  is  another  joint  (I)  offer- 


ment  so  readily  adjustable.  Following  is  a de- 
scription of  the  instrument.  (Fig.  1.) 

It  consists  of  a cast  iron  column  (A)  which 
can  be  screwed  (K)  to  the  edge  of  a table,  and 


Fig.  l 

ing  revolving  motion  in  a horizontal  plane.  In 
this  way  can  the  lever  be  placed  in  any  position 
and  raised  to  any  height.  The  pressure  pad  (E) 
is  attached  to  the  lever  by  means  of  a bar  (L) 


Fig.  2 


which  is  bored  out  to  receive  a sliding  steel  pil- 
lar (B)  which  may  be  adjusted  to  any  height  by 
means  of  a set  screw  (M).  At  the  upper  end 


which  may  be  fastened  anywhere  along  the 
length  of  the  lever  by  means  of  a set  screw 
(G).  The  angle  of  the  pad  to  this  bar  may 
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be  adjusted  by  means  of  a small  lever  lock  joint 
(F).  At  the  end  of  the  lever  is  a handle  (D) 
which  is  hooked  up  at  its  end  so  that  a weight 
may  be  suspended  therefrom. 

The  chief  value  we  find  in  this  instrument  is 


and  thus  offers  a comfortable  resistance,  but  bet- 
ter fixation  is  to  be  obtained  by  placing  him 
snug  to  the  cast  iron  column.  The  patient  next 
grasps  the  two  edges  of  the  table  ahead  of  him. 
The  height  of  the  lever  is  now  properly  adjusted 


Fig.  3 


the  method  of  applying  the  force,  for  by  means 
of  this  we  can  apply  a very  large  amount  of  pres- 
sure with  only  a slight  discomfort  to  the  pa- 
tient. 


and  the  direction  of  the  pressure  pad  is  also 
adjusted  so  that  its  pressure  is  in  the  direction 
most  favorable  for  correction  of  the  rib  de- 
formity. 


The  instrument  is  used  as  follows : 

The  patient  (Fig.  2)  is  laid  prone  upon  a 
padded  table  and  an  oval  leather  pillow  is  laid 
transversely  beneath  his  chest.  The  pillow  per- 
mits the  chest  to  sink  in  to  a moderate  degree 


Let  us  suppose  we  have  a case  of  right  dorsal 
scoliosis  with  posterior  right  rib  rotation  de- 
formity. The  pressure  pad  is  faced  slightly  to 
the  left  and  downwards,  and  brought  into  posi- 
tion directly  over  the  maxim  deformity  of  the 
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ribs.  The  operator  takes  hold  of  the  left  pelvis 
with  his  left  hand  and  places  his  left  knee  un- 
der the  right  side  of  the  patient’s  pelvis  (Fig. 
3).  This  keeps  the  pelvis  from  sliding  on  the 
table  and  gives  him  a firm  hold  below.  Then 
with  his  right  hand  the  operator  applies  the 
leverage  force.  The  application  may  be  made 
steadily  or  rhythmically.  If  it  is  applied  stead- 
ily a weight  may  be  substituted  at  the  handle, 
but  this  is  not  as  satisfactory  as  to  apply  the 
force  rhythmically,  pressing  the  ribs  in  carefully 
and  forcibly  up  to  the  point  of  pain.  It  is  sur- 
prising how  elastic  the  thorax  seems  under  this 
pressure  and  the  lateral  curve  becomes  visibly 
straighter  in  some  of  the  cases.  The  amount  of 
force  depends  of  course  upon  the  patient,  but  it 
may  be  varied  by  shifting  the  bar  of  the  pad 
closer  to,  or  further  from  the  fulcrum  of  the 
lever,  for  the  amount  of  power  which  may  be 
applied  depends  of  course  upon  the  relative 
length  of  the  power  arm. 

As  to  the  mechanics  of  the  correction,  the  dia- 
gram (Fig.  4)  illustrates  what  such  a force  will 
do.  Let  (a)  be  the  center  of  the  lever  and  let 
(b)  be  the  point  of  pressure  on  the  ribs.  Then 
on  account  of  the  pivotal  attachement  at  (a)  the 
direction  of  the  pressure  must  be  as  indicated 
by  the  curved  arrow,  namely  on  the  arc  of  a cir- 
cle with  a-b  for  a radius.  This  of  course  elimin- 
ates all  possibility  of  vicious  application  so  far 
as  the  spinal  curve  is  concerned.  If  now  the 
pressure  comes  upon  the  convexity  of  the  ribs 
at  the  point  (b)  and  proper  resistance  is  offered, 
then  those  ribs  must  tend  to  spread  under  the 
pressure  and  the  tendency  to  spread  will  be  con- 
veyed to  the  vertebral  attachment  as  shown  in 
the  sketch,  thus  tending  to  drive  the  vertebra 
further  toward  the  middle  line.  As  a result  the 
contour  of  the  chest  will  change  to  some  such 
shape  as  indicated  by  the  dotted  line.  We  believe 
that  pressure  applied  in  this  way  is  directly  in- 
dicated  as  based  upon  the  theory  which  we  have 
attempted  to  formulate  in  recent  and  current  es- 
says. (See  author’s  articles  on  the  “Mechanics 
of  Lateral  Curvature,”  American  Journal  of 
Orthopedic  Surgery,  1906-07-08). 


THE  COUNCIL  ON  MEDICAL  EDU- 
CATION. 


This  council,  with  its  auxiliary  State  dele- 
gates, met  in  Chicago  on  April  29. 

The  officers  reported  the  results  of  their 
inspection  of  the  educational  facilities  and 
results  of  the  hundred  and  fifty  odd  med- 
ical colleges  of  the  country.  This  report 
will  soon  be  published  and  merits  the  care- 
ful attention  of  the  profession  generally,  as 
it  contains  some  startling  information. 

The  principal  topics  considered  at  this 
conference  were : The  advisability  of  allow- 
ing a year’s  advanced  standing  on  the  med- 
ical course  to  graduates  of  colleges  of  arts 
and  sciences.  The  bulk  of  sentiment  was 
adverse  to  this  proposition.  The  require- 
ment, in  addition  to  a four  years  high  school 
education,  of  a year  to  be  devoted  to  phy- 
sics, chemistry,  biology  and  one  language, 
as  a prerequisite  to  the  study  of  medicine, 
was  fully  discussed.  This  proposition  was 
almost  unanimously  approved,  with  the  pro- 
viso that  such  work  be  done  in  properly 
equipped  institutions. 

Another  important  matter  considered  was 
that  of  a division  of  the  licensure  examina- 
tion into  two  parts,  the  student  to  be  per- 
mitted to  appear  before  the  licensing  board 
for  examination  in  branches  completed  by 
the  end  of  his  second  year.  Opinion  was 
divided  on  this  question,  but  the  general 
sentiment  seemed  to  be  adverse  to  it,  at 
least  until  more  perfect  reciprocative  rela- 
tions are  established. 

Altogether  the  sentiment  of  the  meeting 
was  for  a higher  moral  and  scientific  stand- 
ard for  all  branches  of  medical  education. 
We  believe  this  meeting  and  the  work  of 
the  council  will  be  productive  of  much 
good  to  the  profession  in  general.  In  our 
correspondence  columns  we  print  a report 
of  the  meeting  from  the  secretary  of  the 
council,  and  we  believe  it  will  be  to  the 
advantage  of  every  physician  to  read  the 
same. 
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COMPENSATION  FOR  PUBLIC  HEALTH 
SERVICE 

It  was  the  privilege  of  those  who  attend- 
ed the  auxiliary  meeting,  May  22,  to  hear 
a paper  read  by  Dr.  W.  W.  Brand,  ex- 
health officer  of  Toledo,  in  which  we  be- 
lieve a most  practical  plan  for  the  govern- 
ment and  control  of  public  health  matters 
was  presented. 

Dr.  Brand  has  clearly  demonstrated  the 
fact  that  he  has  been  a practical  student 
of  the  question,  and  he  presents  a work- 
ing basis  for  public  health  service  which 
we  believe  is  much  nearer  perfection  than 
any  yet  suggested.  The  abstract  of  Dr. 
Brand’s  paper,  which  is  given  with  the  pro- 
ceedings of  the  auxiliary  meeting,  is  well 
worth  the  close  study  of  every  physician. 
This  abstract  presents  the  question  much 
more  clearly  than  we  can,  and  we  wish  to 
urge  its  consideration  by  all  of  our  readers. 
We  wish  to  call  special  attention  to  the 
matter  of  compensation,  which  is  beyond 
question  a very  important  matter  in  this 
connection.  The  paper  advocates  the  pay- 
ment of  a salary  to  county  health  commis- 
sioners equal  to  that  of  judge  of  the  Court 
of  Common  Pleas.  The  ridiculously  meagre 


salaries  paid  to  our  health  officers  at  this 
time  is  a source  of  real  shame  on  the  part 
of  the  thinking  members  of  the  medical 
profession.  This  fact  in  itself  is  perhaps 
the  greatest  obstacle  in  the  way  of  securing 
good  men  to  act  as  health  officers.  Think 
of  a salary  of  $50  per  month  for  a physician 
who  has  the  qualifications  to  make  a good 
health  commissioner!  Is  it  strange  that 
good  physicians  refuse  to  consider  the  posi- 
tion ? Ponder  over  a salary  equal  to  that 
of  a grocery  boy  or  a hostler  or  an  ordinary 
laborer  to  compensate  a man  who  is  the 
protector  of  the  health  of  the  people  of  our 
cities,  towns  and  villages. 

Health  commissioners  and  officers  should 
be  men  who  are  at  the  top  of  their  profes- 
sion ; they  should  be  selected  solely  for  their 
ability. 

The  judges  of  the  Court  of  Common 
Pleas  are  the  peers  of  their  brothers  in  the 
legal  profession,  just  as  our  health  officers 
should  be  in  their  profession.  Will  any 
one  believe  for  a minute  that  the  legal 
profession  requires  more  brains  or  ability 
than  the  medical? 

Is  the  duty  of  a judge  of  the  court  of  com- 
mon pleas  more  important  and  more  diffi- 
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cult  to  fulfill  than  that  of  the  physician 
who  is  the  guardian  of  the  health  of  our 
citizens  ? Is  it  more  important  to  the 
people  to  have  a judge  to  whom  they  may 
go  for  a settlement  of  their  financial 
differences,  to  secure  divorces,  or  whose 
duty  it  shall  be  to  aid  in  the  determination 
of  the  fate  of  a thief  or  murderer,  than  to 
have  an  officer  who  stamps  out  contagion, 
who  protects  their  families  from  epidemics, 
who  secures  by  his  guardianship  pure 
water  and  pure  milk  for  their  babies.  We 
believe  that  the  proper  administration  and 
execution  of  health  laws  is  just  as  import- 
ant as  the  proper  application  of  laws  to 
settle  disputes. 

We  also  believe  that  with  few  exceptions 
physicians  of  the  public  health  service 
are  sadly  underpaid.  Our  profession  should 
give  careful  consideration  to  all  of  Dr. 
Brand’s  recommendations,  but  especially 
the  part  just  referred  to,  and  should  insist 
that  the  compensation  for  medical  public 
service  should  be  equal  if  not  greater  than 
similar  service  by  members  of  the  legal 
profession. 


MORE  EVIDENCE  OF  GOOD  WORK 

A paper  recently  read  before  the  W.  C. 
T.  U.  at  Piketon  by  Rev.  J.  J.  Davis,  con- 
stitutes additional  evidence  of  the  good 
work  which  is  being  accomplished  by  the 
Ohio  League  for  the  Suppression  of  Fraud- 
ulent Advertisements  in  Church  Papers.  A 
few  quotations  from  this  paper  will  be  in- 
teresting in  view  of  the  fact  that  they  indi- 
cate the  attitude  of  many  of  the  church 
people  in  regard  to  patent  medicines  which 
contain  alcohol  and  narcotics.  The  address 
is  especially  interesting  since  for  years  past 
the  medical  profession  have  been  accustom- 
ed to  see  patent  medicines  containing  alco- 
hol and  opiates,  endorsed  by  members  of 
the  clergy  and  also  by  members  of  the  W. 
C.  T.  U.,  a condition  which  was  due  to  ig- 
norance and  for  which  the  medical  profes- 


sion is  at  fault  for  their  failure  to  educate 
the  people  upon  the  matter ; 

“Allow  me,  not  with  the  spirit  of  criticism, 
but  modestly,  to  suggest  that  some  things  seem 
to  have  been  overlooked  in  the  struggle  of  the 
past,  namely : ‘The  Great  American  Fraud,’  or 

‘The  Patent  Medicine  Curse.’  There  are  mem- 
bers of  this  great  Union  who  are  very  willing 
to  send  their  photos  and  testimonials  to  be 
published  by  patent  medicine  concerns,  as  ad- 
vertisements for  their  damaging  wares.” 
******  * * 

They  say,  “We  cannot  prepare  an  ordinary 
meal  without  taking  a drink  of  Paines’  Celery 
Compound,  Peruna  or  Hostetter’s  Bitters,”  these 
contain  from  21  to  44  3-10  per  cent,  alcohol. 
1 here  are  members  of  this  great  organization 
who  will  sneer  or  scorn  a man  for  drinking  a 
glass  of  beer,  which  only  contains  one-fourth 
that  amount  of  alcohol.  Lord,  have  mercy  on 
the  woman  who  says,  “I  cannot  do  a day’s  work 
without  three  doses  of  Hostetter’s  Bitters,” 
which  has  almost  one-half  its  weight  in  alcohol. 
The  same  woman  finds  fault  with  her  husband 
for  drinking  three  glasses  of  beer  per  day,  or, 
the  same  one  would  try  to  take  away  the  “Can- 
teen” from  the  soldier.  Let  us  contrast  some 
of  these  patent  medicines  and  see  the  per  cent, 
of  alcohol  contained  in  the  nostrumsi:  Hostet- 

ters’  Bitters,  44  3-10;  Lydia  Pinkhams’,  20; 
Hoods’  Sarsaparilla,  26;  Paine’s  Celery  Com- 
pound, 21 ; Peruna,  28  per  cent.  Beer  contains  5 
and  whisky  only  50  per  cent. 

We  have  the  analysis  of  these  nostrums  given 
to  us  from  reliable  sources,  and  in  the  face  of 
these  awful  facts,  why  will  we  continue  to  rec- 
ommend these  poisons  to  our  fellowmen?  Added 
to  these  we  have  opium,  cocaine,  as  the  base  of 
nearly  all  of  these  “great  remedies”!?),  all  of 
them  are  ruinous  to  mind,  body  and  soul.” 

Such  statements  are  additional  “signs  of 
the  times”  and  the  campaign  against  these 
frauds  is  sure  to  go  on  until  the  plea  of 
ignorance  on  the  part  of  the  clergy  and 
others,  who  should  be  models  on  the  ques- 
tion of  temperance,  will  be  no  longer  valid. 


THE  ACTION  OF  BOARD  OF  PUBLIC  SER- 
VICE OF  COLUMBUS  IN  MAK  CASE 

Reference  to  page  614  of  the  May 
issue  of  the  Journal  will  recall  to  mind  the 
circumstance  in  connection  with  the  case 
of  P.  \Y.  Mak,  who  was  fined  $100.00  and 
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committed  to  the  workhouse  for  30  days 
upon  the  plea  of  guilty  to  the  charge  of 
illegal  practice  of  medicine.  It  will  like- 
wise call  to  mind  the  vile,  obscene,  dis- 
graceful cards  which  were  placed  by  Mak 
in  the  hands  of  school  children.  Cards 
which  make  statements  too  vile  for  public 
print.  Among  other  equally  disgraceful 
sentences  these  cards  say : “Married  Peo- 
p]e  * * * should  consult  Dr.  Mak 

and  learn  how  to  manage  this  offspring 
business.”  * * * “Get  enlightened 

and  save  yourself  worry  and  trouble.” 
“Price,  $5.00.”  Now  comes  this  public 
spirited  board  of  Columbus  and  with  great 
tenderness  of  heart  they  decide  that  the 
poor  fellow  has  been  punished  too  se- 
verely. We  can  almost  see  and  feel  their 
hearts  bleeding  for  him.  With  eyes  full 
of  tears  they  grant  him  a parole  in  order 
that  he  may  go  elsewhere  and  ply  his  busi- 
ness as  a “benefactor”  of  the  human  race. 

Immediately  after  the  parole  of  this  man 
was  announced,  the  Journal  sent,  a com- 
munication to  this  Board  requesting  a 
statement  of  their  reasons  for  this  action. 
The  communication  was  ignored,  the 
Board  evidently  regarding  their  time  too 
precious  to  give  any  attention  to  the  med- 
ical profession,  or  possibly  because  they 
had  not  recovered  from  their  deep  grief  re- 
sulting from  the  consideration  of  the  case 
of  the  “poor”  fellow  who  had  been  sent 
to  prison  when  he  should  have  been 
awarded  a medal  for  his  “public  spirited 
actions.” 

Mak  would  have  been  compelled  to 
serve  his  sentence  (all  too  light  for  the 
offense)  until  about  October  30  but  for 
this  parole. 

Such  official  acts  on  the  part  of  this 
Board  are  clearly  open  to  question  and  we 
venture  the  assertion  that  the  physicians  of 
Columbus  have  already  expressed  their  in- 
dignation to  this  Board  in  no  moderate 
terms.  As  for  the  future,  we  predict  that 


the  members  of  the  Board  will  have  no- 
reason to  doubt  the  estimate  placed  upon 
them  by  the  medical  profession. 


THE  JOINT  MEETING  OF  THE  STATE 

AND  AUXILIARY  COMMITTEES  ON 
PUBLIC  POLICY  AND  LEGISLATION 

Editorial  comment  upon  the  success  of 
the  meeting  on  May  22  is  entirely  un- 
necessary. “They  came,”  “They  saw,”  and 
they  certainly  will  conquer.  The  meeting 
was  sufficient  in  itself  to  serve  notice  upon 
the  politicians  of  all  parties  that  the  medi- 
cal profession  of  Ohio  proposes  to  be  heard 
and  heeded  upon  matters  pertaining  to 
Public  Health.  The  most  fortunate  fact 
in  connection  with  this  attitoie  of  the  pro- 
fession, is  that  not  even  their  worst  enemy 
can  charge  selfish  motive.  Every  move, 
every  demand,  every  recommendation,  is 
clearly  and  unquestionably  unselfish.  Not 
a single  request  or  command  can  in  any 
sense  whatever  be  said  to  secure  material 
benefit  to  physicians  themselves.  On  the 
contrary,  every  new  movement  in  the  mat- 
ter of  Public  Health,  will  ultimately  reduce 
the  physician’s  income. 

This  attitude  of  unselfishness  is  new  to 
the  politician.  It  is  almost  beyond  their 
comprehension  that  any  man  or  body  of 
men  should  make  demands,  which  if  ac- 
ceded to,  will  neither  directly  nor  indirectly 
serve  to  further  the  interests  of  those  who 
make  them. 

Politicians  are  keen  enough  to  see  that 
the  attitude  is  one  which  gives  almost  un- 
limited power  to  those  who  assume  it.  If 
for  no  other  reason  than  the  fact  just 
stated,  they  will  heed  the  call  and  will  “sit 
up  and  take  notice.”  In  these  connections 
we  feel  interested  to  know  whether  our 
honoraule  Senior  Senator  has  yet  “tum- 
bled.” In  view  of  his  recent  and  somewhat 
amusing  attempt  at  justifying  his  record 
and  his  attitude  toward  the  medical  pro- 
fession, we  feel  certain  that  he  is  at  least 
“tumbling.” 
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EDITORIAL  NOTES 


TO  SUPPLEMENT  THE  “MAR"  CASE. 

As  we  go  to  press  we  are  advised  by  Mr.  Jones 
of  the  Columbus  Board  of  Service,  that  he 
voted  against  granting  a parole  to  ‘'Dr.  Mak.” 
It  is  but  just  to  Mr.  Jones  to  make  this 
statement  and  we  are  pleased  to  do  so.  This 
fact  makes  the  action  of  the  other  members  more 
reprehensible  since  the  attitude  of  Mr.  Jones’ 
must  have  called  their  attention  to  the  fact  that 
there  was  some  question  as  to  the  justice  of 
their  action.  Mr.  Jones  states  that  the  applica- 
tion for  parole  was  approved  by  Judge  Wilder- 
muth,  who  sentenced  Mak,  and  who  must  have 
been  well  posted  on  the  facts  in  the  case. 


CEDAR  POINT  COMMITTEES. 

The  Erie  County  Medical  Society  are  at  work 
preparing  for  the  meeting  at  Cedar  Point,  August 
28,  29,  30.  The  following  committees  have 
recently  been  appointed : 

Arrangements  : Dr.  Chas.  Graefe,  No.  703 
Market  street,  Sandusky. 

Reception  : Dr.  J.  T.  Haynes,  Soldiers’ 

Home,  Erie  county;  Dr.  H.  Peterson,  Kelley’s 
Island;  Dr.  E.  N.  Haughteling,  Huron. 

Accomodation  : Dr.  H.  C.  Schoepfle,  Kings- 

burk  block,  Sandusky;  Dr.  C.  R.  Noble,  No. 
218  Wayne  street,  Sandusky;  Dr.  F.  E.  Engel- 
bery,  Vermillion. 

Entertainment  : Dr.  C.  H.  Merz,  No.  720 

Madison  street,  Sandusky;  Dr.  R.  E.  Garnhardt, 
Milan;  Dr.  Wm.  Storey,  Castalia. 

Publication  : Dr.  F.  P.  Southwick,  Sloane 

block,  Sandusky;  Dr.  M.  J.  Love,  Blooming- 
ville;  Dr.  Wm.  H.  Pollock,  Huron. 

Information  and  Registration  : Dr.  C.  B. 

Bliss,  Sandusky,  No.  415  Columbus  avenue;  Dr. 
H.  A.  Greenwald,  Soldiers’  Home,  Erie  county; 
Dr.  S.  Gorsuch,  Castalia. 

Exhibits  : Dr.  A.  F.  Cook,  Odd  Fellows’ 

Templee,  Sandusky;  Dr.  G.  P.  Maxwell,  No.  433 
Washington  street,  Sandusky;  Dr.  R.  F.  Quigley, 
Vermillion. 

Badges  : Dr.  Wm.  H.  Bush,  No.  215  Fulton 

street,  Sandusky;  Dr.  Chas.  Graefe,  No.  703 
Market  street. 

Transportation  : Dr.  W.  D.  Hoyer,  No.  744 

Central  avenue,  Sandusky;  Dr.  M.  J.  Love, 
Bloomingville ; Dr.  J.  W.  Boss,  Birmingham. 

Finance:  Dr.  Wm.  Graefe,  Kingsbury  block, 

Sandusky;  Dr.  J.  P.  Esch,  Huron. 


Entertainment  of  Visiting  Ladiesi:  Dr.  C. 

C.  Davis,  No.  826  Washington  street;  Mrs.  Chas. 
Graefe,  Mrs.  C.  H.  Merz,  Mrs.  A.  F.  Cook,  Mrs. 
H.  C.  Schoepfle,  Mrs.  J.  T.  Haynes,  Mrs,  M.  J. 
Love. 

If  the  appointment  of  strong  committees  means 
anything,  the  meeting  at  Cedar  Point  is  certain 
to  be  a grand  success.  Dr.  Davis,  the  efficient 
secretary  of  the  Erie  County  Society  advises' 
th&t  nothing  will  be  left  undone  to  insure  an 
enjoyable  and  profitable  meeting. 


PUBLIC  SPIRIT. 

As  evidence  of  the  beginning  activity  of  the 
medical  profession  in  public  matters,  we  are 
pleased  to  quote  the  following  notice  for  a 
special  meeting  of  the  Columbus  Academy  of 
Medicine : 

“A  special  meeting  of  the  Academy  of  Medi- 
cine is  hereby  called  fqr  Thursday  evening,  May 
16,  1907,  at  8 :15,  to  consider  the  present  deplor- 
able condition  of  Columbus  streets. 

Street  repair  has  been  going  by  default  for 
several  years  so  that  at  present  it  is  practically 
unsafe  to  drive  over  many  of  our  thoroughfares. 
Such  repairs  as  have  been  made  are  generally 
so  inefficient  and  temporary  that  they  soon  break 
and,  being  neglected,  are  worse  than  ever. 

“Especially  is  this  true  of  street  railway  cross- 
ings and  of  the  paving  between  rails. 

The  engineering  department  of  the  city  has 
utterly  failed  to  keep  the  streets  free  from 
dangerous  ruts,  holes  and  depressions  of  vari- 
ous kinds. 

“Such  neglect,  in  the  face  of  general  and  spec- 
ial taxes,  demands  the  concerted  action  of  Colum- 
bus citizens,  and  as  no  class  or  profession  is 
required  to  use  the  streets  more  than  physicians, 
it  is  deemed  advisable  to  discuss  these  important 
questions  in  special  session. 

“The  matter  is  of  great  importance  to  each 
physician  and  every  member  should  be  present.” 

The  meeting  was  attended  by  a large  number 
of  the  physicians  of  Columbus  and  the  blame  for 
conditions  considered  was  placed  where  it  be- 
longs. The  officials  of  the  city  who  are  at  fault 
in  this  matter  were  “called  upon  the  carpet”  in 
no  uncertain  terms  and  we  predict  that  much 
good  will  result  from  this  meeting. 

It  is  only  in  recent  years  that  the  medical  pro- 
fession could  be  induced  to  lift  their  voices  in 
protest  against  conditions  of  this  character,  or 
could  justly  be  regarded,  as  a body,  of  public 
spirited  citizens.  The  credit  for  this  change  in 
the  attitude  of  the  profession  is  due  almost  en~ 
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tirely  to  organization.  The  good  work  is  in  its 
infancy  and  were  we  to  predict  how  far  reaching 
we  are  convinced  it  will  become,  we  feel  certain 
that  those  who  have  not  yet  awakened  would 
regard  us  as  open  to  ridicule. 


A STEP  IN  THE  RIGHT  DIRECTION. 

At  the  regular  meeting  of  the  Ashland  County 
Medical  Society  held  at  Ashland  March  5,  1907, 
the  following  resolution  was  unanimously 
adopted : 

Since  it  has  come  to  the  knowledge  of  the  citi- 
zens of  the  state  of  Ohio,  through  recent  inves- 
tigations by  the  trustees  of  the  state  hospitals; 

That  there  has  been  a great  injustice  done  the 
unfortunate  and  helpless  human  beings  confined 
in  these  state  institutions ; 

That  there  has  been  inadequate  medical  at- 
tendance and  woeful  lack  of  medical  supervision 
over  the  care  given  patients  by  the  attendants 
at  the  hospitals  for  the  insane.  And  that  such 
a condition  as  now  exists  is  due  more  to  a lack 
of  knowledge  medical,  “by  the  trustees,”  rather 
than  a fault  of  supervision,  over  that  branch  of 
its  management  pertaining  to  treatment  and  of 
which  they  have  no  intimate  knowledge ; 

And,  that  the  various  hospitals  are  conducted 
at  vast  expense  primarily  for  the  purpose  of  heal- 
ing and  bettering  the  mental  and  physical  condi- 
tion of  the  inmates ; 

And,  that  all  matters  pertaining  to  the  treat- 
ment, care  and  policy,  adopted  for  the  treatment, 
of  the  patients  confined  in  all  state  institutions, 
can  best  be  carried  out  by  having  on  the  board 
of  such  state  institutions,  one  or  more  men  who 
have  an  intimate  knowledge  of  matters  pertaining 
to  medicine.  Therefore,  be  it  resolved. 

That  it  is  the  unanimous  belief  of  the  Ashland 
County  Medical  Society,  that  there  should  be  a 
fair  representation  of  the  medical  profession  on 
such  boards  of  trustees,  and,  that  the  governor 
of  the  state  of  Ohio  be  hereby  petitioned  to  give 
the  matter  his  earnest  attention  in  future  ap- 
pointment to  such  boards. 


• THE  PROGRAM  OF  THE  SECTION  ON  EYE,  EAR, 
NOSE  AND  THROAT. 

I 

Dr.  W.  H.  Snyder,  the  Secretary  of  the  Eye, 
Ear,  Nose  and  Throat  Section  of  the  Ohio  State 
Medical  Association,  submits  the  following  pro- 
gram for  the  section  at  the  Cedar  Point  meet- 
ings 

Symposium  for  general  profession  on  “Acute 
Inflammation  of  the  Ear  in  which  Pain  is  the 
Prominent  Symptom.” 


“The  Importance  of  the  Early  Diagnosis  of 
Acute  Infections  of  the  Middle  Ear,”  J.  M.  In- 
gersoll,  Cleveland;  “The  Prophylaxis  and  Early 
Treatment  of  Otitis  Media  (Acute),”  Geo.  C. 
Jameson,  Oberlin;  “The  Best  Treatment  of  Ear- 
ache Without  Operation,”  Walter  E.  Murphy, 
Cincinnati;  “The  Treatment  of  Pain  in  the  Ear 
Without  Operating  from  Standpoint  of  a Spec- 
ialist,” Chas.  Lukens,  Toledo ; “The  Surgical 
Treatment  of  Earache  from  Standpoint  of  a 
Specialist,”  A.  Wade  Thrasher,  Cincinnati;  “The 
Indications  and  Technique  for  Incising  the 
Drumhead,”  O.  B.  Monosmith,  Lorain. 

NOSE  AND  THROAT. 

“Tubercular  Laryngitis,”  A.  B.  Thrasher,  Cin- 
cinnati; “The  Faucial  Tonsil,”  S.  H.  Large, 
Cleveland;  “The  Diseased  Adult  Tonsil,  Its  Re- 
lation to  Other  Diseases,”  A.  W.  Grosvenor, 
Sidney;  “Purulent  Hyperplastic  and  Atrophic 
Nasal  Catarrh,  Different  Stages  of  One  and  the 
Same  Disease  or  Condition,”  John  North,  To- 
ledo ; “Plastic  Operations  on  the  Anterior 
Nares,”  Royce  D.  Fry,  Cleveland;  “The  Im- 
provised Operating  Room  in  Ear,  Nose  and 
Throat  Practice,”  Derrick  T.  Vail,  Cincinnati. 
Provision  will  be  made  for  the  report  of  cases 
and  new  instruments  will  be  shown. 

OPHTHAMOLOGY. 

“Corneal  Infections,”  T.  F.  Bliss,  Springfield; 
“The  Treatment  of  Purulent  Ophthalmia,”  H. 
B.  Harris,  Dayton;  “A  Review  of  the  Oculist’s 
Records  for  Ten  Years  at  the  Ohio  Institution 
for  the  Blind,”  J.  E.  Brown,  Columbus;  “A 
Method  of  Extracting  the  Capsule  Left  after  the 
Absorption  of  Traumatic  and  Other  Cataracts,” 
D.  W.  Greene,  Dayton ; “Obstructions  of  the 
Lachrymal  Canal,  Their  Pathology  and  Treat- 
ment,” W.  L.  Carroll,  Youngstown;  “Tri-Chlor- 
Acetic  Acid  in  the  Treatment  of  Diseases  of  the 
Nose,  Throat,  Ear  and  Eye,”  E.  H.  Porter, 
Tiffin;  “Anisometropia,”  Wm.  E.  Bruner,  Cleve- 
land; “Refraction,  What  to  Prescribe  After 
tatic  Findings,”  J.  E.  Cogan,  Cleveland.  Case 
reports  and  exhibition  of  new  instruments. 

SOCIAL  SESSION. 

Social  session  (evening.)  “The  Interdepend- 
ence of  Diseases  of  the  Eye,  Ear,  Nose  and 
Throat,”  John  E.  Weeks,  New  York  City. 

Comment  upon  a program  of  this  character 
seems  entirely  out  of  place,  since  it  would  seem 
that  there  is  little,  if  any,  room  for  improvement. 
Each  meeting  of  this  section  at  Canton  was 
overcrowded,  and  it  is  a matter  of  special 
satisfaction  that  the  section  has  arranged  for  a 
symposim  upon  a subject  which  is  of  vast  im- 
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portance  and  interest  to  the  general  profession 
as  well  as  to  the  specialists.  The  fact  that  the 
section  has  secured  John  E.  Weeks  of  New  York 
City,  to  deliver  the  annual  address  is  a matter 
for  congratulation,  and  his  address  will  no  doubt 
be  a great  drawing  card. 


“section  on  ped|atrics  and  obstetrics." 

The  Section  on  Pediatrics  and  Obsterics,  or 
more  properly,  The  Ohio  State  Pediatric  Society, 
which  becomes  the  section  mentioned  above  at 
the  August  meeting,  will  present  the  following 
interesting  program  at  the  Cedar  Point  meet- 
ing: 

“Cerebral  Pneumonia,”  S.  P.  Wise,  Millers- 
burg;  “How  Best  Conserve  the  Child  at  Birth,” 
D.  S.  Hanson,  Cleveland ; “Rachitis,”  C.  L.  Pat- 
terson, Dayton ; “Empyema  in  Children,”  S.  W. 
Kelley,  Cleveland;  “Infant  Feeding  in  Health,” 
H.  B.  Martin,  Springfield;  “Deferential  Mag- 
nesium,” Park  L.  Myers,  Toledo ; “Diphtheria,” 
J.  M.  Moore,  Cleveland ; “Lukaemia  in  Chil- 
dren,” E.  W.  Mitchell,  Cincinnati;  “Nasal  and 
Pharyngeal  Obstruction  in  Children,”  M.  Metzen- 
baum,  Cleveland ; “A  Plea  for  a Closer  Study 
of  the  Physical  Individuality  of  Children,”  J. 
.J  Moore,  South  Charleston ; “Late  Manifesta- 
tions of  Syphilis  in  Children  with  a Report  of 
a Group  of  Cases,”  A.  F.  Furrier,  Cleveland; 
“Appendicitis  in  Children,”  Hugh  F.  Lorimer, 
Chillicothe ; “Whan  can  the  Medical  Profession 
do  for  Children  in  Matters  of  State.”  J.  M.  How- 
ells, Dayton. 

Secretary  Moore  advises  that  Dr.  Holt,  who  is 
known  throughout  the  United  States  as  an  au- 
thority on  diseases  of  children,  will  deliver  the 
annual  address  before  this  Section.  The  an- 
nouncement of  an  address  by  Dr.  Holt  is  in  it- 
self sufficient  to  assure  a very  large  attendance 
at  the  August  meeting.  The  Ohio  Pediatric  So- 
ciety has  been  for  years  past,  one  of  the  most  suc- 
cessful smaller  state  organizations  and  its  becom- 
ing a section  of  the  Ohio  State  Medical  Associ- 
ation will  be  of  advantage  to  the  state  associa- 
tion as  well  as  to  the  society  itself. 


CORRESPONDENCE 

THE  COUNCIL  ON  MEDICAL  EDUCATION. 
Dr.  Frank  Winders,  Secretary  Ohio  State  Med- 
ical Association,  Columbus,  Ohio : 

Dear  Doctor : — Replying  to  your  favor  of  the 
3d  inst.,  we  take  pleasure  in  furnishing  the  fol- 
lowing brief  report  of  the  Third  Annual  Con- 
ference of  the  Council : 

The  Council  on  Medical  Education  held  its 


third  annual  conference  Monday,  April  29,  in  the 
Auditorium  Hotel,  Chicago.  Besides  the  mem- 
bers of  the  council,  84  delegates  were  present, 
representing  22  state  examining  boards,  18  state 
medical  societies,  the  three  departments  of  the 
governmental  services,  3 college  associations  and 
7 colleges  of  liberal  arts.  A most  interesting 
session  was  held.  Reports  for  the  work  of  the 
past  year  included  an  account  of  the  inspection 
of  medical  schools  and  the  classification  of 
schools  based  on  the  state  board  examinations 
during  1904  and  1905,  inclusive.  Forty-four  col- 
leges have  adopted  the  requirement  for  ad- 
mission to  medical  study  of  at  least  one  year  in 
a college  of  arts,  to  be  devoted  to  physics,  chem- 
istry, biologj'  and  one  language,  to  become  ef- 
fective January  1,  1910;  18  of  these  will  require 
two  years  or  more  of  university  work,  or  plan 
to  give  the  combined  course  for  the  degrees  of 
B.  S.  and  M.  D.  Dr.  John  M.  Dodson  gave  an 
exhaustive  committee  report  on  the  advisability 
of  the  medical  school  allowing  advanced  standing 
to  graduates  of  colleges  of  liberal  arts.  It  was 
recommended  that  such  advanced  standing  be 
given  if  by  inspection  it  be  found  that  the  insti- 
tutions are  properly  equipped  to  teach  the 
branches  for  which  advance  credits  are  claimed. 

Another  committee,  of  which  Dr.  John  H. 
Long  was  chairman,  reported  on  the  details  for 
the  year  in  physics,  chemistry,  biolog}'  and  lang- 
uages to  be  required  in  addition  to  a four  year 
high  school  education  preliminary  to  the  study 
of  medicine.  The  committee  believed  that  if  this 
work  were  required,  the  liberal  arts  colleges 
would  soon  adjust  their  work  that  the  subjects 
could  all  be  taken  in  the  freshman  year  by 
prospective  medical  students. 

Chancellor  J.  H.  Kirkland  of  Vanderbilt  Uni- 
versity, spoke  at  length,  showing  that  opportu- 
nities for  liberal  education  in  the  South  are 
lacking,  particularly  along  the  line  of  good  high 
schools. 

In  the  absence  of  Dr.  Dudley  Tait,  the  dis- 
cussion of  inspection  of  preliminary  credentials 
by  an  officer  of  the  examining  board  was  opened 
by  Dr.  S.  D.  Van  Meter.  The  general  opinion 
was  that  such  a measure  was  desirable. 

Following  the  discussion  of  “What  Constitutes 
a Reputable  College,”  which,  in  the  absence  of 
Dr.  Howard  J.  Rogers,  was  opened  by  Dr.  Vic- 
tor C.  Vaughan,  a committee  was  appointed  by 
the  chairman  to  give  more  consideration  to  the 
subject  and  to  report  at  the  next  conference. 
The  committee  appointed  is  Dr.  Victor  C. 
Vaughan  of  the  University  of  Michigan,  Dr.  W. 
J.  Means  of  the  Starling-Ohio  Medical  College, 
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and  Dr.  George  W.  Webster,  president  of  the 
Illinois  State  Board  of  Health. 

“Methods  of  Conducting  a State  Board  Exam- 
ination” was  the  subject  of  a paper  read  by  Dr. 
Beverly  D.  Harrison,  secretary  of  the  Michigan 
State  Board  of  Registration.  The  use  of  a 
laboratory  and  clinical  tests  in  addition  to  oral 
and  written  examinations  were  advocated.  This 
was  followed  by  “A  Plea  for  a License  Examina- 
tion in  Two  Parts”  by  Dr.  W.  J.  Means,  chair- 
man of  the  Judicial  Council  of  the  Association 
of  American  Medical  Colleges.  Considerable  dis- 
cussion followed  the  last  two  papers  and  opinions 
were  much  at  variance  except  that  present  meth- 
ods are  not  satisfactory. 

On  the  whole,  great  interest  was  manifested 
in  the  reports,  papers  and  discussions,  and  doubt- 
less much  good  will  result  from  the  conference. 

Trusting  this  will  give  you  the  information  you 
desire,  we  are 

Yours  very  truly, 

Council  on  Medical  Education, 

Per  N.  P.  Colwell. 


EXAMINATION  OF  EYES  OF  SCHOOL 
CHILDREN  IN  LAKEWOOD,  0. 

To  the  Editor: 

The  following,  if  you  wish  it,  is  contributed 
for  the  June  O.  S.  M.  Journal. 

Yours  very  truly, 

L.  K.  Baker. 

Cleveland,  Ohio,  May  27,  1907. 

The  writer  arranged  with  Superintendent  of 
Schools,  J.  M.  Frederick,  and  Dr.  J.  F.  Hobson 
of  Lakewood,  Ohio,  (after  they  had  duly  con- 
sulted the  board  of  education  of  which  Dr.  Hob- 
son is  president)  to  examine  the  eyes  and  ears 
of  the  elementary  pupils  of  the  schools. 

Lakewood  is  a thriving,  rapidly  growing  sub- 
urb of  Cleveland  with  a village  government  of 
its  own.  It  contains  about  nine  hundred  and 
forty  elementary  school  children,  above  the  first 
grade,  whose  eyes  were  examined  by  the  writer. 

First  the  test  for  vision,  with  the  test  letters, 
was  carefully  taken  in  the  usual  way.  Then 
Galle’s  test  for  hearing.  Later  the  eyes  of  each 
child  were  examined  in  the  dark  room  with  the 
ophthalmoscope.  The  following  tables  gives  in 
a general  way,  the  results. 

No.  Per  Cent. 

Total  number  of  elementary 

pupils  examined  936 

Whose  vision  for  distance  is 

practically  normal  811  86.5 

Abnormal  125  13.5 


With  excessive  farsight  (usually 


with  astigmatism)  

51 

5.6 

With  nearsight  (usually 

with 

astigmatism)  

45 

4.9 

With  inflammation  of  the 

lids 

of  one  or  both  eyes 

294 

31.3 

With  glasses  at  the  time  of 

ex- 

animation  

37 

3.9 

Advised  definitely  to  get  glasses 

34 

3.6 

Advised  definitely  to  have  eyes 
treated  and  at  the  same  time 


examined  with  reference 

to 

glasses  (most  of  these  needed 

glasses)  

2.9 

Who  need  glasses,  who  do 

not 

have  them  

...  61 

6.5 

Letters  written  to  parents 

of 

pupils  

. . .132 

14. 

Pupils  advised  personally 

re- 

garding  hvgiene  of  eyes... 

. . .182 

19.4 

In  the  case  of  the  Lakewood  children 

not  four 

per  cent  had  glasses  and  it 

is  doubtful 

if  ever 

over  eleven  or  twelve  per  cent  should  use  them. 
This  is  not  in  accord  with  the  popular  notion 
that  “So  many  children  wear  glasses  now  days.” 
The  tendency  is  to  neglect  children  and  over 
“glaze”  young  adults.  As  usual  it  was  neces- 
sary to  advise  and  urge  almost  twenty  per  cent, 
of  the  children  to  keep  the  eyes  further  from 
their  reading  and  other  forms  of  close  work. 

The  following  are  typical  of  the  notes  sent  to 
fourteen  per  cent  of  the  parents  of  the  children 
examined.  Following  each  note  are  brief  instruc- 
tions to  the  teacher. 

Case  I.  Mr.  H.  T.  Dear  Sir:  Minnie  needs 
treatment  for  her  eyes  and  glasses  for  school 
work.  You  should  take  her  to  some  competent 
eye  doctor.  Respectfully  yours,  Examiner  for 
the  Board  of  Education. 

Note  to  teacher : Minnie  should  have  a well 

lighted  desk  top  and  if  necessary  should  be 
taught  to  keep  close  work  fifteen,  or  more,  inches 
from  the  eyes. 

Case  II.  Hazel’s  eyes  should  be  treated.  There 
is  danger  of  the  lids  thickening  and  the  lashes 
falling  out. 

Case  III.  Helen  has  marked  astigmatism. 
She  should  be  very  carefully  fitted  with  glasses 
by  some  competent  eye  doctor  and  then  she 
should  be  kept  under  his  care  so  that  the  glasses 
may  not  get  out  of  order. 

Case  IV.  Raymond  should  acquire  the  habit 
of  keeping  close  work  at  least  fifteen  inches 
from  his  eyes.  At  present  he  has  considerable 
inflammation  of  the  inner  coats  of  the  eyes.  Bet- 
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ter  not  do  much  reading,  outside  of  necessary 
school  work,  for  several  weeks. 

To  teacher:  Note  suggestions  in  letter. 

Case  V.  Howard’s  right  eye,  with  or  without 
glasses,  turns  outward.  This  eye  should  be 
under  the  care  of  some  competent  eye  doctor 
and  a determined  effort  should  be  made  to  save 
it  for  use.  I do  not  believe  the  glasses  he  now 
wears  fit  his  eyes. 

Case  VI.  It  would  be  well  to  have  Arthur’s 
eyes  thoroughly  tested  for  imbalance  of  the  ex- 
ternal muscles  of  the  eyes.  If  necessary  he  should 
be  taught  to  keep  reading  and  other  close  work 
fifteen,  or  more,  inches  from  the  eyes,  and  dur- 
ing the  remainder  of  this  term  he  had  better  not 
do  much  reading,  aside  from  necessary  school 
work. 

Note  suggestions  in  letter. 

Case  VII.  Phyllis  has  considerable  inflamma- 
tion of  the  inner  coats  of  the  eyes.  Also  as- 
tigmatism. She  should  be  placed  under  the  care 
of  some  competent  eye  doctor.  For  the  re- 


mainder of  this  term  her  eye  work  should  be 
limited  to  necessary  school  work  and  her  desk 
should  not  be  over  twenty  feet  from  the  front 
board. 

Note  suggestions  in  letter.  Should  be  taught 
to  keep  close  work  fifteen,  or  more,  inches  from 
the  eyes. 

Case  VIII.  In  the  case  of  Hazel  the  nasal 
passages  are  not  free.  The  natural  respiration 
is  interfered  with  and  at  times  hearing  also,  I 
presume.  It  would  be  good  judgment  to  place 
her  under  the  care  of  some  competent  nose  and 
throat  doctor  during  the  summer  vacation. 

To  teacher : Should  have  a desk  near  the 

teacher’s. 

The  superintendent,  who  has  shown  great  in- 
terest in  the  matter,  requested  and  has  received 
copies  of  the  letters  sent  to  parents,  thus  en- 
abling him  to  confer,  later,  with  parents  who 
may  be  slow  to  act  upon  the  advice  given.  He 
also  had  copies  of  the  suggestions  to  teachers 
made  and  sent  to  the  teachers  concerned. 


PROCEEDINGS  OF  THE  JOINT  MEETING  OF  THE  STATE  AND 
AUXILIARY  COMMITTEES  ON  PUBLIC  POLICY 
AND  LEGISLATION 


Pursuant  to  the  call  of  J.  W.  Clemmer, 
chairman  of  the  Committee  on  Public  Pol- 
icy and  Legislation  of  the  Ohio  State  Med- 
ical Association,  a joint  meeting  of  the  State 
committee  and  the  members  of  the  Auxil- 
iary committee,  consisting  of  one  repre- 
sentative from  each  county  medical  society 
of  the  State,  was  held  at  Columbus  on  May- 
22.  By  virtue  of  his  position,  J.  W.  Clem- 
mer acted  as  chairman  of  the  convention, 
and  Geo.  H.  Matson  was  selected  to  act  as 
secretary.  The  following  Auxiliary  com- 
mitteemen were  present: 

F.  L.  Bates,  Allen  county;  W.  W.  McClellan, 
Ashland  county;  W.  B.  Patton,  Clark;  Con.  W. 
Gatch,  Clermont;  G.  M.  Austin,  Clinton;  James 
B.  Talmadge,  Columbiana;  E.  C.  Carr,  Coshoc- 
ton ; Clyde  E.  Ford,  Cuyahoga ; A.  W.  Rush, 
Darke;  W.  B.  Hedges,  Delaware;  Chas.  H. 
Merz,  Erie ; Henson  M.  Hazelton,  Fairfield ; L. 
H.  McFadden,  Fayette ; J.  H.  J.  Upham,  Frank- 
lin; John  Eakin,  Gallia;  R.  H.  Grube,  Greene; 
A.  D.  Warner  Geauga;  S.  B.  McGavran,  Har- 
rison; J.  C.  M.  Floyd,  Jefferson;  W.  W.  Pen- 
nell, Knox;  A.  T.  Spear,  Licking;  W.  S.  Phil- 


lips, Logan;  W.  B.  Hubbell,  Lorain;  W.  H. 
Snyder,  Lucas ; R.  C.  M.  Lewis,  Marion ; F.  S. 
Jones,  Medina;  Van  S.  Deaton,  Miami;  J.  S. 
Beck,  Montgo'mery;  G.  W.  Warburton,  Mus- 
kingum; Fred  Heller,  Ottawa;  N.  T.  McTeague, 
Perry;  G.  H.  Colville,  Pickaway;  O.  C.  Andre, 
Pike;  Geo.  J.  Waggoner,  Portage;  C.  A.  Hawley, 
Preble;  C.  F.  Douglas,  Putnam;  G.  E.  Robbins, 
Ross;  L.  D.  Allard,  Scioto;  E.  H.  Porter,  Sen- 
eca ; D.  R.  Silver,  Shelby ; F.  W.  Gavin,  Stark ; 
J.  A.  Hulse,  Summit ; J.  A.  McCullom,  Tus- 
carawas; B.  H.  Blair,  Warren;  J.  E.  Riggs,  Wil- 
liams. 

The  following  state  officers  were  present: 
President  B.  R.  McClellan,  Secretary  Frank 
Winders;  Council,  Brooks  F.  Beebe,  1st  District 
J.  C.  M.  Floyd,  7th  District;  T.  W.  Rankin, 
10th  District.  National  Legislative  Council,  C. 
A.  L.  Reed,  Cincinnati. 

Others  in  attendance  at  the  meeting  were : 
C.  O.  Probst,  Columbus ; N.  Worth  Brown,  To- 
ledo; G.  A.  Harriman,  J.  Silbaugh,  Geo.  O. 
Berry,  W.  Stanley  Swanson,  Lancaster ; C.  H. 
Wells,  Summit  Station;  T.  M.  Sabin,  Warren; 
R.  M.  Hughey,  Washington  C.  H. ; W.  W. 
Brand,  Toledo;  R.  D.  Doughty,  Kossuth;  Wm. 
Rousch,  Spencerville ; A.  F.  Cook,  Sandusky; 
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Mark  D.  Stevenson,  Akron ; D.  V.  Courtright, 
Circleville;  W.  E.  Wright,  Newark;  H.  J.  Pool, 
Port  Clinton;  A.  D.  Warner,  Burton;  E.  G. 
Horton,  Wells  Teachnor,  Sylvester  Goodman,  F. 
F.  Lawrence,  N.  R.  Coleman,  C.  J.  Shephard, 
J.  F.  Baldwin  and  others  of  Columbus. 

The  address  of  welcome  was  delivered 
by  J.  H.  J.  Upham,  Auxiliary  committee- 
man for  Franklin  county. 

The  speaker  commented  on  the  demand  for 
such  a meeting,  and  on  the  foresight  of  the  chair- 
man in  calling  it  at  a time  when  the  medical 
profession  is  confronted  by  so  many  weighty 
questions,  which  must  be  considered  in  the  near 
future. 

He  drew  attention  to  the  wide  scope  of  the 
program  and  the  exceeding  timeliness  of  the 
topics  thereon ; although  they  could  not  be  said 
to  be  altogether  new ; in  fact  all  had  been  writ- 
ten upon  frequently  in  our  medical  journals,  and 
discussed  from  time  to  time  in  the  various  so- 
ciety meetings,  but  this  was  the  first  time  that 
such  concerted  action  representing  the  5,000  or- 
ganized physicians  of  Ohio  had  been  taken  and 
therein  lay  great  hopes  for  the  future  solution 
of  many  of  the  important  problems  under  dis- 
cussion. 

G.  E.  Robbins,  of  Chillicothe,  read  a 
paper  on  “Medical  Service  in  Public  Office 
and  Public  Institutions.”  Dr.  Robbins  said 
in  part ; 

“I  congratulate  you  on  this  splendid  meeting. 
I can  congratulate  you  on  behalf  of  the  splendid 
organization  of  the  medical  fraternity,  of  which 
we  are  a part  and  which  we  represent,  and  it 
is  a most  gratifying  fact  to  all  of  us  to  know 
that  never  before  was  the  medical  organization 
of  the  whole  country  so  thorough.  The  A.  M. 
A.  has  become  the  leading  medical  body  of  the 
world.  In  fact  we  are  so  strong,  and  so  united 
that  when  we  speak,  politicians  sit  up  and  take 
notice. 

‘‘Our  county  societies  are  stronger  than  ever 
before,  a better  feeling  exists  and  we  have 
learned  that  attention  to  our  local  meetings  is 
a sure  antidote  for  jealousies  and  differences,  it 
is  certainly  a pleasure  to  know  that  the  best  phy- 
sicians in  every  community  are  the  most  active 
members  of  the  society. 

“I  doubly  congratulate  the  citizenship  of  the 
whole  country  and  especially  of  the  great  state 
of  Ohio,  for  the  unselfish  interest,  the  zeal  and 
enthusiasm,  the  intelligence  manifest  by  such  a 
strong  army  of  men  laboring  constantly  in  their 


behalf,  to  the  end,  that  disease  be  controlled, 
that  sickness  be  averted  and  that  good  health 
and  happiness  reign  in  all  our  homes.  A work 
like  ours  is  unparalleled  in  all  the  history  of  the 
world.  In  spite  of  the  criticism,  the  medical  or- 
ganizations of  the  country  are  demanding  legis- 
lation to  the  end  that  these  same  critics  shall 
be  protected  equally  with  our  friends  and  sup- 
porters, and  we  are  demanding  legislation  which 
we  know  will  rob  us  in  a very  large  measure  of 
our  opportunity  to  realize  by  our  profession,  and 
accumulate  a portion  of  the  wealth  of  the  land. 
Has  such  an  unselfish  labor  a counterpart,  in  all 
the  world?  No,  never,  except  by  the  life  of  the 
Savior  himself.  Then  gentlemen,  with  such  a 
motive  behind  us  and  actuating  us,  be  not  back- 
ward in  the  fight,  let  us  demand  in  no  uncertain 
terms  that  boards  of  health  be  put  under  our  con- 
trol, that  a majority  of  every  such  board  shall 
be  made  up  from  our  ranks,  active  practition- 
ers of  medicine,  and  that  the  health  officer  in 
every  municipality  shall  be  a “physician”  in 
every  sense  of  the  word.  He  will  not  be  as  a 
great  many  of  the  health  officers  are  today,  a 
political  appointee,  but  on  the  contrary,  will  be 
chosen  solely  because  he  is  peculiarly  adapted 
to  such  work,  and  will  be  supported  by  an  or- 
ganized medical  society. 

“Typhoid  fever  still  continues  to  be  a very 
serious  menace  to  almost  every  community.  If 
we  did  not  know  specifically  the  character  of 
this  disease,  if  we  were  ignorant  concerning  its 
habitat  and  manner  of  attack,  then  there  might 
be  some  excuse  for  its  continuance.  Is  not 
some  one  responsible  for  every  case  that  de- 
velops? Should  not  municipalities  be  held  re- 
sponsible in  dollars  and  cents  for  every  day’s 
loss  occasioned  by  this  preventible  disease.  Has 
a water  company  any  right  to  sell  infected  water 
to  us?  Has  a water  company  the  right 
to  turn  into  my  home  that  which  may  poison 
me  or  my  family?  If  it  does  and  I be  stricken, 
my  family  should  have  legal  recourse  for  dam- 
ages to  the  value  of  time  lost.  The  health  officer 
should  have  such  complete  supervision  over  our 
water  supply  in  order  that  he  may  stamp  out 
typhoid  fever  completely. 

“Our  society  should  demand  a majority  rep- 
resentation on  boards  controlling  our  charitable 
institutions,  viz. : insane  asylums,  epileptic  asy- 
lums, etc.  While  it  is  true  that  in  most  in- 
stances the  superintendents  in  charge  of  such 
institutions  have  been  men  of  ability,  they  have 
been  handicapped  by  their  boards,  in  many  ways. 
Their  assistants  have  been  selected  for  them 
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without  any  regard  for  ability,  in  most  instances 
they  have  been  political  appointments,  young 
men,  who  have  had  no  experience  in  the  hard 
active  work  in  the  profession,  and  not  chosen 
by  reason  of  merit.  The  physicians  in  charge 
of  these  institutions  should  not  be  political  ap- 
pointments whose  tenure  of  office  is  determined 
by  this  or  that  party,  but  work  and  management 
should  be  regularly  inspected  by  a board,  a ma- 
jority of  which  should  be  physicians. 

“Every  demand  made  upon  our  legislative 
bodies  from  whatever  source,  except  that  made 
by  the  Medical  Fraternity,  is  more  or  less  sel- 
fish. If  the  farming  interest  makes  a demand 
it  is  to  protect  the  husbandman.  If  the  manu- 
facturer pleads  with  the  lawmakers  it  is  to  care 
for  his  products.  If  the  merchant  prays  for  re- 
lief, it  is  to  save  his  goods,  but  the  demand  of 
the  great  army  of  organized  physicians  is  abso- 
lutely unselfish,  always  fighting  for  the  public, 
against  our  own  pecuniary  profit.  Then  why 
shouldn’t  we  demand  of  our  lawmaking  bodies 
majority  representations  on  these  boards?  Four 
thousand  men,  with  a common  purpose  and  a 
unity  of  action,  are  a power  when  intelligently 
and  unselfishly  directed. 

“Medical  service  in  public  office  today,  de- 
pends solely  on  the  individual.  He  owes  his  ap- 
pointment, not  to  the  medical  profession,  but  to 
some  political  party.  Surround  him  with  his  own 
profession,  support  him  with  intelligent  direction 
and  guide  him  with  helpful  suggestion  and  you 
will  thus  add  materially  to  the  attainment  of  the 
end  for  \thich  these  institutions  were  designed. 

Medical  service  in  public  office  and  public  in- 
stitutions will  be  efficient  and  satisfactory  just 
in  proportion  as  the  individual  member  of  out 
profession  is  worthy  and  efficient.  * * * 

“Let  us  help  Ohio  to  take  her  proper  place  in 
the  sisterhood  of  states.  Let  us  insist  that  med- 
ical service  irf  public  office  and  public  institutions 
shall  have  an  opportunity  to  do  that  which  we 
know  it  can  do.” 

The  paper  was  ably  discussed  by  R.  M. 
Hughey,  of  Washington  C.  H.,  who  spoke 
of  his  service  on  a board  of  this  kind  and 
the  manner  in  which  appointments  were 
made — all  political,  with  no  reference  to  the 
qualifications  of  the  appointees.  He  urged 
reform. 

The  chairman  stated  that  any  action  taken 
by  the  convention  should  be  referred  to  the 
"House  of  Delegates”  for  approval,  since 


under  the  present  by-laws  there  is  no  au- 
thority for  final  disposition  of  questions  re- 
lating to  public  policy  or  legislation. 

He  suggested  that  it  would  be  in  order 
to  recommend  such  amendments  as  would 
increase  the  power  of  the  Legislative  com- 
mittee in  the  matter  of  final  action  upon 
matters  requiring  haste. 

W.  H.  Snyder  moved ; that  a committee 
be  appointed  to  prepare  such  an  amend- 
ment to  the  by-laws.  The  motion  was  sec- 
onded by  B.  R.  McClellan  and  carried.  The 
chair  appointed  upon  this  committee  W.  H. 
Snyder,  R.  H.  Grube  and  J.  S.  Beck. 

R.  H.  Grube  moved ; that  the  Legislative 
committee  have  a measure  prepared  mak- 
ing it  mandatory  for  the  Governor  to  ap- 
point to  positions  on  the  medical  staffs  of 
the  various  institutions  men  selected  from 
a list  recommended  by  the  State  Medical 
Association. 

J.  H.  J.  Upham  moved  to  refer  the  mat- 
ter to  a committee  to  report  later  during  the 
session.  The  motion  was  seconded  by  R. 
H.  Grube  and  carried.  The  chairman  re- 
ferred the  matter  to  the  committee  appoint- 
ed to  prepare  amendments  to  the  by-laws. 

W.  H.  Snyder  discussed  the  subject 
“Illegal  and  Fraudulent  Practitioners,”  out- 
lining methods  for  securing  the  necessary 
information  upon  which  to  base  prosecu- 
tion and  the  manner  of  conducting  the  case 
after  affidavits  have  been  filed.  This  ad- 
dress was  one  of  the  most  practical  and 
important  of  those  given  at  the  meeting, 
but  by  a misunderstanding  we  were  pre- 
vented from  securing  an  abstract  of  the 
same  for  this  issue  of  the  Journal.  We 
hope  to  be  able  to  publish  it  in  full  in  July. 

President  McClellan  was  called  to  the 
chair,  and  J.  W.  Clemmer,  chairman  of  the 
State  committee,  addressed  the  meeting 
upon  “A  Summary  of  Medical  Legisla- 
tion.” 

“The  evil  and  fraud  growing  out  of  medical 
piracy,  as  witnessed  in  quackery,  nostrums,  faith 
cure  cults,  proprietary  medicines,  and  the  pub- 
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lishers’  alliance,  added  to  neglected  public  health 
and  political  jugglery  has  finally  caused  revolt 
in  the  heart  and  heads  of  honorable  men.  Special 
knowledge  of  these  evils  redoubles  the  duties 
and  responsibilities  of  medical  men.  The 
public  duty  of  improving  the  army  sani- 
tation, of  regulating  the  manufacture  and 
sale  of  foods,  drugs  and  liquors  within 
the  state,  in  securing  government  aid  in 
checking  tuberculosis,  in  securing  a national 
health  department  and  providing  many  other  pub- 
lic health  necessities,  must  come  largely  through 
efforts  of  physicians. 

OUR  DUTY. 

“It  is  well  known  that  the  ignorance  and  per 
tinacity  of  people  require  official  regulation  to 
protect  them  from  their  own  destruction  by  un- 
sanitary living  and  from  the  fraud  and  evil  of 
patent  medicines,  and  the  advertising  quacks. 
They  are  indifferent  about  spreading  disease  or 
creating  nuisances,  in  being  duped  and  doped  by 
patent  medicines,  and  in  other  ways  . sacrificing 
economic  and  health  interests  to  the  venal  trick- 
ery of  commercialism.  The  vested  rights  of  cor- 
porations too  often  become  the  vested  wrongs 
of  the  people.  The  duties  of  medical  men  in 
placing  these  evils  before  legislative  bodies,  in 
accord  with  the  objects  of  this  meeting,  is  a 
professional  and  moral  obligation  from  which 
there  is  no  escape.  The  technical  knowledge 
of  physicians  is  necessary  to  expose  and  ex- 
pound such  evils.  It  is  their  business  to  teach' 
legislators  in  matters  of  medical  legislation,  to 
show  the  supremacy  of  state  medicine  over  state 
politics.  Disreli  said  “the  first  duty  of  the  states- 
man is  the  public  health.” 

PROTECTION  FOR  THE  PEOPLE. 

“The  claim  that  medical  legislation  is  in  the 
interest  of  the  doctors,  that  the  public  do  not 
need  its  protection,  that  the  people  get  on  very 
well  in  these  matters,  without  official  regulation, 
is  not  true.  The  number  of  deaths  from  pre- 
ventable diseases,  both  in  army  and  in  civil 
life,  is  not  only  appalling,  but  is  disgraceful; 
think  of  the  eight  millions  of  people  in  this 
country  destined  to  tubercular  graves ; and 
double  that  number  infected  with  venereal  dis- 
eases ; think  of  the  avoidable  deaths  from  ty- 
phoid fever,  diphtheria,  scarlet  fever  and  other 
communicable  diseases ; think  of  the  infant  death 
rate  due  to  faulty  dairies  and  dirty  milk;  think 
of  the  horrible  details  in  the  preparation  of  food 
stuffs ; think  of  the  $75,000,000  paid  yearly  for 
patent  medicines;  think  of  the  fraud  and  evil 
entailed;  think  of  the  monster  graft  fostered  by 


the  imperious  alliance  of  the  proprietors  of 
newspapers  and  nostrums ; think  of  the  harm 
foisted  upon  the  unwary  by  the  fraudulent  spec- 
ialist whose  brazen  picture  and  exploitation  of 
veneraeal  curees  are  flaunted  in  the  face  of  home 
and  refinement  by  the  subsidized  secular  and  re- 
ligious press;  think  of  the  drug  habit  cures  each 
containing  in  hidden  form  the  very  drug  whose 
effects  are  to  be  cured ; think  of  the  venal  drug- 
gist in  every  city  debauching  the  people,  by 
selling  unlawfully,  opiates,  cocaine,  chloral  and 
other  harmful  drugs. 

“The  people  need  food  and  water  protection, 
drug  and  medical  practice  protection,  the  same 
as  fire  and  police  protection.  It  is  proposed,  and 
it  is  essential ; that  patent  medicines  shall 
conform  to  recognized  standards  of  purity, 
that  the  goods  shall  not  be  misrepresented, 
that  when  the  consumer  buys  Babie’s  Friend 
or  Soothing  Syrups,  he  may  know  he  has  a 
preparation  containing  an  opiate,  that  when  he 
pays  for  Peruna  or  Hostetter’s  Bitters,  he  has 
a certain  amount  of  alcohol,  that  the  users  of 
catarrh  cures  may  know  they  are  consuming 
cocaine;  that  the  medical  practitioner  he  em- 
ploys is  up  to  the  standard  prescribed  by  the 
State  Medical  Board ; that  the  healer  has  a 
medical  education  to  vouchsafe  the  interests  of 
the  public  health. 

“It  is  proposed  by  the  State  and  Auxiliary 
Committees  to  remove  these  evils  by  legislative 
and  administrative  remedies. 

PROPOSED  CHANGES. 

“We  propose  that  in  the  county,  medical  ser- 
vice to  the  sick-poor,  jails,  infirmaries,  children’s 
homes,  office  of  coroner,  the  proposed  county 
health  officer  and  the  like,  shall  be  improved  for 
the  good  of  the  public  and  to  fairly  represent 
the  County  Medical  Society.  In  cities  it  is  pro- 
posed that  hospitals,  health  boards,  prisons,  char- 
ity homes,  and  all  public  institutions  shall  be 
provided  with  medical  service  which  is  repre- 
sentative of  the  medical  profession. 

“We  likewise  propose  that  state  boards  and 
state  institutions  shall  be  maintained,  in  per- 
sonnel to  fairly  represent  the  organized  profes- 
sion. 

MEDICAL  POLITICS. 

“We  also  propose  to  meet  the  forces  hostile 
to  the  medical  profession.  Heretofore  pseudo 
dignity  prevented  physicians  from  waging  an 
open  warfare  in  the  field  of  politics,  to  advance 
medical  legislation.  It  is  not  advised  that  phy- 
sicians become  political  partisans,  but  in  this 
day  of  political  and  commercial  intrigue  in  which 
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public  policy  and  professional  good  are  traduced 
by  legislators,  it  becomes  necessary  for  medical 
organization  to  take  notice  of  political  situations. 
When  public  servants  ignore  professional  and 
public  good  to  gratify  personal  interests  or  fa- 
natic supplication,  as  did  nine  Ohio  state  sena- 
tors, in  the  last  session  of  the  general  assembly, 
or  when  a United  States  Senator  belittles  the 
standards  of  medical  practice,  by  tricky  tactics, 
in  order  to  favor  a drugless  cult,  or  fails  to 
support  measures  for  pure  food  and  pure  drugs 
as  did  Senator  Foraker,  or  when  the  Speaker 
of  the  House  in  Congress  chokes  the  life  out 
of  proposed  legislation  to  improve  the  Army 
Medical  Department,  as  did  Mr.  Cannon,  we 
should  have  the  common  interest  and  the  com- 
mon sense  to  work  unitedly  to  secure  broader 
statesmanship  regardless  of  party  affiliation. 

DUTIES  OF  AUXILIARY  COMMITTEEMEN. 

The  duties  of  auxiliary  committeemen  are 
varied  and  many.  Public  policy  on  the  medical 
plain  approaches  legislation  from  the  economic 
side.  Boards  of  health  are  compelled  to  adver- 
tise health  regulations  in  three  newspapers.  This 
incurs  an  expense  which  in  many  cities  is  a 
burden  to  taxpayers,  an  excise  evidently  unnec- 
essary, unfair  and  unjust.  It  is  only  another 
instance  of  the  corrupt  use  of  public  funds. 
What  is  said  here  of  the  publication  of  health 
regulations  is  true  of  all  city  resolutions  and 
ordinances.  This  is  also  true  of  much  of  the 
county  advertising.  Last  year  the  city  of  Colum- 
bus paid  $13,770.00  for  advertising  council  ordi- 
nances and  resolutions.  No  one  ever  reads  them. 
The  publication  of  such  regulation  by  title  is  all 
that  is  necessary  to  meet  every  demand.  This  is 
a matter  of  public  health  and  public  policy  and 
comes  within  -the  province  of  this  body  of  rep- 
resentative men. 

PLUMBING  REGULATIONS. 

Professor  John  Eisenmann,  the  Cleveland 
Building  Code  Commissioner  and  author  of  the 
most  complete  plumbing  code  in  America,  at  the 
next  session  of  the  legislature,  will  offer  a bill 
to  establish  a state  licensing  and  examining 
board  for  plumbers.  There  is  a sad  lack  of  sani- 
tary plumbing  and  house  draining.  There  is  need 
of  uniform  qualification  for  plumbers.  There  is 
a need  of  a state  board  of  examiners.  There  is 
need  of  standard  material  and  workmanship  to 
be  enforced  by  local  authorities  according  to 
state  plumbing  laws. 

VITAL  STATISTICS. 

“Ohio  should  rank  with  other  states  in  the 


registration  of  vital  statistics.  The  records  of 
births  and  deaths  in  this  state  are  imperfect 
and  of  no  value.  The  state  has  definitely  settled 
the  school  age,  and  the  employment  age  of  school 
children,  the  marriageable  age,  the  age  of  con- 
sent, the  criminal  age,  the  competent  witness 
age,  the  military  age,  the  business  contract  age 
and  the  voting  age.  It  would  seem  that  the 
State  properly  regards  age  in  relation  to  prop- 
erty and  other  rights  of  her  citizens,  but  makes 
no  provision  for  the  registration  of  births  as  the 
only  official  means  of  determining  age.  The 
State  Board  of  Health  is  framing  a bill  to  come 
before  the  next  session  of  the  legislature. 

FEES  FOR  PUBLIC  SERVICE. 

It  has  been  noted  that  in  one  or  more  in- 
stances, County  Societies  have  taken  action  to 
charge  one  dollar  for  reporting  births, 
deaths  and  cases  of  contagious  diseases  to 
the  board  of  health.  The  authority  of 
the  State  which  grants  a license  to  practice 
medicine,  conditions  that  privilege  upon  the  pro- 
tection of  the  public  health.  In  this  respect  phy- 
sicians are  in  a class  with  other  citizens  whose 
occupation  stands  in  relation  to  the  public  health. 
The  butcher,  the  baker,  the  dairyman  and  others 
are  compelled  by  state  laws,  in  the  hands  of  the 
local  authority,  to  conform  to  certain  regu- 
lations. Of  all  avocations  medical  practice  is 
in  more  intimate  relation  to  public  hygiene.  Why 
should  the  physicians  not  yield  to  state  and 
municipal  laws,  as  other  citizens  do,  without 
compensation  and  without  remonstrance.  If 
physicians  will  not  facilitate  sanitary  adminis- 
tration by  reporting  cases  of  contagious  dis- 
eases according  to  law,  for  the  public  good, 
working  under  a state  license,  the  argument  that 
the  faith  healers  must  be  barred  from  medical 
practice  because  they  do  not  protect  the  public 
health  from  the  spread  of  epidemic  disease,  be- 
comes weak.  The  refusa  1 of  physicians  to 
report  vital  statistics,  tuberculosis  and  other 
communicable  diseases,  according  to  state  laws, 
without  compensation  is  in  conflict  with  the  al- 
truistic spirit  of  the  communities  they  represent 
and  out  of  joint  with  the  policy  of  the  organized 
profession. 

The  Ohio  State  Nurses  Association  made  an 
attempt  before  the  last  legislature  to  establish  an 
examining  board  for  nurses.  A controversy  in 
committee  meeting,  arose  as  to  the  educational 
and  training  standard  necessary  to  candidacy 
for  examination  before  the  proposed  board.  The 
standard  proposed  was  in  relation  to  hospital 
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training,  and  the  discussion  turned  upon  the 
number  of  beds.  A sharp  defense  was  made  by 
the  owners  of  small  hospitals  and  sanitariums. 
There  was  no  agreement.  The  medical  profes- 
sion is  interested  in  this  subject.  There  should 
be  a standard  of  qualification.  This  standard 
should  be  fixed  by  the  State  Medical  Board  be- 
fore which  all  candidates  should  qualify.  Li- 
cense to  nurse  should  be  based  upon  prelimin- 
ary education  and  professional  efficiency  regard- 
less of  size  of  the  hospital  offering  the  candidate. 

HEARING  AND  SIGHT  OF  SCHOOL  CHILDREN. 

The  neglect  of  the  organs  of  vision  and 
hearing  in  school  children  often  leads  to  dis- 
ease of  these  organs,  a fact  not  readily  appreci- 
ated by  educators  and  parents.  Dr.  Frank  All- 
port, of  Chicago,  deserves  the  support  of  all 
medical  organizations  in  his  efforts  at  legislative 
enactment  to  secure  examination  of  all  school 
children,  once  yearly,  to  meet  thus  sanitary  pro- 
vision. This  should  be  an  entering  wedge  to  a 
more  thorough  medical  and  dental  inspection  of 
the  public  schools,  by  which  all  preventable  dis- 
ease will  receive  proper  attention. 

CHRISTIAN  SCIENCE. 

The  Christian  Scientists,  though  defeated  in 
their  tricky  amendment  ot  the  medical  reciproc- 
ity bill,  retired  from  legislative  halls  determined 
to  make  renewed  efforts  in  the  near  future.  Their 
claim  is  the  right  “To  exercise  the  freedom  of 
conscience  to  pray  for  the  sick.”  There  is  noth- 
ing in  the  statues  of  Ohio  to  prevent  prayer, 
but  what  the  healer  wants  is  the  license  of  the 
state  to  practice  medicine,  without  qualifying 
before  the  State  Medical  Board,  and  to  pray  not 
only  for  the  sick,  but  for  two  dollars  per 
prayer.  There  is  no  objection  to  the  practice  of 
the  healing  art  by  these  or  other  “faith  curists  ’ 
providing  they  qualify  as  do  all  other  candidates. 

Legislation  for  the  faith  healer  to  practice 
medicine  would  be  a travesty  upon  the  state 
medical  laws  and  a menance  to  the  public  health. 
Christian  Science  legislation  means  the  destruc- 
tion of  requirements  for  the  practice  of  medicine. 
No  one  in  Ohio  has  a right  to  practice  the  heal- 
ing art,  for  a fee,  except  by  virtue  of  his  quali- 
fication before  the  State  Medical  Board.  This 
right  is  not  based  upon  the  pathetic  appeals  of 
any  cult,  but  upon  qualification  before  the  State 
Board. 

George  H.  Matson  moved  that  commit- 
tees be  appointed  to  consider  the  important 
suggestions  offered  by  Dr.  Clemmer,  to 


report  at  next  meeting.  The  motion  was 
seconded  by  Dr.  Gavan  and  carried. 

The  chair  appointed  F.  W.  Gavin,  of 
Stark,  E.  H.  Porter,  of  Seneca,  and  Jehu 
Eakin,  of  Gallia,  to  consider  and  report 
upon  the  following : ( I ) County  Health 

Officer,  (2)  Inspection  of  Dairies,  (3)  Reg- 
istration of  Vital  Statistics,  (4)  Advertise- 
ment of  Health  Regulations  by  Title. 

S.  B.  McGavran,  of  Harrison,  L.  H.  Mc- 
Fadden,  Fayette,  and  Clyde  E.  Ford,  Cuy- 
ahoga, to  consider  and  report  upon  the  fol- 
lowing: (1)  Nurses’  State  board  of  regis- 

tration, (2)  Plumber’s  State  board  of  reg- 
istration. 

C.  A.  L.  Reed,  of  Cincinnati,  gave  an  ad- 
dress on  “Medical  Practice  Legisla- 
tion,” outlining  the  laws  now  in  force  in 
this  and  other  States,  suggesting  the  need 
of  a “uniform  medical  practice  act”  that 
might  be  adopted  by  all  States.  He  also 
recommended  a “national  legislative  coun- 
cil” that  would  sit  for  weeks,  if  necessary, 
to  consider  and  act  upon  questions  of  vital 
interest  to  the  profession.  In  conclusion 
he  offered  the  following  resolution : 

FORAKER. 

Resolved,  The  Auxiliary  Legislative  Commit- 
tee of  the  Ohio  State  Medical  Association,  meet- 
ing as  such,  has  taken  cognizance  of  Senator 
Forakers’  defense  of  himself  as  published  in  the 
newspapers  of  this  state,  against  charges  that 
have  been  made  against  him  by  members  of  the 
medical  profession  of  the  state.  In  this  con- 
nection this  committee,  while  realizing  that  the 
alleged  defense  of  Senator  Foraker  is  widely 
at  variance  with  the  facts,  refrains  from  a spe- 
cific reply  to  the  same,  First:  Because,  as  a com 
mittee  it  has  no  right  to  promulgate  any  view 
that  may  by  anticipation  commit  the  associa- 
• tion  that  created  it,  and  Second : Because  it  be- 

lieves and  recommends  that  specifications  under 
the  general  charge,  that  Senator  Foraker  has 
been  unfaithful  to  the  interests  of  the  people  as 
represented  by  and  through  the  medical  profes- 
sion, ought  not  to  be  officially  promulgated  until 
they  can  receive  a large  share  of  public  attention 
than  would  be  possible  in  the  midst  of  the  pres- 
ent practically  universal  protest  against  his  rec- 
ord as  a United  States  senator.  We  do  feel 
that  at  the  proper  time  such  charges  and  specifi- 
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cations  ought  to  be  made  public,  and  that  Sen- 
ator Foraker  ought  then  to  have  a full  and  fair 
opportunity  to  reply  to  them.” 

Frank  Winders  moved  that  the  resolution  be 
adopted.  The  motion  was  seconded  by  many 
and  carried. 

Recess  until  1 130  P.  M.  was  taken. 

REPORT  OF  COMMITTEE  ON  AMENDMENTS. 

The  Committee,  through  its  chairman, 
W.  H.  Snyder,  proposed  the  following 
change  of  Sec.  3,  Chap.  8 of  the  by-laws : 

REPORT  OF  COMMITTEE  ON  AMENDMENTS. 

‘‘The  Committee  on  Public  Policy  and  Legis- 
lation shall  consist  of  three  members  and  the 
president  and  secretary.  There  should  be  a 
joint  meeting  of  this,  the  State  Committee  and 
the  Auxiliary  Committee  held  in  Columbus,  an- 
nually or  bi-annually,  at  the  call  of  the  chairman 
or  three  members  of  the  State  Committee.  As 
many  more  meetings,  and  if  desirable  in  other 
cities,  may  be  held  as  may  be  determined  by  the 
State  Committee.  The  chairman  of  the  State 
Committee  and,  in  his  absence,  the  president  ex- 
officio,  shall  act  as  chairman  of  the  joint  com- 
mittee meetings.  A secretary  shall  be  elected  to 
serve  two  years  and  until  his  successor  is  quali- 
fied and  installed. 

“Under  the  direction  of  the  State  Committee 
the  Joint  Committee  shall  represent  the  associa- 
tion in  securing  and  enforcing  legislation  in  the 
interest  of  Public  Health  and  of  scientific  medi- 
cine. 

“It  shall  be  the  duty  of  the  State  and  Auxili- 
ary Committees  to  keep  in  touch  with  profes- 
sional and  public  opinion  and  secure  the  enact- 
ment and  enforcement  of  laws,  to  promote  the 
general  welfare  of  the  public  and  the  profession. 
They  may  elect  to  have  a hearing  before  the 
Association,  at  such  time  as  may  be  arranged 
during  the  annual  session,  on  any  matter  they 
deem  proper.” 

W.  B.  Hedges  moved  the  adoption  of  this 
recommendation.  The  motion  was  second- 
ed by  Clyde  E.  Ford  and  carried. 

* 

The  following  resolution  was  also  of- 
fered : 

“Resolved,  That  it  is  the  sense  of  this  Associ- 
ation that  the  appointment  of  all  Public  Medical 
Officers  should  be  made  from  nominations  by 
the  State  and  County  Medical  Societies.” 

Adopted  unanimously. 

“The  Advertisements  of  Venereal  Cures 
in  Public  Press”  was  the  subject  of  a paper 


read  by  D.  R.  Silver,  Sidney,  who  prefaced 
his  remarks  by  explanation  of  the  work 
with  the  presbytery  of  Lima  and  a report 
of  efforts  before  the  General  Assembly  of 
Presbyterians  now  in  session  in  Columbus. 
Dr.  Silver  said  in  part : 

“It  has  been  a matter  of  regret  to  me  that  this 
subject  was  not  assigned  to  a man  whose  powers 
of  invective  are  much  greater  than  mine. 

“Nothing,  however,  is  gained  by  making 
wholesale  and  sweeping  accusation  of  guilt 
against  every  newspaper  and  other  publication. 
All  are  not  guilty.  Since  agitation  has  laid  bare 
the  schemes  of  fakers  and  charlatans  many  pub- 
lishers refuse  space  for  all  such  advertisements. 
Enough  remains  to  justify  a careful  considera- 
tion of  a question  fraught  with  the  gravest  dan- 
gers to  which  the  people  of  every  county  can 
be  exposed. 

“These  dangers  are  moral  and  physical. 

“If  the  world  historian  of  a thousand  years 
in  the  future  tries  to  reconstruct  society  for 
the  readers  of  that  period  the  newspapers  will 
cut  a large  figure  in  the  restoration. 

“If  conclusions  as  to  the  state  of  society  be 
then  drawn  from  the  obscene,  suggestive  and 
immoral  advertisements  of  the  modern  news- 
paper, we  shall  be  judged  as  ancient  Rome  was 
judged  by  the  pictures  on  the  walls  of  Pompeii 
and  Herculaneum.  Our  civilization  will  have 
little  to  gain  by  the  comparison. 

“The  fact  is  that  one  whose  attention  has  not 
been  specially  called  to  this  subject  can  form  no 
just  conception  of  the  vileness  which  enters  al- 
most every  home  with  the  family  newspaper. 

“I  have  before  me  three  such  advertisements 
from  one  column  of  a metropolitan  paper  in  dis- 
play type  and  illustrated  cuts  which  on  the 
ground  of  suggestive  immorality  and  obscenity 
should  debar  it  from  the  mails. 

“These  cures  of  vile  diseases  of  men  and 
women  are  put  in  display  type  for  a purpose. 
They  attract  attention  of  boys  and  girls  not  out 
of  their  teens  with  disastrous  results  to  their 
moral  health.  They  go  wrong  and  the  heart- 
broken parent  wonders  where  the  contamina- 
tion began,  not  dreaming  that  it  began  in  the 
columns  of  the  family  newspaper. 

“Plowever,  it  is  not  only  the  immature  in  years 
who  are  injured.  In  every  community  there  are 
a certain  number  of  men  who  are  bound  to  fall 
easy  victims  to  fakers  and  charlatans. 

“They  are  of  the  sexual  neurasthenic  type, 
whose  natural  mental  leaning  is  accentuated  by 
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the  carefully  worded  advertisement  which  leads 
him  into  the  meshes  of  the  net  so  skillfully  laid. 

“One  of  these  came  into  my  office  not  long 
ago  in  a state  of  great  agitation.  Big  drops  of 
sweat  stood  on  his  brow.  His  voice  quavered 
with  mingled  fear  and  shame.  With  bated 
breath  he  told  of  the  horrid  fear  he  entertained 
that  he  was  a ruined  man. 

“He  was  a poor  man — so  poor  that  he  owned 
a farm — but  had  no  ready  cash,  for  the  want 
of  which  he  was  compelled  to  consult  me.  Other- 
wise he  would  be  that  morning  in  the  city  of 
■Chicago,  in  the  hands  of  Drs.  K and  K who 
promised  permanent  cure.  Calming  his  agitation 
I learned  that  the  man  had  been  a constant 
reader  of  the  advertisements  of  the  sexual  spec- 
ialists which  had  so  worked  on  his  imagination 
that  he  really  believed  himself  on  the  verge  of 
physical  ruin.  Learning  the  truth  he  gave  a 
great  sigh  of  relief,  and  when  told  of  the  nar- 
row escape  he  made  of  losing  not  only  his  two 
hundred  dollars,  but  also  his  farm  and  possibly 
his  life  he  departed  a happier  and  it  is  to  be 
hoped  a wiser  man.  This  is  one  of  hundreds 
•of  similar  cases  occurring  daily. 

“Through  the  medium  of  the  newspapers  the 
•charlatans  grow  financially  fat  by  playing  upon 
the  credulity  of  the  ignorant  and  pandering  to 
the  vices  of  the  vicious. 

“There  is  another  sense  in  which  society  suf- 
fers by  this  evil,  and  that  is  its  suggestiveness. 
There  can  be  no  doubt  that  the  downfall  of 
many  young  men  and  women  begins  in  the 
•quietude  of  the  home.  The  mind  is  poisoned 
by  the  perverted  knowledge  of  half  truths  or 
whole  lies,  the  stock  of  trade  of  paid  experts 
in  the  fine  art  of  deceptive  writing.  It  is  mar- 
velous that  parents  and  educated  children  will 
permit  the  atmosphere  of  the  home  to  be 
poisoned  by  the  vile  stuff  that  enters  in  the  name 
of  literature.  It  is  not  literature  but  disgusting 
obscenity. 

“Pecuniary  need  or  financial  greed  or  both  play 
an  important  role  in  this  tragedy.  We  treat  it 
as  a farce.  Not  so,  it  is  tragedy.  In  culmination 
it  often  leads  to  surgical  mutilation,  to  suicide 
and  to  death.  People  have  grown  so  used  to 
this  thing  that  they  take  it  as  a matter  of 
course. 

“They  really  think  that  the  publisher  has  a 
right  to  put  in  his  paper  what  he  pleases  and 
that  he  is  not  morally  responsible  for  the  truth- 
fulness of  statements  in  his  advertising  pages. 
This  delusion  logically  leads  to  the  doctrine  of 
two  standards  of  morals  which  is  a doctrine 
quite  too  absurd  for  discussion. 
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It  is  for  us  to  say  what  we  have  done  to  en- 
lighten his  understanding.  Before  doing  that, 
however,  let  us  consider  the  purely  physical  evil 
of  this  practice.  But  why  should  I indulge  in  a 
lengthy  argument  to  prove  to  an  audience  of 
medical  men  what  each  of  you  know  quite  as 
well  as  I do — much  better  perhaps — that  vast 
numbers  of  innocent  women  every  year  go  to 
the  surgeon’s  table  on  account  of  this  evil.  The 
imperfectly  treated  cases  of  venereal  disease  by 
drug  store  and  faker  prescription  is  appalling 
in  number  and  the  result  is  not  only  mutilation, 
it  is  limitation  of  the  race.  The  childless  mar- 
riage, or  the  one  child  sterility  is  in  many  cases 
directly  traceable  to  infection  of  organs  whose 
integrity  might  have  been  saved  by  intelligent 
and  timely  treatment,  organs  directly  concerned 
in  the  processes  of  generation. 

“If  this  be  true  then  the  State,  in  self  defense 
has  a perfect  right  to  interfere,  and  by  legal 
enactment  protect  itself  and  the  innocent  victims 
of  this  cruel  and  vicious  practice. 

“It  is  true  that  we  must  educate  the  people 
but  education  alone  will  not  protect.  Law  and 
education  go  hand  in  hand  in  our  civilization. 
Therefore,  permit  me  to  say  that  in  my  judgment 
the  importance  of  the  gubject  under  considera- 
tion— by  which  I mean  everything  connected  with 
public  policy  and  legislation  having  a medical 
aspect,  requires  more  legal  learning  than  is 
possessed  by  any  one  who  devotes  his  life  to  the 
study  of  medicine.  The  state  committee  should 
have  a legal  adviser  resident  here  in  the  capital 
city.  He  should  not  only  be  devoted  to  the  inter- 
ests of  the  medical  profession  but  to  the  interests 
of  humanity  as  well.  It  is  idle  for  us  to  expect 
legal  enactments  against  the  interest  of  unscrupu- 
lous men  who  have  their  attorneys  inside  and  out 
of  the  halls  of  legislation,  without  opposition. 
It  is  the  part  of  wisdom  and  discretion  that  we 
should  do  likewise.  We  should  have  the  best 
talent  in  the  city.  With  such  a man  to  guide  us 
we  may  reasonably  expect  results  commensurate 
with  the  outlay.  Otherwise  we  are  like  men 
groping  in  the  dark. 

“Temperance  legislation  in  this  state  is  in  its 
present  satisfactory  condition  because  a paid  at- 
torney directed  the  work.  Every  great  corpora- 
tion and  many  not  so  great  has  its  solicitor  and 
advocate.  Let  it  be  known  that  the  Ohio  State 
Medical  Association  is  furnished  with  legal  tal- 
ent equal  to  the  best  and  the  Cheneys,  the  Hart- 
mans and  the  Pinkhams  will  try  to  hide  their 
contemptible  heads,  at  any  rate  their  effrontery 
will  be  less  conspicuous.  Had  this  policy  been 
adopted  several  years  ago  it  is  probable  the 
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senior  senator  would  have  failed  in  his  attempt 
to  humiliate  the  medical  profession  of  the  whole 
world. 

“Education  of  the  people  is  earnestly  de- 
manded, but  laws  will  not  enforce  themselves. 
I have  no  doubt  that  many  advertisements  are 
sufficiently  obscene  to  keep  such  publication  out 
of  the  mails  if  properly  presented  to  the  post- 
office  department.  For  this  and  other  reasons 
we  need  some  one  whose  knowledge  of  law  will 
guide  us.” 

B.  R.  McClellan  read  a paper  on 
“Education  of  the  Public  as  a Check  to 
Evils  of  Venereal  Diseases.”  Dr.  McClel- 
lan said  in  part : 

“Preventive  medicine  must  ever  appeal  to  the 
true  physician  as  the  great  ideal  toward  which 
to  aim.  As  sunlight  and  pure  air  must  ever  be 
the  most  efficient  remedy  for  diseases  due  to 
filthy  environment,  so  knowledge  must  ever  be 
the  most  potent  weapon  with  which  to  combat 
diseases  due  to  social  impurity. 

“The  ideal  doctor  of  today  is  a teacher.  The 
prophylactic  value  of  education  has  been  applied 
to  the  prevention  of  almost  all  communicable  dis- 
eases except  the  ones  now  under  discussion. 
There  is  no  greater  duty  confronting  our  pro- 
fession today,  than  the  solution  of  the  question, 
how  to  turn  the  light  of  knowledge  into  this  dark 
corner  of  social  economy.  This  social  plague 
strikes  directly  at  the  unit  of  society,  the  fam- 
ily, and  so  common  are  these  diseases  in  their 
multiform  manifestations  that  it  is  to  be  feared 
that  our  professional  conscience  has  been  dulled 
thereby,  whereas  the  public  has  been  allowed  to 
remain  in  ignorance.  It  is,  after  all,  ignorance 
on  the  part  of  the  public,  as  to  the  danger  and 
extent  of  these  diseases,  that  is  the  great  con- 
tributing cause  of  their  spread.  Unlike  the  cam- 
paigns of  education  in  correcting  the  commerical 
evils  of  the  day,  or  in  checking  the  ravages  of 
the  great  white  plague,  the  pages  of  the  popular 
magazines  and  newspapers  are  as  yet  not  avail- 
able for  the  fight  against  the  social  evil. 

“That  the  profession  has  awakened  to  the  im- 
portance of  the  fight  is  illustrated  by  the  fact 
that  in  1900  Dr.  Ferd.  C.  Valentine  was  invited 
by  the  Section  on  Hygiene  and  Sanitation  in 
the  A.  M.  A.  to  present  this  subject,  which  seven 
years  before  had  been  disapproved  and  tabooed, 
and  in  1906  a symposium  on  this  same  subject 
was  one  of  the  notable  features  of  the  Boston 
meeting. 

“In  our  profession  we  must  take  the  initiative 
in  this  campaign  of  education.  We  must  fully 


equip  ourselves  for  this  duty.  We  must  rid 
ourselves  of  certain  gross  errors  formerly  taught 
by  our  profession ; notably,  the  one  that  made 
light  of  these  diseases,  and  that  taught  that  con- 
tinence is  incompatible  with  health.  In  fact,  we 
must  lift  the  veil  of  secrecy  from  the  whole  sub- 
ject of  sex  life. 

“These  diseases  should  be  recorded  by  their 
true  names  in  hospital  and  health  reports ; not 
until  then  will  the  public  be  roused  as  to  their 
enormity. 

“Education  in  sex  physiology  and  hygiene 
should  begin  early  in  life,  ‘because  it  is  in  youth 
that  the  foundations  of  sexual  character  are 
laid,  and  habits  of  mind  and  practices  are  formed 
which  in  great  measure  determine  the  future 
sexual  life  of  the  individual. 

“The  best  teacher  is  a wise  parent;  lacking 
this,  instruction  should  be  given  in  the  public 
schools,  if  possible  by  a physician;  for  the  boys, 
a man,  for  the  girls,  a woman. 

“Or,  as  in  Germany,  clear  and  simple  truth,  in 
carefully  prepared  pamphlets,  should  be  placed 
in  the  hand  of  each  child.  Children  have  a 
right  to  this  knowledge  from  undoubted  author- 
ity, else  they  learn  error  from  tainted  sources. 
Similar  instruction  should  be  given  to  older  boys 
and  girls,  suited  to  their  different  needs  and  con- 
ditions. In  view  of  the  fact  that  under  the  in- 
fluence of  liquor  young  men  and  young  women 
are  often  led  to  take  this  first  misstep  in  social 
vice,  they  should  be  warned  against  indulgence 
in  strong  drink. 

“Cooperation  with  the  other  learned  profes- 
sions, especially  clergy  and  teachers,  would  prove 
beneficial  in  creating  a healthy  public  opinion, 
and  hastening  the  downfall  of  the  ‘double  stand- 
ard’ of  morality.  It  is  unfair  that  the  physician 
should  bear  the  entire  responsibility  of  this  public 
enlightenment,  for  the  question  is  largely  a so- 
cial one,  belonging  to  all  teachers  and  leaders 
of  public  thought. 

“The  necessity  of  preventing  those  already  in- 
fected from  infecting  others  calls  for  prompt 
and  effectual  treatment,  therefore,  the  State 
should  furnish  hospital  and  dispensary  treatment 
free  to  all. 

“The  State  can  and  should  protect  the  innocent 
by  making  the  transmission  of  venereal  disease 
a crime  punishable  by  severe  penalty. 

“The  foregoing  is  largely  suggestive;  means 
and  methods  must  be  proposed,  studied,  tried, 
and  it  may  be,  repeated,  before  an  effective  work- 
ing plan  is  secured,  by  which  these  diseases  can 
be  lessened  in  their  ravages,  if  not  entirely  con- 
trolled. 
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“Would  it  not  be  within  the  province  of  the 
Committee  on  Public  Policy  and  Legislation,  of 
the  State  Association,  to  make  it  part  of  the  duty 
of  each  auxiliary  committeeman  to  bring  this 
great  question  before  as  many  men’s  leagues, 
classes  and  associations  as  possible  each  year?  In 
this  manner  the  public  may  be  educated  in  the 
most  systematic  way  possible  until  the  news- 
papers and  magazines  are  forced  to  open  their 
pages  to  the  consideration  of  this  most  vital 
topic.” 

The  foregoing  papers  were  discussed  by 
B.  H.  Blair,  J.  C.  M.  Floyd,  Brooks  F. 
Beebe,  E.  H.  Porter,  G.  E.  Robbins  and 
A.  S.  Warner. 

R.  H.  Grube  discussed  the  subject 
“Criminal  Abortion”  and  the  need  of  legis- 
lation in  order  to  be  able  to  secure  convic- 
tion. Among  other  interesting  things  the 
speaker  said : 

“For  seventy  years  there  has  been  a law  on 
the  statute  books  of  Ohio,  making  it  a felony  to 
produce  an  abortion  unless  it  is  done  to  save 
the  woman’s  life. 

“The  law  is  as  follows : ‘Whoever  with  intent 

to  procure  a miscarriage  of  any  woman,  pre- 
scribes or  administers  to  her  any  medicine,  drug 
or  substance  whatever,  or  with  like  intent  uses 
any  instrument  or  means  whatever,  unless  such 
miscarriage  is  necessary  to  save  her  life,  or  is 
advised  by  two  physicians  to  be  necessary  for 
that  purpose,  shall,  if  the  woman  miscarries  or 
dies  in  consequence  thereof,  be  imprisoned  in  the 
penitentiary  not  more  than  seven  years  nor  less 
than  one  year.’ 

“This  reads  like  a good  law,  but  court  deci- 
sions have  rendered  it  utterly  impotent  and  it  is 
next  to  impossible  to  obtain  a conviction  under 
it.  It  has  been  decided,  first,  that  the  woman 
is  an  accomplice  in  the  crime  and  this  renders 
her  testimony  all  but  useless ; second,  the  stat- 
ute specifies  that  if  the  woman  dies  as  a result 
of  the  operation,  the  operator  can  not  be  prose- 
cuted for  causing  the  death  of  the  woman  but 
only  for  producing  the  abortion  and  this  in  turn 
prevents  the  use  in  court  of  her  dying  declaration 
since  the  courts  of  this  State  do  not  permit  the 
use  of  such  evidence  in  crimes  of  less  degree 
than  homicide. 

“We  have  had  the  assistance  of  able  legal  tal- 
ent, which  was  rendered  cheerfully  and  gratu- 
itously, in  reconstructing  this  statute  so  as  to 
avoid  the  above  difficulties  and  render  the  law 
effective.  We  hope  that  the  Auxiliary  Committee 


will  exert  its  influence  to  secure  the  passage  of 
this  amended  law,  not  because  it  is  likely  to  meet 
opposition  but  because  if  it  fails  it  will  be  from 
lack  of  interest.  The  law,  amended  as  pro- 
posed, will  read  as  follows : 

“ ‘Whoever  with  intent  to  procure  a miscarriage 
of  any  woman,  prescribes  or  administers  to  her, 
any  medicine,  drug  or  substance  whatever,  or, 
with  like  intent,  uses  any  instrument  or  means 
whatever,  unless  such  miscarriage  is  necessary 
to  preserve  her  life,  or  is  advised,  in  good  faith 
by  two  physicians  to  be  necessary  for  that  pur- 
pose, if  the  woman  miscarries  in  consequence 
thereof,  is  guilty  of  abortion  and  shall  be  impris- 
oned in  the  penitentiary  not  more  than  seven 
years  nor  less  than  one  year.  If  she  dies  in  con- 
sequence thereof  is  guilty  of  manslaughter  an 
shall  be  punished  accordingly.  Provided,  that 
the  provisions  of  Section  6804  of  the  Revised 
Statutes  shall  not  apply  to  prosecutions  under 
this  section,  nor  shall  testimony  given  by  such 
woman  in  a prosecution  against  her  as  a prin- 
cipal, or,  for  aiding,  abetting  or  procuring  the 
commission  of  such  offense.’  ” 

The  paper  was  discussed  by  W.  M.  Mc- 
Clellan, of  Ashland. 

“Proprietary  Medicine”  was  the  subject 
of  a paper  by  Geo.  H.  Matson.  Dr.  Matson 
said  in  part : 

“Too  much  credit  cannot  be  given  Edward 
Bok,  Norman  Hapgood,  M.  J.  Sullivan  and 
Samuel  Hopkins  Adams  for  their  stirring  ar- 
ticles in  the  nation’s  leading  magazines,  con- 
cerning the  “Patent  Medicine  Evil.”  These  arti- 
cles are  largely  responsible  for  the  present  atti- 
tude of  our  profession  against  this  curse. 

“If  we  are  to  exterminate  this  fraud  and  put 
to  flight  the  proprietary  medicine  conspirators, 
we  must  get  on  the  firing  line. 

“This  evil  exists  today  because  the  people  do 
not  understand.  Fifty  years  ago  prescriptions 
containing  nostrums  were  rare,  while  today  near- 
ly one-half  of  all  prescriptions  written  contain 
such. 

This  alarming  condition  of  affairs  is  partly  due 
to  a lack  of  familiarity  with  the  contents  of 
the  United  States  Pharmacopeia  and  National 
Formulary,  but,  largely  to  our  own  credulity. 
If  we  prescribe  unknowns  that  are  advertised  in 
glowing  headlines  in  the  daily  press,  we  should 
not  be  surprised  to  find  our  patients  practicing 
self  medication.  Why  should  they  pay  for  pro- 
fessional services  and  in  addition  be  expected  to 
meet  the  advertising  expenses  of  a nostrum  com- 
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pany  ? They  ask  for  bread  and  we  give  them  a stone. 

The  laity  demanding  publicity  of  formulae 
and  we  prescribing  remedies  concerning  the 
composition  of  which  we  are  entirely  ignorant. 
What  must  they  think  of  us?  Not  only  the 
laity,  but  strange,  though  it  may  seem,  physicians 
themselves  are  humbugged  by  the  mysteries  sur- 
rounding a secret  remedy.  The  mental  apathy 
of  some  physicians  along  therapeutic  lines, 
makes  them  easy  victims  for  the  oily  tongued 
representative  of  selfish  proprietors.  Remedies 
advertised  to  the  profession  must  be  classed 
with  those  advertised  to  the  public.  “A  distinc- 
tion without  a difference.”  Physicians  may  di- 
rect the  administration  of  these  remedies  without 
effort  or  without  the  expenditure  of  brain  energy 
and  such  easy  contentment  has  developed  in  the 
case  of  many,  that  their  intelligence  and  ambi- 
tions are  threatened. 

“North  Dakota  has  taken  the  lead  and  estab- 
lished a law  that  prevents  the  sale  of  patent 
medicines  (including  secret  proprietaries)  un- 
less the  formula  is  printed  on  the  package 
We  cannot  expect  too  much  from  legal  meas- 
ures, but  in  matters  affecting  the  public  health 
and  welfare  of  society,  as  does  the  administra- 
tion of  medicines  and  treatment  of  disease,  the 
public  has  the  right  to  insist  that  powerful  and 
poisonous  durgs  should  not  be  placed  within 
their  reach  in  the  guise  of  harmless  remedies. 
The  public  is  likewise  justified  in  demanding 
that  liquor  be  sold  as  such ; that  an  article 
shall  contain  what  it  is  advertised  to  contain ; 
that  there  be  some  sure  and  direct  way  of  ad- 
ministering punishment  for  failure  to  comply 
with  such  reasonable  requirements,  whether  the 
offender  be  the  proprietor  of  the  medicine  or 
the  newspaper  which  advertises  it. 

“Publishers  should  be  held  co-responsible  with 
the  proprietors  of  advertised  articles  and  held 
liable  for  injury  resulting  from  their  use.  It 
is  only  necessary  to  read  the  daily  press  to  find 
instances  of  the  fatalities,  resulting  from  tak- 
ing these  dangerous  products.  Witness  the 
deaths  recorded  from  the  use  of  Kopp’s,  Wins- 
low’s and  other  soothing  syrups  containing 
opium  and  used  to  pacify  helpless  babies  es- 
pecially of  the  poorer  classes;  those  from 
“Orangine,”  “Davis’s,”  Antikamnia  and  other 
headache  powders  containing  acetanilid  or  other 
coal  tar  derivatives,  the  effects  of  which  are 
known  to  every  physician. 

“Think  of  the  cruel  swindles  perpetrated  by 
the  Bye’s  and  other  cancer  cures ; the  habits 
produced  by  various  catarrh  remedies  contain- 
ing cocaine;  the  alcoholics  by  ‘Peruna,’  ‘Pink- 
hams,’  ‘Swamp  Root’  and  other  bracers ; King’s. 


Piso’s  and  other  consumption  cures,  laden  with 
opium,  chloroform  and  prussic  acid,  handed  out 
to  the  unwary  as  harmless  articles.  The  cures 
for  epilepsy,  an  incurable  disease. 

“Our  demands,  for  publicity  of  formulae,  are 
in  the  interest  of  the  people,  and,  nothing  short 
of  complete  and  honest  formulae  should  satisfy. 
Every  influence  that  can  be  commanded 

by  the  proprietary  interests  will  be  used  to  de- 
feat this  end.  Organized  effort  is  needed  to 
relieve  the  situation.  The  surest  and  best  way 
to  get  results  is  by  passing  new  laws.  We 
should  soon  decide  whether  to  seek  the  passage 
of  our  bill  now  before  the  House  or  to  modify 
the  National  Pure  Food  bill  to  meet  our  needs 
and  ask  the  state  to  adopt  it.  The  regulation 
of  the  sale  of  medicines  manufactured  and  dis- 
tributed in  the  state,  is  left  to  the  wisdom  of 
the  legislature. 

“In  order,  therefore,  to  protect  the  public 
of  Ohio;  the  Ohio  legislature  must  act.  In  my 
opinion  the  National  Pure  Food  bill  should  be 
the  basis  of  all  state  legislation  in  so  far  as  it 
conforms  to  the  constitution  of  the  state.  Thus, 
will  we  place  ourselves  in  sympathy  with  the 
general  movement  looking  toward  uniformity  in 
medical  legislation.  We  want  a measure  passed 
that  will  aid  in  accomplishing  the  desired  results 
and  which  will  also  meet  with  the  approval  of 
the  courts.  To  secure  this  we  need  the  services 
of  a competent  attorney  who  is  well  grounded 
upon  such  matters. 

“Financial  assistance  will  be  needed  for  this 
purpose  and  I therefore  suggest  that  we,  today, 
take  some  action  urging  upon  the  state  associa- 
tion the  necessity  of  such  provision  and  re- 
quest them  to  place  funds  at  the  disposal  of 
the  legislative  committee  with  which  to  pursue 
this  course. 

“It  occurs  to  me,  in  order  to  be  consistent,  that 
advertising  space  in  the  halls  where  our  annual 
meetings  are  held  should  be  allowed  to  those 
Only  who  desire  to  display  products  of  known 
.composition,  such  as  the  United  States  Pharma- 
copeal  and  National  Formulary  products.  Insist 
upon  our  profession  becoming  more  familiar  with 
these  most  excellent  remedies,  their  combining 
properties  and  methods  of  administration,  and 
the  battle  is  more  than  well  begun. 

“Let  every  member  present  pledge  the  support 
of  his  county  for  such  legislation,  in  order  that 
Ohio  may  take  her  stand  along  with  North  Da- 
kota and  the  nation  in  the  regulation  of  this 
traffic.” 

During  the  course  of  the  discussing  of 
Dr.  Matson’s  paper  the  following  resolution 
was  offered  by  D.  R.  Silver : 
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“Resolved,  That  the  Committee  on  Public 
Policy  and  Legislation  recommend  to  the  house 
of  delegates  the  employment  of  an  attorney 
whose  duty  it  should  be  to  advise  in  legislation 
and  other  legal  matters  which  concern  the  med- 
ical profession.”  Adopted. 

W.  W.  Brand,  of  Toledo,  addressed  the 
convention  upon  “The  Public  Health  Serv- 
ice.” Dr.  Brand’s  paper  was  a masterpiece 
of  its  kind.  His  arguments  and,  best  of 
all,  his  recommendations  in  brief  were  as 
follows : 

Prior  to  1886  there  was  no  systematic  organ- 
ization, Board  was  temporarily  organized  during 
epidemic  of  contagious  diesases.  No  general 
demand  for  sanitary  organization  throughout  the 
state. 

Legislature  passed  laws  creating  Ohio  State 
Board  of  Health  in  1885-86.  Board  was  organ- 
ized in  1886.  Very  few  laws  existed  to  hamper 
board.  Board  studied  conditions  and  general 
distribution  of  disease.  From  facts  deduced 
from  statistics,  measures  were  recommended  to 
legislature  for  passage  until  present  Municipal 
code  become  possible. 

From  1886  to  1902  mayors,  police  and  city 
councils  controlled  boards  of  health.  No  uni- 
form laws.  No  results  were  shown  by  boards, 
because  too  much  politics  hampered. 

Municipal  Code  passed  in  1902,  gave  to  the 
state  independent  boards  of  health,  a step  in 
advance,  but  boards  were  under  control  of  coun- 
cil, all  laws  read;  “Board  of  health  may  do  so 
and  so,”  and  “shall  not  do  so.”  Indifferent  and 
incomplete  or  no  system  existed  for  the  regis- 
tration of  vital  statistics.  Good  men  would  not 
serve  on  these  boards,  this  resulting  in  lax  meth- 
ods and  commercial  influences.  Boards  became 
figure  heads  and  health  officers  really  became  the 
board. 

A bill  was  passed  in  1904,  placing  boards  again 
under  political  rule.  Bill  gave  council  privilege 
to  abolish  independent  boards  and  transfer  its 
duties  to  board  of  public  service.  This  bill  de- 
moralized the  state  public  health  service. 

Absolutely  nothing  would  be  gained  by  a re- 
turn of  the  code.  Public  health  laws  would 
again  become  the  football  of  the  politicians. 
Cretcher  in  his  first  annual  address  in  1886  saw 
the  need  of  county  organization  with  state  board 
as  central  body.  His  deductions  are  good  to 
this  day.  With  a good  organization  made  pos- 
sible by  mandatory  laws  in  every  township  there 
would  be  a uniformity  of  sanitary  regulation 
and  execution  of  a perfect  system  of  registra- 


tion of  vital  statistics,  and  complete  harmony 
among  all  officials. 

In  concluding  his  address,  Dr.  Brand  advo- 
cated the  following  plan,  which  seems  to  insure 
a proper  regulation  and  execution  of  matters  per- 
taining to  public  health; 

(a)  Law  creating  office  of  County  Health 
Commissioner.  Funds  now  in  charge  of  Infirm- 
ary Directors  on  account  of  the  Aiken  law  have 
been  increased  sufficiently  for  all  needs  of  Health 
Commissioners. 

(b)  Commissioner  to  be  appointed  by  State 
Board  of  Health,  upon  certification  of  not  less 
than  three  names  by  the  County  Medical  Society. 

(c)  Can  be  removed  for  cause,  only  after  pub- 
lic hearing  by  judges  of  Court  of  Common 
Pleas  and  secretary  of  Ohio  State  Board  sit- 
ting as  trial  judges. 

(d)  Compensation  shall  be  same  as  paid 
judges  of  Court  of  Common  Pleas  and  secretary 
of  state  board  shall  receive  compensation  same 
as  judges  of  Supreme  Court  of  Ohio. 

(e)  After  elapse  of  specified  time,  no  person 
shall  be  eligible  for  position  of  County  Health 
Commissioner  who  has  not  received  the  degree 
of  D.  P.  H.  (Doctor  of  Public  Health). 

(f)  The  commisioner  shall  appoint  assistant 
H.  O.  in  charge  of  cities,  villages,  hamlets  and 
townships,  these  to  be  compensated  from  funds 
to  be  supplied  as  at  present.  Such  appointees 
must  receive  the  approval  of  state  board. 

(g)  The  commissioner  shall  maintain  labora- 
tories, chemical  and  bacteriological  for  county 
and  municipal  work. 

(h)  Shall  appoint  such  assistants,  clerks,  etc., 
as  may  be  necessary  for  county  work,  shall  also 
have  supervision  of  all  dairies,  and  shall  at  all 
times  be  ready  to  assist  in  any  public  health  ser- 
vice in  city,  village  or  hamlet. 

(i)  Shall  appoint  Poor  Commissioners  to  per- 
from  duties  now  performed  by  Infirmary  Director. 

(j)  Shall  have  charge  and  supervision  of  all 
County  Hospitals  and  Infirmaries  for  care  of  the 
sick  poor.  This  work  shall  not  interfere  with 
the  present  municipal  work. 

(k)  Shall  see  that  an  accurate  system  for  the 
registration  of  all  vital  statistics,  including  mar- 
riages be  established.  Marriage  records  shall  be 
transferred  from  Probate  Court. 

(l)  Shall  enforce  all  rules  and  regulations  of 
Ohio  State  Board  of  Health  and  State  Board 
of  Medical  Registration  and  Examination,  es- 
pecially the  prosecution  of  illegal  practitioners. 

(m)  All  licensed  physicians  shall  be  registered 
with  County  Health  Commissioner  instead  of 
Probate  Court. 
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(n)  Shall  be  absolutely  free  from  all  political 
rule  and  dictation,  shall  not  be  a delegate  to  any 
political  convention  and  shall  not  be  a worker  in 
any  political  cause  except  that  relating  directly 
to  the  enactment  of  laws  for  the  welfare  of 
the  Public  Health  Service. 

E.  G.  Horton,  supe.  intendent  of  health, 
Columbus,  opened  the  discussion  of  Dr. 
Brand’s  paper,  during  the  course  of  which 
N.  W.  Brown,  of  Toledo,  moved  that  the 
recommendations  of  Dr.  Brand  be  placed 
in  the  hands  of  the  State  Board  of  Health 
for  their  consideration.  The  motion  was 
seconded  and  adopted. 

C.  O.  Probst,  secretary  of  the  State  Board 
of  Health,  read  a paper  on  “Tuberculosis 
Legislation.”  Dr.  Probst  said  in  part : 

"The  causes  of  tuberculosis  are  too  intimately 
interwoven  with  the  complex  conditions  of  social 
and  industrial  life  to  be  easily  removed,  and  at 
best  legislation  can  but  contribute  to  that  end. 

Perhaps  I can  best  bring  my  subject  before  you 
by  enumerating  the  public  measures  that  ought 
to  be  enforced  in  the  prevention  of  tuberculosis. 
We  can  then  consider  whether  these  could  be 
dealt  with  by  legislative  enactment,  and  if  so 
whether  the  legislation  should  be  of  a manda- 
tory or  permissive  character. 

The  state  might  well  start  with  her  own  pub- 
lic institutions.  I think  we  may  agree  that  in 
the  hospitals  for  the  insane,  Soldiers’  Home,  the 
penitentiary  and  reformatory,  some  special  pro- 
vision should  be  made  for  the  separate  care  of 
inmates  with  pulmonary  tuberculosis.  Possibly 
the  Hospital  for  Epileptics,  the  reform  schools 
at  Lancaster  and  Delaware  and  the  Xenia  Home 
should  be  included. 

That  the  separate  care  of  tuberculous  inmates 
in  such  institutions,  especially  penitentiaries  and 
asylums,  is  perfectly  feasible,  and  will  lessen 
the  disease,  has  been  successfully  demonstrated. 
Such  a law  for  Ohio  would  mean  extra  appropri- 
ations, and  if  provided,  its  enforcement  should 
be  mandatory. 

I would  advocate  optional  legislation  for  an- 
other class  of  county  institutions.  We  need  a 
place  to  care  for  advanced  cases  of  tuberculosis 
that  cannot  be  properly  looked  after  at  home. 
Such  cases  are  often  of  much  danger  to  those 
about  them;  they  are  not  admitted  to  general 
hospitals,  and  may  not  be  cases  that  should  be 
sent  fo  the  Poor  House.  The  Provincial  Gov- 
ernment of  Ontario,  by  enactment,  offers  to 
pay  one-fifth  the  cost  of  providing  a municipal 
hospital  for  tuberculosis  up  to  $4000,  and  to  pay 


one  dollars  and  fifty  cents  ($1.50)  per  week  to- 
wards the  care  of  all  patients,  the  local  authori- 
ties to  pay  at  least  an  equal  amount. 

Some  such  provision  might  be  made  in  Ohio, 
possibly  on  more  generous  lines  as  to  equipment. 
Several  counties  might  combine,  or  a county 
and  one  or  more  cities. 

Possibly  state  aid  could  be  given  to  general 
hospitals  for  tuberculosis  wards.  I see  no  good 
reason  why  any  general  hospital  may  not  safely 
care  for  practically  hopeless  cases  of  tuberculosis 
in  a separate  ward;  and  this  would  lessen  the 
cost  of  administration. 

If  proper  places  were  provided  for  advanced 
cases,  either  in  hospitals  or  infirmaries,  the 
health  authorities  should  be  authorized  to  for- 
cibly take  such  cases  there  when  necessary  for 
public  protection. 

• We  should  extend  and  strengthen  our  legis- 
lation controlling  the  hygienic  condition  of  work- 
shops and  factories.  Minimum  requirements  for 
air  space  and  lighting  could  be  made  for  new 
structures,  and  a date  fixed,  reasonably  advanced, 
when  old  buildings  must  be  modified  to  meet 
these  requirements.  The  same  recommendations 
would  apply  equally  well  to  school  houses. 

Workmen  should  be  better  protected  from  in- 
jurious dust  wherever  dust-removing  machinery 
or  other  means  can  accomplish  this. 

Laws  covering  these  points  should  be,  I think, 
mandatory,  and  ample  funds  be  provided  for  their 
enforcement. 

The  State,  by  legislation,  could  greatly  help 
along  educational  lines  in  the  prevention  of 
tuberculosis.  The  subject  should  be  taught  in 
all  normal  schools.  The  older  children  in  the 
public  schools  should  also  receive  some  instruc- 
tion about  tuberculosis.  In  North  Carolina  a 
committee  of  the  State  Medical  Society  furnished 
a chapter  on  tuberculosis  which  the  law  requires 
to  be  printed  in  all  school  text-books  on  hygiene. 

There  are  possibly  other  measures  for  the 
control  of  tuberculosis  which  could  be  helped  by 
legislation,  but  we  should  never  lose  sight  of 
the  fact  that  in  questions  of  this  kind  it  is  of 
little  avail  to  pass  laws  which  are  utterly  im- 
possible to  enforce.  After  all  the  educated  fam- 
ily physician,  with  his  opportunity  for  properly 
instructing  his  patients  and  their  families,  is  the 
most  important  factor  in  the  prevention  of  tu- 
berculosis. 

Following  the  discussion  of  Dr.  Probst’s 
paper  President  McClellan  moved  that  the 
meeting  adjourn  to  meet  at  some  hour  to  be 
fixed  later,  during  the  State  meeting  in  Au- 
gust. 
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ERROR. 

SPINAL  ANALGESIA. 

In  the  last  issue  (May,  1907),  the  heading  “No 
Bad  Results  in  300  Cases  Under  Tropo-cocaine'’ 
should  read,  “3000  Cases.”  As  the  importance  of 
the  communication  depends  in  no  small  measure 
on  the  number  of  cases  cited,  we  call  particular 
attention  to  this  typographical  error. 


EARLY  DIAGNOSIS  OF  ACUTE  INTES- 
TINAL OBSTRUCTION. 

Bloodgood  (Maryland  Med.  Jour.,  April,  1907, 
p.  149)  believes  that  early  diagnosis  is  possible 
if  indiscriminate  catharsis  is  avoided,  the 
patients  placed  in  bed,  nothing  given  by  mouth, 
the  rectal  enema  and  stomach  tube  used  early, 
careful  abdominal  examination  and  blood-count 
made,  and  morphine  avoided  (except  in  small 
doses  where  pain  is  very  intense).  He  sum- 
marizes thus: 

“In  strangulated  ileus,  the  patient  complains 
of  acute  abdominal  pain,  sudden  in  onset,  with 
no  previous  premonitory  symptoms — the  first 
attack,  as  a rule.  Reflex  nausea  and  vomiting 
and  peritoneal  shock  rapidly  follow.  If  some 
hours  after  a meal,  the  vomitus  contains 
nothing  but  the  normal  contents  of  the  stom- 
ach, or  if  shortly  after  a meal,  partially-digested 
food.  Now  and  then  the  sudden  pain  come  so 
quickly  after  a large  meal  or  indiscretions  in 
diet  or  drink  that  the  patient  attributes  his 
pain  to  this  fact.  The  pain  continues,  and  if 
the  patient  is  seen  early  one  will  find  symptoms 
of  shock.  An  enema,  whether  effectual  or  not, 
gives  no  relief.  If  the  patient  has  vomited,  a 
stomach  washing  is  negative.  The  abdominal 
muscles  are  held  somewhat  rigid;  the  rigidity 
is  most  marked  in  the  region  of  pain.  There  is 
no  abdominal  tenderness.  Examined  carefully, 
a distended  loop  or  peristalsis  may  be  made 
out.  The  blood-count  will  show  a leucocytosis. 
If  one  or  all  the  three  latter  symptoms  are 
present,  the  diagnosis  can  be  made.  If  the 
three  latter  symptoms  are  absent,  such  a pa- 
tient should  receive  nothing  by  mouth;  the 
only  treatment  should  consist  of  high  enemata. 
If  these  are  ineffectual  and  the  symptoms  per- 
sist, surgical  consultation  is  indicated.  I be- 
lieve a careful  examination  in  the  early  hours 
will  demonstrate  the  characteristic  signs — the 
palpable  loop,  the  peristalsis  or  the  leucocy- 
tosis. This,  with  the  initial  symptom  and  the 
continuing  absence  of  feces  or  gas  per  anum. 
are  sufficient  to  indicate  immediate  operation. 


The  later  symptoms  are  fecal  vomiting,  gen- 
eral abdominal  distention,  continuing  absolute 
constipation,  and  the  signs  of  autointoxication. 
Now  the  diagnosis  is  simple,  but  the  chances  of 
recovery,  even  though  the  operation  be  per- 
formed early  in  this  stage,  are  few.” 


THE  DRIFT  OF  OPINIONS. 

From  time  to  time  we  see  expressed  opinions 
which  though  not  medical  in  a sense  are  part 
of  the  current  thought  of  medical  men  and  a 
healthy  part  for  which  we  should  be  thankful. 

“I  do  not  mean  to  encourage  the  making  of 
complaints  against  others,  but  rather  let  each 
look  for  reasons  why  he  may  complain  against 
himself.  I have  not  advertised  my  cures  in  the 
lay  press,  but  what  have  I said  to  that  man 
or  that  woman,  that  led  him  or  her  to  believe 
in  my  superior  ability,  and  to  discount  the  pro- 
fessional skill  of  all  my  competitors?  Was  it 
strictly  true?  Was  it  ethical?  Was  it  manly? 
Was  that  last  case  as  bad  as  I represented? 
Was  the  cure  as  marvelous  as  I led  them  to 
believe?  Have  1 fostered  ignorant  superstitions 
and  traditions  to  conceal  my  own  ignorance  or 
to  enhance  the  greatness  of  my  cures?  Have 
I pretended  to  do  more  with  my  instruments 
and  appliances  than  I know  can  be  done?  Have 
I given  my  name  or  my  influence  to  push  the 
sale  of  any  nostrum?  Have  I claimed,  or  have 
I permitted  others  to  claim  for  me,  special 
knowledge  of  a remedy  not  generally  known  to 
other  physicians?  Have  I taken  a patient  from 
a competitor?  Have  I by  word  or  deed,  volun- 
tarily or  otherwise,  discredited  the  diagnosis, 
treatment  or  professional  skill  of  any  reputable 
physician?  Have  I bid  for  the  business  of  my 
competitors  by  making  lower  charges,  or  by 
offering  to  make  lower  charges  than  they? 
These  are  the  things  wherein  we  sometimes  fail. 
* * * 

“The  physician  who  looks  upon  his  profes- 
sional training  as  merely  an  asset  to  his  com- 
mercial value  is  unworthy  the  confidence  of  a 
human  being.” 

* * * 

“If  we  are  to  judge  from  the  program  alone, 
it  would  too  often  appear  to  be  a city  as- 
sociation instead  of  a state  association.  I be- 
lieve the  country  doctor,  perhaps  less  polished, 
but  often  more  resourceful,  who  has  success- 
fully fought  the  battle  alone,  can  teach  us 
many  things  that  the  city  physician,  with  all  his 
polish  knows  not  of.  If  our  association  is  to  be  a 
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real  state  association,  there  ought  to  be  and 
there  must  be,  a larger  per  cent,  of  country 
doctors  upon  the  program  of  our  annual  meet- 
ings. 

* * * 

“The  committee  on  scientific  communications 
appears  to  belong  by  right  of  discovery,  or 
some  other  right,  to  the  city  doctors.  Would 
you  expect  such  a committee  to  be  successful 
in  inducing  his  timid  country  brother  to  take  a 
place  on  the  program? 

* * * 

“When  we  cease  to  worship  the  city  physician 
as  a human  God,  merely  because  he  is  from 
the  city,  and  cease  to  regard  the  country  phy- 
sician as  a fool  simply  because  he  is  from  the 
country,  we  will  be  in  a fair  way  to  a more 
perfect  organization.” — From  remarks  of  J.  B. 
Norman,  Jour.  Missouri  State  Med.,  Feb.,  1907, 
p.  486. 

* * * 

“Of  so-called  commercialism  in  medicine,  I 
recognize  but  one  instance  worthy  to  be  men- 
tioned— advertising  in  its  different  form,  sav- 
oring of  charlatanism,  whereas  the  selling  for 
profit  of  medical  and  surgical  devices  comes 
more  properly  under  the  head  of  graft,  for  the 
merchant  takes  his  profit  openly,  as  befits  a 
recognized  agent  in  the  distribution  of  wealth. 
Other  forms  of  graft  are  the  accepting  of  per- 
centages on  prescriptions,  and  the  dividing  of 
surgical  fees.  The  latter,  indeed,  has  found  de- 
fenders among  physicians  with  reputation  for 
integrity,  but  they  forget  that  the  patient  has 
to  foot  the  bill  (including,  of  course,  the 
codicil).  In  my  estimation,  all  that  is  clandes- 
tine ought  to  be  shunned  by  the  physician,  for, 
if  detected  by  his  patrons,  it  will  lose  him  their 
respect  and  their  confidence  forever.  I am  well 
aware  that  this  rigidity  of  principle  will  keep 
the  family  physician  in  reduced  circumstances, 
but  such  is  the  price  he  has  to  pay  for  the 
honor  of  his  gray  hairs. 

* * * 

“As  an  antithesis  to  the  costly  treatment,  may 
be  set  up  the  cheap  contract  practice,  which,  of 
all  causes  but  one,  has  done  the  most  to  bring 
the  medical  profession  in  deep  discredit,  for  it 
puts  the  wage-drawing  physician  about  three 
pegs  below  the  merchant,  and  hardly  on  a level 
with  skilled  labor.  Do  not  wonder  at  hungry 
Esau  selling  his  birthright  for  a dish  of  lentils; 
he  at  least  sold  what  was  strictly  his  property, 
but  the  lodge  physician  is  disposing  of  what  is 
really  the  joint  property  of  all  the  other  phy- 
sicians.”— C.  L.  Girard,  in  J.  M.  S.  M.  S., 
March.  1907,  p.  105. 


“We  take  the  opportunity  to  call  attention  to 
the  fact  that  a large  part  of  the  appearances  in 
public  print  of  names  of  physicians  is  due  to 
the  zeal  of  the  newspapers  themselves  rather 
than  the  perverted  energy  of  the  physicians 
mentioned. 

* * * 

“On  the  other  hand,  a cultured  physician  is 
not  likely  to  have  his  name  brought  out  promi- 
nently in  connection  with  medieal  work  more 
than  once.  That  is,  some  newspaper  may  drag 
him  out  and  exploit  him  once,  but  if  the  same 
newspaper  does  it  the  second  time,  then  the 
rest  of  the  medical  world  is  justified  in  suspect- 
ing a weak  fondness  for  newspaper  notoriety.” 
— Editorial,  Jour.  Kansas  Med.  Soc.,  March, 
1907,  p.  735. 


CHANGES  IN  UTERINE  FIBROIDS  AFTER 
THE  MENOPAUSE  — CONSIDERED 
WITH  REFERENCE  TO 
OPERATION. 

Charles  A.  L.  Reed  (London  Lancet,  Novem- 
ber 3,  1906,)  reviews  the  evolution  and  retro- 
grade changes  incident  to  fibroids  of  the  uterus; 
their  interrelation  with  and  effect  on  menopause; 
what  warrant  we  have  that  such  fibroids,  as  have 
not  forced  operation  prior  to  it  by  malignancy 
or  some  acute  complication,  may  become  calci- 
fied and  “innocuous”  if  carried  to  menopause; 
what  of  these  may  be  expected  to  remain  uncom- 
plicated and  non-malignant  thereafter;  and 
what  advice  as  to  operation  it  is  best  to  give  the 
patient. 

His  general  attitude  is  well  shown  in  the  re- 
marks : “No  one  would  hesitate  to  advise  op- 
eration in  the  instance  of  a fibroid,  large  or 
small,  soft  or  hard,  that  is  occasioning  severe  and 
recurrent  hemorrhage;  or  in  a case  of  rapidly 
growing  fibroid;  or  in  the  presence  of  suppura- 
tion, or  of  symptoms  of  pressure,  particularly  if 
such  pressure  were  clearly  increasing  in  severity 
and  consequent  danger.  The  question  of  opera- 
tion for  fibroids  during  active  reproductive  life 
is  another  problem  that  can  not  be  solved  by  set 
rules,  much  depending  upon  the  position  and 
character  of  the  fibroid  and  the  symptoms  that  it 
may  be  inducing  at  the  time.  The  practitioner 
should,  however,  at  all  times  be  governed  by  the 
axiom  that  a fibroid,  of  whatever  character,  is 
potential  only  for  mischief,  and  that  other  things 
being  equal,  it  is  better  out  than  in  the  patient. 
And  it  is  likewise  important  to  remember  that 
the  menopause  can  not  be  relied  upon  to  take 
the  place  of  the  surgeon.” 

After  menopause  there  still  exist,  aside  from 
malignancy,  certain  serious  dangers  incident  to 
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“calcified”  fibroids,  on  which  he  cites  cases  and 
history.  Among  them  are:  “Peritonitis,  intes- 

tinal obstruction,  urinary  retention  from  press- 
ure, ureteral  compression  and  consequent  ure- 
mia, menorrhagia,  cachexia  from  prolonged  sup- 
puration,” and  other  allied  troubles. 

As  to  sarcomatous  degenerations  which  are 
proven  to  occur,  and  cancerous  which  clinically 
occur,  simultaneous  with  or  following  fibroids,  he 
says : “Whatever  may  be  the  histo-genesis  of 

these  various  elements,  the  fact  that  these  malig- 
nant degenerations  do  occur,  and  that  they  occur 
under  circumstances  which  seem  to  indicate  a 
causal  relationship  to  the  pre-existing  fibroids, 
is  sufficient  for  the  practical  surgeon.” 

Summing  up  the  operative  chances  of  the  pa- 
tient, he  finds  elective,  uncomplicated  cases  yield 
a mortality  of  5 per  cent,  or  less ; complicated 
cases  consecutive  to  calcification,  in  excess  of  17 
per  cent. ; complicated  by  cancer,  a primary  mor- 
tality of  20  per  cent.,  and  an  ultimate  mortality 
probably  of  100  per  cent. 

In  conclusion,  he  gives  the  following  dicta : 

(1)  The  only  safe  place  for  a fibroid  of  the 
uterus,  however  small  or  large,  however  soft  or 
hard,  however  recent  or  old,  is  outside  of  the 
patient’s  body. 

(2)  The  menopause  is  a poor  surgeon. 

(3)  There  are  certain  fibroids  of  the  uterus 
that  ought  to  be  relegated  to  operation  without 
reference  to  either  the  nearness  or  the  remote- 
ness of  the  menopause.  Thus,  tumors  that  cause 
recurrent  hemorrhages  of  increasing  severity, 
that  not  only  debilitate,  but  threaten  practically 
to  exsanguinate  the  patient;  tumors  of  progress- 
ive and  rapid  growth,  whether  they  induce  hem- 
orrhage or  pressure  or  not ; tumors,  whether  large 
or  small,  active  or  indolent,  so  situated  that  they, 
by  pressure,  interfere  seriously  with  either  the 
circulation  of  the  blood,  the  excretion  of  the 
urine,  the  activity  of  the  bowels,  or  the  functional 
integrity  of  the  nervous  system ; tumors  that  be- 
come the  seat  of  either  suppuration  or  malignant 
degeneration. 

(4)  It  follows,  therefore,  that  the  only  cases 
concerning  which  any  question  as  to  the  expedi- 
ency of  operation  may  arise  are  those  in  which 
the  tumor  does  not  cause  hemorrhage  or  exert 
pressure  or  present  evidences  of  either  infection 
or  malignancy,  or  that  has  ceased  to  grow,  and 
in  which,  some  condition,  not  connected  with  the 
tumor  itself,  makes  operative  interference  the 
more  dangerous  policy. 

(5)  Patients  who  choose  to  adopt  a waiting 
policy  should  be  apprised  of  all  the  danger  inci- 
dent to  such  a course,  and  should  be  admonished 


to  place  themselves  under  professional  observa- 
tions at  frequent  intervals.” 


BUTTERMILK  FEEDING. 

Carpenter  (J.  A.  M.  A.,  May  11,  1907,  p.  576,) 
gives  the  following  method  for  preparing  butter- 
milk when  it  can  not  be  easily  obtained : A quart 
of  fresh  milk  is  covered  with  a sterile  (clean 
laundried)  towel  in  a sterile  (scalded)  pitcher 
and  set  at  room  temperature  (65  to  70  F.)  for 
twenty-four  hours.  All  the  cream  is  skimmed  off 
and  the  sour  milk  churned  in  a small  glass  churn 
for  fifteen  minutes.  It  is  then  placed  on  ice  until 
needed  for  use.  This  buttermilk  contains  about 
1%  fat.  He  does  not  give  plain  buttermilk  but 
uses  a mixture : Buttermilk,  1 quart ; wheat 

flour,  3%  teaspoonfuls ; granulated  sugar,  15  tea- 
spoonsfuls.  First  make  a smooth  paste  by  mix- 
ing the  flour  and  sugar  with  a little  buttermilk; 
add  the  remaining  buttermilk  and  cook  in  a 
double  boiler,  stirring  constantly  until  first  signs 
of  boiling ; remove  at  once  and  cool  rapidly. 
Keep  on  ice.  Before  taking  out  a feeding  the 
mixture  must  be  stirred  as  u settles  out.  No 
water  whatever  is  added.  Buttermilk  thus  fed 
is  very  valuable  in  intestinal  disorders  and  in 
infantile  atrophy. 


ACETONE  IN  THE  TREATMENT  OF  IN- 
OPERABLE UTERINE  CANCER:  AP- 

PLICATION REMOVES  THE  DIS- 
CHARGE AND  ODOR. 

Cellhorn  (J.  A.  M.  A.,  April  27,  1907,  p.  1401,) 
describes  this  method.  If  possible  the  cavity  is 
first  curretted;  dried  with  sponges;  and  from 
one-half  to  an  ounce  of  acetone  poured  into  the 
cavity  through  a tubular  speculum,  the  patient 
being  in  Trendfelenberg  position.  After  fifteen 
to  thirty  minutes  the  patient  is  lowered  and  the 
acetone  allowed  to  run  out;  the  cavity  packed 
with  gauze  soaked  in  acetone;  and  the  vagina 
cleansed  with  water  and  dried. 

The  acetone  is  applied  two  to  three  times  a 
week  thereafter,  without  narcosis,  beginning  four 
or  five  days  after  the  operation.  The  application 
is  continued  a half  hour.  There  is  no  pain.  The 
healthy  mucosa  and  skin  should  be  protected,  but 
if  soiled  can  be  washed  with  cool  water. 

Under  treatment,  the  odor  and  discharge  grad- 
ually disappear;  hemorrhages  cease;  the  tissues 
become  firm ; and  the  cavity  diminishes.  The 
general  condition  of  the  patient  improves.  But 
pain  due  to  infiltration  into  adjoining  structures 
is  not  relieved.  This  must  be  controlled  by  ano- 
dynes. 
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BOOK  REVIEWS 

Surgery  of  Genito-Urinary  Organs.  By  J.  W. 

S.  Gouley,  M.  D..  This  book  is  demy  8vo, 

531  pages,  cloth.  Price,  $3.00.  Rebman  Co., 

1123  Broadway,  New  York. 

This  work  is  clearly  intended  to  be  entirely 
practical  and  the  author  has  certainly  been  able 
to  make  it  so. 

The  various  subjects  are  dealt  with  in  a rather 
brief  way,  but  always  to  the  point  and  without 
the  omission  of  much  of  practical  importance. 
The  author’s  short,  terse  manner  of  presenting 
facts  and  indicating  the  details  of  treatment  is 
very  satisfactory  and  enables  the  reader  to  sep- 
arate the  good  from  the  bad,  especially  in  the 
subject  of  treatment.  Evidence  is  not  wanting  to 
indicate  that  much  of  the  book  consists  of  the 
conclusions  of  one  who  has  had  a wide  experi- 
ence in  genito-urinary  surgery  and  who  also  has 
been  a keen  observer. 

The  differential  diagnosis  of  acute  and  chronic 
retention  of  urine  (p229)  is  one  of  many  ex- 
amples of  the  author’s  practical  methods. 

The  book  is  valuable  and  will  without  doubt 
gain  a well  deserved  popularity. 


Physical  Diagnosis  with  Case  Examples  of 
the  Inductive  Method.  By  Howard  S.  An- 
ders, A.  M.,  M.  D.,  Professor  of  Physical  Diag- 
nosis Medico-Chirurgical  College  of  Philadel- 
phia ; Physician  to  the  Philadelphia  General 
Hospital,  Tuberculosis  Department;  Late  Pres- 
ident of  the  Pennsylvania  Society  for  the  Pre- 
vention of  Tuberculosis;  Member  American  . 
Medical  Association,  American  Climatological 
Association,  American  Association  for  the  Ad- 
vancement of  Science,  etc.,  with  eighty-eight 
illustrations  in  the  text  and  thirty-two  plates. 
D.  Appleton  & Co.,  New  York  and  London. 

The  author  has  given  us  a most  interesting 

work  upon  a much  neglected  and  most  important 
branch  of  medicine  and  surgery.  In  the  intro- 
duction the  author  most  truthfully  states  that  “a 
majority  of  students  graduated  from  our  medical 
colleges  fall  far  short  of  an  adequate  knowledge 
of  the  facts,  principles  and  clinical  importance  of 
physical  diagnosis,”  etc.  This  fact,  quoted  as 
the  author’s  opinion,  is  unquestionable  and  is 
alone  a sufficient  reason  for  works  of  the  kind. 

The  statement  in  the  introduction  that  phys- 
ical diagnosis  is  a science,  the  province  of  which 
is  “to  analyze,  collate,  classify  and  systematize 
into  an  organic  whole  the  known  physical  signs, 
etc.,  is  in  some  respects  a new  thought,  and  the 
author  throughout  the  entire  work  presents  his 
subject  in  a manner  which  leads  one  to  agree 
with  the  statement. 

Topographic  Anatomy,  the  foundation  and 


most  important  essential  of  the  subject,  is  pre- 
sented in  an  entertaining  as  well  as  most  prac- 
ticable manneer,  and  is  supplemented  by  plates 
and  illustrations  of  great  value  to  the  student. 

Part  I deals  with  the  chest  and  its  contents. 
The  subject  is  systematized  and  subdivided  most 
completely  and  meets  with  the  requirements  of 
the  practitioner  and  student  as  well. 

Part  II  considers  the  abdomen  and  its  prin- 
ciple organs  and  impresses  one  at  once  with  its 
mathematical  exactness. 

Part  III,  The  Roentgen  Ray  in  Medical  Diag- 
nosis, presents  much  new  material  upon  the  sub- 
ject. In  these  pages  the  author  endeavors  to 
place  the  proper  valuation  upon  the  use  of  the 
X-ray  in  diagnosis  and  does  not  mislead  or  over- 
estimate the  worth  of  the  procedure. 

Part  IV  presents  a number  of  interesting  and 
valuable  Roentgen  plates. 

The  illustrations  are  all  first  class.  The  case 
examples  of  the  inductive  methods  are  worthy 
of  most  careful  study. 


A Manual  of  Obstetrics.  By  A.  F.  A.  King, 
A.  M.,  M.  D.,  L.L.  D. ; Professor  of  Obstetrics 
in  the  Medical  Department  of  the  George 
Washington  University,  Washington,  D.  C., 
and  in  the  University  of  Vermont;  President 
(1885-86-87)  of  the  Washington  Obstetrical 
and  Gynecological  Society;  President  (1883) 
of  the  Medical  Society  of  the  District  of  Co- 
lumbia, and  of  the  Medical  Association  of  the 
District  of  Columbia  (1903)  ; Fellow  of  the 
British  Gynaecologial  and  of  the  American 
Gynaecological  Societies ; Consulting  Physician 
to  the  Children’s  Hospital,  Washington,  D.  C. ; 
Obstetrician  to  the  George  Washington  Uni- 
versity Hospital ; Member  of  the  Washington 
Academy  of  Sciences;  Fellow  of  the  American 
Association  for  the  Advancement  of  Science; 
Associate  Member  of  the  Philosophical  So- 
ciety of  Great  Britain,  and  Member  of  the 
Medical,  Philosophical,  Anthropological  and 
Biological  Societies  of  Washington,  D.  C.,  etc. 
Tenth  edition,  revised  and  enlarged,  with  301 
illustrations  in  text  and  three  plates.  Lea 
Brothers  & Co.,  Philadelphia  and  New  York. 
1907. 

The  tenth  edition  of  the  work  comes  to  us 
having  the  same  general  make  up  as  that  of  the 
other  recent  editions.  The  work  is  essentially 
one  for  students  and  does  not  in  any  sense  take 
the  place  of  the  larger  works  upon  the  subject. 
The  text  has  been  brought  well  up  to  date  and 
there  has  been  about  forty  new  illustrations  add- 
ed, many  of  these  are  very  good  and  increase  the 
value  of  the  work  for  especially  the  beginner. 
New  Plates  illustrating  the  “Development  of 
the  Ovum”  deserve  special  mention. 

The  subject  of  “Fecundation  and  Nutrition  of 
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the  Embryo”  is  presented  in  a much  better  way 
than  formerly.  The  chapters  on  “Cutting  Oper- 
ations on  the  Mother”  and  “Mutilating  Opera- 
tions on  the  Child”  contain  some  new  material 
and  are  very  good. 

The  work  will  continue  to  hold  its  rank  with 
former  editions. 


The  New  Hygiene.  Three  Lectures  on  the 
Prevention  of  Infectious  Diseases.  By  Elie 
Metchnikoff  (author  of  “The  Nature  of 
Man”),  with  Preface  by  E.  Ray  Lankester, 
Chicago.  W.  T.  Keener  & Co.,  90  Wabash 
Avenue.  Net,  $1.00. 

The  book  presents  three  lectures  on  the  pre- 
vention of  infectious  diseases,  delivered  by  Elie 
Metchnikoff — The  Harben  Lectures — -Upon  the 
invitation  of  the  Council  of  the  Royal  Institute 
of  Public  Health. 

The  subject  of  lecture  No.  1 is  “The  Hygiene 
of  the  Tissues,”  No.  2,  “The  Hygiene  of  the  Ali- 
mentary Canal,”  and  No.  3,  “Hygienic  Measures 
against  Syphilis.” 

The  book  is  interesting  and  profitable  to  the 
medical  profession  and  is  also  adapted  to  the 
needs  of  those  of  the  laity  who  are  interested  in 
these  questions.  The  last  lecture  on  Hygienic 
Measures  against  Syphilis  is  of  special  interest, 
particularly  the  unique  experiments  in  the  investi- 
gation of  inoculation.  The  little  book  is  full  of 
interesting  facts  and  is  well  worth  the  time  of 
every  physician  who  may  read  it.  It  is  also  a 
book  which  may  be  well  recommended  to  those 
outside  the  medical  profession,  who  wish  to 
secure  information  upon  these  interesting  sub- 
jects. 


Peterson’s  Obstetrics.  The  Practice  of  Ob- 
stetrics. By  Eminent  Authorities.  Edited  by 
Reuben  Peterson,  A.  B.,  M.  D. ; Professor  of 
Obstetrics  and  Diseases  of  Women  in  the  Uni- 
versity of  Michigan,  Department  of  Medicine 
and  Surgery,  Ann  Arbor,  Mich.  Large  octavo, 
about  1,087  pages,  .with  523  engravings  and  30 
full  page  plates  in  colors  and  monochrome. 
Cloth,  $6.00,  net ; leather,  $7.00,  net ; half  mo- 
rocco, $8.00,  net.  Lea  Brothers  & Co.,  Phila- 
delphia and  New  York.  1907. 

This  is  the  third  volume  of  The  Practitioner’s 
Library  of  Gynecology,  Obstetrics  and  Pediatrics, 
and  it  conforms  to  the  general  scheme  mani- 
fested in  the  other  volumes,  presenting  to  the 
general  profession  a practical  disertation  upon 
these  three  allied  branches  of  medicine. 

The  chapters  on  the  physiology  and  develop- 
ment of  the  ovum,  by  Huber,  and  those  on  the 
pathology  of  the  placenta  and  foetus,  by  Warthin, 
are  worthy  of  special  mention.  The  remaining 
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chapters  do  not  differ  materially  from  the  ma- 
jority of  standard  works  on  the  subject.  The 
theoretical  considerations  are  well  expressed; 
the  management  of  labor  and  the  indications  and 
directions  for  instrumental  interference  are 
plainly  and  conservatively  set  forth. 

The  book  is  profusely  and  handsomely  illus- 
trated with  many  original  cuts,  as  well  as  others 
borrowed  from  standard  authors,  which  serve  to 
elucidate  the  text. 

In  general  the  character  of  this  volume  is  ex- 
cellent throughout,  and  it  should  appeal  to  all 
general  practitioners  and  students  of  medicine 
seeking  a practical  and  authoritive  work  on  this 
subj  ect. 


Progressive  Medicine,  Vol.  1,  March,  1907.  A 
Quarterly  Digest  of  Advances,  Discoveries  and 
improvements  in  the  Medical  and  Surgical  Sci- 
ences. Edited  by  Hobart  Amory  Hare,  M. 
D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of 
Philadelphia.  Octavo,  280  pages,  with  illustra- 
tions. Per  annum,  in  four  cloth-bound  vol- 
umes, $9.00 ; in  paper  binding,  $6.00,  carriage 
paid  to  any  address.  Lea  Brothers  & Co., 
Publishers,  Philadelphia  and  New  York. 
Volume  1 of  the  series  of  Progressive  Medi- 
cien  for  1907  gives  the  usual  clear  and  concise 
review  of  the  progress  of  medicine  as  observed 
by  a large  number  of  careful  workers. 

Crile’s  method  of  controlling  hemorrhage  in 
operations  on  the  head,  operations  on  the  pitui- 
tary body  and  reports  of  sixteen  recent  cases  of 
suture  of  the  heart  are  some  of  the  interesting 
subjects  discussed  under  the  title  of  surgery. 

The  subject  of  diphtheria  is  given  ample  space 
and  the  complications  are  considered  from  the 
reports  of  1500  cases. 

Dr.  Floyd  M.  Crandal,  in  treating  of  the  Dis- 
eases of  Children,  says : 

“A  troublesome  obstacle  that  the  pediatrist  en- 
counters today  is  the  general  ignorance  and  help- 
lessness of  the  young  mother.  She  may  be 
skilled  in  letters,  arts  and  sciences,  as  a college 
graduate,  but  may  know  little  or  nothing  regard- 
ing the  essential  hygiene  of  early  life.” 

The  incidence  of  disease  in  childhood  (based 
on  a study  of  a thousand  cases),  infantile  mor- 
tality, the  weight  of  infants  and  children,  the 
tonsil  as  a portal  of  microbic  infection,  hernia 
in  young  children,  enuresis,  infant  feeding,  and 
the  management  of  infants  during  hot  weather, 
make  most  interesting  reading. 

The  volumes  of  this  important  series  are  very 
helpful  to  the  general  practitioner  in  assisting 
him  to  keep  abreast  of  the  times  in  medicine 
and  surgery. 
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Metabolism  and  Practical  Medicine.  By  Carl 
Von  Noorden,  Professor  of  the  First  Univer- 
sity Medical  Clinic,  Vienna,  Vol.  1.  The 
Physiology  of  Metabolism  by  Adolf  Magnus- 
Levy,  Berlin,  Anglo-American  Issue  under  the 
editorship  of  I.  Walker  Hall,  Professor  of 
Pathology',  University  College,  Bristol ; Pathol- 
ogist to  the  Bristol  Royal  Infirmary.  W.  T. 
Keener  and  Company,  Chicago.  Price,  $6.00 
net. 

Volume  1 of  “Metabolism  and  Practical  Medi- 
cine,” by  Von  Noorden,  being  the  work  of  Mag- 
nos-Levy  of  Berlin  on  “The  Physiology  of  Meta- 
bolism,” translated  from  the  German  and  edited 
by  I.  Walker  Hall  of  Bristol,  has  recently  been 
offered  to  the  English  speaking  profession. 

To  those  who  are  familiar  with  the  German 
edition  of  this  work  it  is  needless  to  say  that 
it  is  a very  valuable  contribution  to  scientific 
medicine  and  will  be  welcomed  by  the  American 
profession.  This  volume  deals  exclusively  with 
the  question  of  nutrition  and  considers  in  a very 
practical  and  likewise  a very  interesting  way,  this 
entire  subject,  beginning  with  “Food  Stuffs,”  “Di- 
gestion and  Absorption,”  “The  Fate  of  Food 
Stuffs  in  the  Tissues,”  (considering  under  the 
last  named  the  final  disposition  of  albumins, 
carbohydrates,  fats  and  alcohol)  and  continuing 
with  “Metabolism  in  Man,”  under  which  head 
the  accuracy  and  simplicity  of  deductions  is  al- 
most surprising.  The  subjects  of  “Energy',”  of 
“Metabolism”  under  various  conditions  and  the 
influences  of  normal  processes  upon  metabolism, 
are  considered  fully  and  in  the  same  accurate 
manner  already  mentioned. 

The  work  is  good  and  especially  to  internists 
of  great  importance  and  value.  Dr.  Hall  is 
entitled  to  congratulation  for  his  success  in  the 
preparation  of  this  volume. 


Volume  2 — The  Pathology  of  Metabolism.  By 
Carl  Van  Noorden,  Fr.  Kraus,  Ad.  Schmidt, 
W.  Weintraud,  M.  Matthes  and  H.  Strauss. 
Anglo-American  Issue  under  the  editorship  of 
I.  Walker  Hall,  Professor  of  Pathology,  Uni- 
versity' College,  Bristol;  Pathologist  to  the 
Bristol  Royal  Infirmary'.  W.  T.  Keener  and 
Company,  Chicago. 

Volume  2 of  Van  Noorden’s  work,  being  “The 
Pathology  of  Metabolism,”  from  the  pens  of  the 
editor,  Kraus,  Schmidt,  Wentraud,  Matthees  and 
Strauss,  the  English  edition  by  the  same  editor 
as  the  foregoing,  fulfills  every  promise  of  the 
English  editor  in  his  preface  to  Volume  1. 
This  book  considers  such  practical  subjects  as 
“Hunger  and  Chronic  Starvation,”  “Over  Feed- 
ing,” “Fever  and  Infection,”  “Diseases  of  the 
Liver,”  (under  this  head  much  that  is  new  is 


given)  also  diseases  of  respiration  and  circula- 
tion, of  the  blood  and  of  the  kidneys,  all  subjects 
being  considered  from  the  standpoint  of  their 
relation  and  influence  upon  Metabolism.  “Fever 
and  Infection,”  by  Kraus  of  Berlin,  appeals  to 
the  writer  as  of  special  merit.  The  author  has 
presented  this  subject  in  a manner  which 
convinces  the  reader  of  its  importance  and  like- 
wise renders  the  practical  application  of  his  re- 
searches plain  and  of  unquestionable  value  in 
every  day  practice.  The  physician  who  fails  to 
study  this  particular  chapter  has  lost  much  of 
value  in  the  treatment  and  management  of  cases 
of  this  type. 

The  entire  work  adds  much  to  the  credit  due 
both  Von  Noorden  and  Hall. 


A Manual  of  Personal  Hygiene:  Proper  Liv- 
upon  a Physiologic  Basis.  By  Eminent  Spec- 
ialists. Edited  by  Walter  L.  Pyle,  M.  D.,  As- 
sistant Surgeon  to  the  Wills  Eye  Hospital, 
Philadelphia.  Third  Revised  Edition.  12mo 
of  451  pages,  illustrated.  Philadelphia  and 
London.  W.  B.  Sanuders  Company,  1907. 
Cloth,  $1.50  net.  W.  B.  Saunders  Company, 
Philadelphia  and  London. 

The  third  edition  of  Pyles  work  is  thoroughly 
revised  and  considerably  enlarged.  Some  very 
important  material  has  been  added,  notably  the 
chapter  on  “Domestic  Hygiene”  by  Bergey,  of 
Philadelphia.  This  chapter  gives  wholesome  ad- 
vice upon  the  construction  of  dwellings,  ventil- 
ation, water  supply,  drainage,  disposal  of  garb- 
age, dietetics  and  the  causes  and  transmission  of 
disease.  Other  chapters  consider  the  hygiene  of 
digestive  organs,  of  the  skin,  of  the  eye,  and 
ear,  of  the  respiratory  apparatus  and  of  the  nerv- 
ous system.  Stewart,  of  Chicago,  has  contrib- 
uted a useful  chapter  on  Physical  Exercise,  in 
which  he  has  given  very  valuable  advice  upon  the 
subject  of  “athletics.”  His  advice  if  heeded,  will 
do  much  toward  establishing  a needed  conserva- 
tism in  connection  with  this  subject. 

An  appendix  has  been  added,  the  most  valu- 
able portion  of  which  deals  with  first  aid  in  in- 
juries and  emergencies.  We  feel  that  exception 
should  be  taken  to  the  advice  to  cauterize 
wounds  resulting  from  the  bites  of  dogs,  snakes, 
etc.  This  advice,  according  to  the  more  recent 
surgical  teachings,  is  bad  and  such  treatment  is 
very  often  more  harmful  than  the  original  injury. 
Poisons  and  their  antidotes  are  also  included. 
A short  glossary  which  is  an  aid  to  the  non- 
medical reader  is  also  added  and  will  be  of  great 
service  for  that  purpose. 

The  work  is  entitled  to  the  same  popularity 
which  has  been  accorded  its  former  editions. 
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COUNTY  SOCIETIES 


FIRST  DISTRICT 

The  Brown  County  Medical  Society  met  May 
15.  The  program  was  as  follows : “Case  of 

Senile  Gangrene,”  J.  W.  Kautz,  Hamersville; 
“Clinic — A Demonstration  of  Present  Day  Meth- 
ods of  Diagnosticating  and  Treating  Stomach 
Troubles,”  Henry  Wald  Bettman,  Cincinnati. 


The  Butler  County  Medical  Society  met  May 
8.  “Acute  Meningitis”  was  the  subject  of  a 
paper  by  H.  L.  Burdsall,  of  Lindenwald,  discus- 
sion by  John  Grafft,  of  Hamilton.  Following  this 
was  a report  by  the  secretary  of  the  Convention 
of  the  Medical  Society  Secretaries  of  Ohio, 
which  was  held  at  Columbus,  April  25. 

SECOND  DISTRICT 

The  Preble  County  Medical  Society  announced 
a very  interesting  program  for  the  meeting  of 
June  20.  “A  plea  for  General  Anaesthesia  in  all 
Cases  of  Labor,”  by  H.  H.  Hatcher,  Dayton,  dis- 
cussed by  Drs.  Conley,  Lyne,  Michael  and  Say- 
lor ; “Pneumonia-Etiology,  Symptomatology  and 
Diagnosis,”  by  H.  W.  Martin,  West  Manchester; 
“Prognosis  and  Treatment,”  E.  E.  Bevington, 
New  Paris,  discussed  by  Drs.  Hawley,  Welsh, 
Flora,  Hunter  and  Shaw. 


The  Green  County  Medical  Society  held  a 
meeting  May  20.  The  following  program  was 
presented:  “The  Coal  Tar  Remedies,”  by  R.  H. 
Grube;  “Influenza,”  A.  C.  Messenger;  “Broncho- 
Pneumonia,”  W.  L.  Rouse.  The  papers  were 
thoroughly  discussed,  and  were  very  instructive 
and  entertaining. 

A meeting  of  the  Green  County  Medical  So- 
ciety and  the  ministers  of  Green  county  was  held 
Thursday,  May  2.  An  address  on  “The  Co-oper- 
ation of  the  Minister  and  the  Physician  for  the 
Welfare  of  the  Community,”  was  given  by  Rev. 
A.  Ames  Montgomery.  “Education  as  a Check 
to  the  Evils  of  Venereal  Diseases,”  was  the 
subject  of  an  address  by  B.  R.  McClellan.  The 
majority  of  the  physicians  and  ministers  of  the 
county  were  present.  Following  the  addresses 
several  hours  were  spent  in  the  discussion  of 
important  subjects.  (Rev.  Montgomery’s  address 
is  published  in  this  issue.) 


The  Clark  County  Medical  Society  held  a 
meeting  May  6.  “The  Development  of  State 
Medicine,”  was  the  subject  of  a paper  by  J.  C. 
Easton.  The  paper  treated  the  subject  in  a 


highly  interesting  manner  and  was  discussed  by 
Drs.  T.  M.  Reed,  W.  B.  Patton,  F.  F.  Bliss,  R. 
L.  Nell,  Noah  Myers  and  C.  S.  Ramsey. 

The  following  new  members  were  admitted: 
H.  T.  Miller,  Lyman  Baker,  J.  M.  Austin,  R.  B. 
House  and  C.  W.  Russell.  C.  S.  Ramsey  was 
elected  a delegate  to  the  meeting  of  the  Ohio 
State  Medical  Association  to  be  held  at  Cedar 
Point  in  August.  C.  L.  Minor  was  elected  al- 
ternate to  the  same  convention. 

THIRD  DISTRICT 

The  Allen  County  Medical  Society  held  their 
regular  monthly  meeting  May  7.  After  the  reg- 
ular order  of  business,  C.  W.  Moots,  of  Toledo, 
read  a very  interesting  paper  on  “Indications  for 
surgical  Interference  in  Injuries  to  the  Stomach.” 
a brief  outline  of  the  blood  and  lymphatic  cir- 
culation was  demonstrated  by  chart.  Dr.  Moots 
spoke  of  the  principal  vessels  to  be  ligated  in 
case  of  operation  in  order  to  prevent  hemorrhage 
or  loss  of  blood.  He  divided  the  subject  matter 
into  two  general  classes;  First:  Injuries  from 

without,  such  as  stabbing,  gunshot,  wounds,  etc. ; 
Second:  Injuries  from  within  such  as,  ulcers, 

caricnoma,  etc.  Chemical  and  laboratory  findings 
were  spoken  of  as  being  important,  but  physi- 
cians were  warned  against  delay  and  early  ex- 
ploratory incision  was  advocated.  All  operations 
should  be  done  within  five  hours  after  injury, 
if  success  is  to  be  expected.  Operations  after 
ten  hours  render  the  chance  of  success  much  less. 
About  90%  of  suspected  cancer  prove  on  ex- 
ploration and  examination  to  be  ulcer. 

J.  H.  Huntley  opened  the  discussion,  followed 
by  Drs.  Hiner,  Rudy,  Steiner,  Van  Note,  Parent 
and  Burton.  The  discussion  was  closed  by  the 
essayist.  The  paper  was  appreciated  by  all  those 
present. 

The  Allen  County  Medical  Society  met  in 
regular  session  May  21.  J.  B.  Poling  read  a very 
interesting  paper  on  “Summer  Diarrhoea  in 
Children.”  E.  G.  Burton  opened  the  discussion 
followed  by  Drs.  Hiner,  Sidner,  Steiner  and 
Chenoweth.  The  following  resolutions  was  un- 
animously adopted : Resolved : that  the  members 

of  the  Allen  County  Medical  Society  oppose  the 
return  of  Senator  Joseph  Benson  Foraker  to  the 
United  States  Senate  for  the  following  reasons’: 
First,  His  opposition  to  the  “Pure  Food  Bill 
Second,  His  favoring  the  “Christian  Science” 
act,  and  Third,  His  action  and  influence  in  favor 
of  “Osteopathy.” 
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The  Seneca  County  Medical  Society  met  in 
regular  session  Thurs’day,  May  16.  Harvey  Platt, 
the  prosecuting  attorney  of  the  county  read 
an  interesting  paper  on  “The  Remedy  for 
Glaring  Contradictions  of  Medical  Experts 
in  Important  Cases.”  H.  B.  Gibson  read 
a very  interesting  paper  on  “Malpractice  and 
Damage  Suits  from  the  Doctor’s  Standpoint.” 
Both  papers  were  freely  discussed.  The  annual 
banquet  of  the  society  will  be  held  June  20. 


The  Van  Wert  County  Medical  Society  held  a 
very  interesting  meeting  May  1.  The  following 
papers  were  read  and  discussed : “Idiosyncrasies 
to  Calomel,”  J.  A.  Hines,  Van  Wert ; “Ergot. 
Its  uses  in  General  Practice,”  E.  V.  Hall. 

FOURTH  DISTRICT 

The  Section  on  Surgery  of  the  Toledo  Acad- 
emy of  Medicine  met  May  17.  The  subject  for 
consideration  was  “Surgical  Complications  of 
Typhoid  Fever.”  The  first  paper  considered  the 
“Diagnosis  of  Intestinal  Perforation  in  Typhoid.” 
The  author,  Clarence  D.  Selby,  said  in  part: 

“Inasmuch  as  the  literature  affords  only  about 
400  cases  of  typhoid  perforation  reported  as 
having  been  treated  surgically,  of  which  twenty- 
five  per  cent,  recovered,  as  compared  with  the 
8000  to  16,000  cases  of  perforation  estimated  to 
occur  each  year,  it  is  concluded  that  the  large 
majority  of  such  cases  are  either  not  diagnosed 
or  are  diagnosed  at  such  a time  that  operation 
is  not  recommended.  This  is  to  be  accounted 
for  on  the  grounds  that  the  physician’s  usual 
sources  of  information  relative  to  the  diagnosis 
of  perforation  are  not  suffkienely  comprehensive 
to  give  him  a diagnostic  grasp  of  the  subject; 
nor  does  his  more  or  less  limited  experience 
compensate  for  the  insufficiency  of  the  textbooks. 
Furthermore,  the  diagnosis  is  complicated  by  the 
multiplicity  of  variations,  which  the  course  of 
the  disease  itself  pursues.  It  has  been  observed 
that  most  physicians  require  too  many  and  too 
well  defined  symptoms  before  they  are  willing  to 
concede  the  presence  of  the  perforation,  and  then 
they  have  the  peritonitis  to  deal  with  rather 
than  the  perforation.  The  most  reliable  indica- 
tions of  the  perforation  itself  are  suddenly  ap- 
pearing abdominal  pain,  rigidity  of  the  muscle 
wall  and  tenderness  on  pressure.  They  may  be 
modified  by  the  preceding  course  of  the  typhoid 
and  they  in  themselves  may  vary  greatly;  but  be 
that  as  it  may,  their  value  as  symptoms  of  the 
perforation  lies  in  their  mere  presence  rather 
than  their  limitations  and  variations.  Other 
symptoms  such  as  shock,  alterations  in  tempera- 


ture and  pulse,  leucocytosis,  distention  and  vom- 
iting are  variable  and  one  is  compelled  to  dis- 
count their  reliability.  As  symptoms  of  the  per- 
itonitis following  the  perforation,  leucocytosis 
and  increase  in  blood  pressure,  as  pointed  out  by 
Crile,  together  with  the  rise  in  temperature  have 
considerable  value.  However,  they  are  comfirm- 
atory  symptoms,  and  time  spent  in  waiting  for 
such  symptoms  to  develop  is  time  fatally  lost. 
The  wise  physician  is  he  who  regards  all  typhoid 
patients  as  possible  perforative  cases  and  is  on 
the  watch  for  the  onset  of  the  three  cardinal 
symptoms,  pain,  rigidity  and  tenderness.  Oper- 
ation is  justified  by  their  presence.  To  be  sure 
the  opinion  of  the  physician  who  has  followed 
the  case  through  the  various  phases  from  day 
must  be  respected  as  he  will  subconsciously  note 
any  change  the  perforation  may  cause,  be  it  ever 
so  slight;  upon  him  must  the  surgeon  rely,  for 
once  seeing  such  a case  is  not  sufficient  to  enable 
any  man  to  make  an  unbiased  diagnosis.  If  the 
diagnosis  is  in  doubt,  do  not  wait  for  more  def- 
inite symptoms.  It  is  highly  essential  that  the 
perforated  case  be  operated  early,  and  for  this 
reason  if  there  be  doubt  an  exploratory  operation 
is  justifiable,  and  even  demanded.” 

In  discussing  the  paper,  C.  N.  Smith  said : 

“The  surgical  repair  of  perforation  of  the 
bowel  in  typhoid  fever,  calls,  not  for  a routine 
technique,  but  for  an  individual  technique 
adapted  to  the  individual  case. 

The  conditions  in  typhoid  are  so  varied — the 
general  condition  of  the  patient  after  two  or 
more  wee®  of  exhausting  disease;  the  degree  of 
remaining  vitality ; the  more  or  less  pronounced 
degree  of  shock- attendant  upon  the  perforation; 
the  varying  rapidity  of  the  perforative  process; 
the  accessability,  or  otherwise,  of  the  perforation ; 
the  absence  or  presence  of  preformed  adhesions; 
the  amount  of  fecal  extravasation,  if  present; — 
that,  for  a successful  termination  of  surgical  in- 
terference, the  most  discriminating  judgment  as 
to  technique,  is  necessary. 

In  suitable  cases  the  edges  of  the  perforation 
may  be  trimmed,  the  perforation  closed  by  suture, 
existing  adhesions  separated,  the  bowel  washed, 
the  abdominal  cavity  irrigated. 

In  other  cases,  the  least  done  which  will  re- 
lieve the  imperative  needs  of  the  patient,  and  the 
quicker  that  little  is  done,  the  greater  the  pros- 
pect of  success. 

Incision  into  a walled  off  cavity,  evacuation  of 
its  contents,  gauze  packing  over  the  perforation, 
and  drainage,  will  bring  success,  where  a more 
extended  technique  would  have  invited,  if  not 
determined,  disaster. 
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Of  the  five  cases  of  perforation  upon  which  I 
have  operated,  two  made  a complete  recovery, 
the  third  died  three  months  after  operation  from 
repeated  reinfection  but  with  the  perforation 
healed,  the  fourth  died  eight  days  after  operation 
from  endocarditis,  the  fifth  died  three  days  after 
operation. 

In  one  of  the  successful  cases  resection  of  five 
inches  of  bowel  at  the  ilero-creal  junction  was 
made.” 

Geo.  M.  Todd  discussed  the  paper  as  follows : 

“From  what  has  been  said  tonight  we  are  led 
to  believe  that  the  diagnosis  of  a perforation  in 
typhoid  fever  is  exceedingly  difficult  until  after 
the  symptoms  of  general  peritonitis  give  a clear 
picture. 

This  I believe  to  be  untrue,  if  full  consideration 
is  given  to  the  fact  that  typhoid  fever  has  been 
diagnosed,  that  the  perforation  takes  place  in 
the  third  or  fourth  week  of  the  disease,  the 
sudden  onset,  with  intolerable  pain,  the  rising 
temperature,  the  feeble  running  pulse,  the  change 
in  the  facial  expression,  the  abdominal  rigidily 
offers  to  me  a positive  diagnosis  that  perforation 
has  taken  place. 

Since  the  complication  of  a perforation  in  ty- 
phoid destroys  so  many  lives,  the  surgical  aspect 
should  be  kept  constantly  in  mind.  The  opera- 
tion, if  to  be  successful,  must  be  made  within  a 
few  hours  after  the  perforation  has  occurred,  and 
as  near  the  place  of  the  accident  as  is  compatible 
with  good  surgery.  With  fair  surroundings  the 
operation  should  be  made  at  the  home  of  the 
patient  as  the  removal  to  a hospital  increases 
the  shock,  distributes  the  escape^  bowel  contents 
and  lengthens  the  interval  between  the  time  of 
the  perforation  and  the  operation.  The  opera- 
tion should  be  one  of  extreme  simplicity.  The 
incision  being  made  in  the  right  semilunar  space 
the  gut,  seized  and  drawn  out,  the  perfora- 
tion or  perforations  located  and  closed  with  one 
or  two  interrupted  through  and  through  caught 
sutures.  The  escaped  contents  mopped  with  dry 
sponges  and  a large  gauze  drain  placed  so  as  to 
surround  the  infected  area  thereby  localizing 
the  peritonitis. 

The  washing  of  the  abdominal  cavity  with 
large  quantities  of  fluid  will,  in  the  majority  of 
cases,  result  disastrously.  The  placing  of  drain- 
age in  the  pelvis  or  kidney  space  is  unnecessary 
and  harmful.  After  six  consecutive  deaths  in 
which  I attempted  to  thoroughly  wash  and  drain 
the  abdominal  cavity  after  perforation  in  typhoid 
I have  succeeded  in  saving  two  cases  by  this 
simple  method  of  closing  the  perforation  mop- 
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ping  the  escaped  bowel  contents,  and  putting  in 
a large  drain  leaving  the  incision  well  open.  -In 
all  an  operation  lasting  about  ten  or  fifteen 
minutes. 

“Throat,  Nose  and  Ear  Complications  of  Ty- 
phoid Fevei,"  were  discussed  by  Thomas  Hub- 
bard, as  follows : 

Every  complication,  as  outlined  by  Dr.  Lasalle, 
of  an  exhausting  disease  like  typhoid  fever 
deserves  careful  study.  Even  epistaxis,  espec- 
ially when  observed  at  a late  stage,  must  be 
treated  with  more  than  ordinary  care.  Eschar- 
otics  are  liable  to  penetrate  too  deeply  when  ap- 
plied to  the  dry  feverish  mucous  membrane,  and 
packing  is  more  apt  to  cause  local  sepsis  than  in 
the  normal.  I have  encountered  one  fatal  post- 
typhoid nasal  hemmorrhage.  Treatment  presents 
extraordinary  difficulties.  Pseudo-membranous 
pharyngitis  and  laryngitis  is  a most  serious  com- 
plication and  any  one  who  has  seen  such  cases 
will  be  on  the  lookout  for  the  first  symptoms  and 
treat  it  actively.  This  condition  may  be  diph- 
theroid in  type  but  is  usually  due  to  coccus  in- 
fection. Owing  to  the  lymph  stasis  and  low  vi- 
tality of  the  mucous  membranes  it  is  rational 
treatment  to  use  hot  antiseptic  gargles  or  even 
the  medicated  steam  spray  in  cases  having  this 
complication.  Ulceration  of  the  laryngeal  mu- 
cosa and  perichondritis  with  abscess  formation 
gives  a horrible  clinical  picture  and  the  worst 
of  it  is  that  even  if  a tracheotomy  give  relief 
from  the  dyspnoea  the  chances  are  that  there 
will  result  cicatricial  deformities  that  destroy 
the  voice  or  prevent  laryngeal  respiration  per- 
manently. Paralysis  of  the  recurrent  laryngeal 
nerves  is  like  all  of  the  toxic  paralyses  of  this 
disease,  liable  to  be  permanent. 

A few  words  concerning  the  use  of  quinia  in 
the  typhoid.  There  are  some  cases  of  nerve 
deafness  due  to  quinia.  In  this  disease,  the  drug 
is  often  given  in  doses  heroic,  and  occasionally 
in  one  having  already  an  incipient  otitis  media 
with  labyrinthine  hyperaemia  the  full  effect  of 
nerve  deafness  is  produced. 

Otitis  media  purulenta  is  a complication  that 
deserves  special  attention.  It  occurs  in  varying 
frequency  (Bezold  1243  cases,  3.9%;  Day  and 
Jackson,  780  cases,  11.3%. ) The  pus  cocci  are 
found  in  nearly  all  and  the  exact  role  that 
Eberth’s  bacillus  plays,  is  not  determined.  Septic 
thrombus  of  the  venous  plexus  of  the  temporal 
bone  may  take  place.  Mastoid  involvment  is  not 
rare;  that  is  pain,  swelling  and  copious  discharge 
are  frequently  observed  in  the  course  of  ty- 
phoid fever  and  the  mastoid  operation  may  be 
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indicated  to  relieve  the  depression  incident  to 
prolonged  pain  and  destructive  suppurative  pro- 
cess in  the  exhausted  state.  Impairment  of  hear- 
ing is  a comparatively  common  result  of  typhoid, 
and  not  rarely  it  is  due  to  the  prolonged  dis- 
charge. All  this  should  be  considered  in  determ- 
ining whether  or  not  operation  is  indicated.  In 
other  words,  a suppurative  mastoiditis,  post-ty- 
phoid, should  receive  rather  more  prompt  sur- 
gical attention  than  where  the  recuperative  ca- 
pacity is  normal ; and  the  same  applies  to  the 
treatment  of  the  suppurative  process  of  the  mid- 
dle ear.  The  low  vitality  indicates  that  even  in 
mild  cases  nature  should  be  aided  in  every  way 
to  limit  the  destructive  process  and  to  aid  heal- 
ing by  energetic  local  treatment  lest  permanent 
perforation  of  membrana  tympani -follow. 

As  to  the  causes  of  these  acute  infections  of 
the  nose,  throat  and  ear,  there  is  something  of 
practical  nature  to  be  said.  Of  course  lowered 
vitality  cannot  be  escaped,  nor  can  bacterial 
invasion  be  prevented  altogether,  but  it  is  pos- 
sible to  so  treat  an  acute  local  process  that  its 
ravages  are  restricted.  Thorough  mouth  and 
throat  cleansing  douches,  careful  spraying  of  the 
nares  with  non-irritant  salines,  (never  allow  the 
douche  in  the  recumbent  posture)  and  careful 
protection  of  the  body  from  exposure  during 
defervescence  are  all  important.  Careless  hydro- 
therapy (including  the  icecap)  is  no  doubt  re- 
sponsible for  some  of  the  acute  complications, 
and  the  injudicious  adaptation  of  the  fresh  air 
treatment  as  advocated  in  pneumonia  may  also 
be  a factor.  The  old  saying  that  a patient  with 
fever  cannot  take  cold  may  be  true  in  a sense, 
but  there  are  stages  of  fever  in  which  the  pa- 
tient must  be  guarded  against  draught  with 
more  than  ordinary  care,  and  especially  is  this 
important  in  the  emaciated,  exhausted  typhoid. 


The  Academy  of  Medicine  of  Toledo  and  Lu- 
cas County  held  the  fifth  regular  meeting  of  the 
Section  on  Pathology',  May  24.  The  general 
subject  of  the  meeting  was  “Immunity.”  The 
program  was  as  follows : “The  Phagocytic  The- 

ory of  Metschinkoff,”  Charles  W.  Moots ; “The 
Theory  of  Antitoxins  and  Orango-T'nerapy,’’ 
Elmer  I.  McKesson;  “Ehrlich’s  Side-Chain  The- 
ory of  Immunity,”  Albert  L.  Steinfield;  “The 
Opsonic  Theory  of  Wright,”  Homer  H.  Heath. 
Dr.  Ohlmacher,  of  Detroit,  who  for  two  years 
has  made  the  Opsonic  Theory  an  object  of  spec- 
ial study  and  investigation  discussed  the  subject 
from  the  standpoint  of  its  practical  application 
to  Therapeutics. 


At  the  meeting  of  the  Surgical  Section  of 
the  Academy  of  Medicine  of  Toledo  and  Lucas 
County,  held  April  5,  George  M.  Todd  presented 
a paper  on  “Surgical  Technique,  Preparation,  Op- 
eration and  After  Treatment,”  in  which  he  em- 
phasized the  following : That  no  surgeon  passes 

through  a year  of  work  without  losing  one  or 
two  cases  from  Septic  Infection ; That  no  tech- 
nique is  perfect ; That  constant  and  friendly  crit- 
icism of  the  operating  room  personal  is  neces- 
sary-. 

“Persons  presenting  themselves  for  operation 
should  have  rest  in  bed,  stimulation  of  the  heart, 
the  circulatory  system  and  various  secretions  and 
a daily  movement  of  the  bowels.  No  food  should 
be  given  the  morning  of  the  operation.  The 
chief  causes  of  death  following  operations  are 
prolonged  anaesthesia;  hemorrhage  and  handling 
the  intestines ; introducing  the  hand  into  the 
wound  should  be  done  as  little  as  possible ; the 
necessary  manipulation  of  the  tissues  should  be 
gently  done ; metal  retractors  with  blunt  edges 
being  used  to  hold  the  wound  apart ; ligatures 
should  be  handled  with  forceps;  the  dressings 
should  be  placed  and  pinned  in  position  by  the 
operator  or  assistant;  the  flushing  of  the  wound 
or  abdominal  cavity  with  large  quantities  of  solu- 
tion, is  often  harmful  and  rarely  indicated;  the 
administration  of  strychnia  during  and  after  op- 
eration is  rarely  of  benefit ; in  weak  and  ex- 
sanguinated patients,  intravenous  infusion  of 
normal  salt  solution  should  be  begun  when  the 
patient  is  fully-  under  the  anesthetic.  Morphine 
should  be  given  after  operation  if  the  patient  is 
restless  or  in  pain.  Small  sups  of  water  should 
be  allowed  as  soon  as  the  patient  is  fully  out 
of  the  anaesthetic.  Unrestricted  mobility 
within  twenty--four  hours  after  operation,  un- 
less especially  contra-indicated;  regular  diet  ou- 
tlie third  day;  the  patient  should  be  out  of  bed 
as  soon  as  possible ; no  attempt  to  move  the 
bowels  before  three  or  four  days,  unless  spec- 
ially- indicated,  are  all  important  details. 

The  Academy  of  Medicine  of  Toledo  and  Lu- 
cas County  held  the  fourth  meeting  of 
the  Section  on  Internal  Medicine,  Friday  even- 
ing, May  10.  The  general  subject  was  “Typhoid 
Fever”  and  the  program  consisted  of  the  follow- 
ing: “The  Clinical  Varieties  and  Differential 

Diagnosis  of  Typhoid  Fever,”  R.  W.  Stewart; 
"T  he  Treatment  of  Typhoid  Fever,  The  Diet,” 
F.  A.  Lisle ; “Hydrotherapy,”  Bruce  Brockway ; 
“Medication,”  Otto  Hasencamp ; “Complications,” 
Howard  Nelles;  “Hygiene  and  Prophylaxis  in 
Typhoid  Fever,”  W.  V.  Prentice.  The  discus- 
sion was  opened  by  E.  W.  Dougherty. 
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The  Paulding  County  Medical  Society  met  at 
Paulding,  May  9.  The  following  was  the  pro- 
gram : “The  Pathology  of  Chronic  Inflammation 
of  the  Kidneys,  Illustrated  with  Microscope,”  R. 
P.  Daniels,  Toledo;  “The  Treatment  of  Chronic 
Inflammation  of  the  Kidneys,”  F.  F.  De  Muth. 
Cecil.  The  discussion  of  tlje  papers  was  opened 
by  L.  R.  Fast,  Paulding,  followed  by  many  of  the 
other  members. 

FIFTH  DISTRICT 

The  Erie  County  Medical  Society  met  at  San- 
dusky, May  8,  1907.  The  program  consisted  of 
a paper  by  William  Storey,  Castalia,  which  gave 
in  detail  the  report  of  a recent  epidemic  of  Cere- 
bro-Spinal  Fever  at  Castalia.  In  view  of  the  se- 
verity of  this  epidemic  and  since  the  serum  treat- 
ment was  used  to  considerable  extent,  Dr. 
Storey’s  report  has  great  practical  value,  and  is 
given  in  full  herewith. 

CEREBROSPINAL  FEVER  IN  CASTALIA 
AND  VICINITY. 

Castalia  has  a population  of  about  600.  With- 
in the  village  there  were  nine  cases.  In  the  out- 
lying country  and  within  three  miles  of  the  vil- 
lage there  were  six  cases;  and  in  the  country 
adjacent  to  the  village  of  Vickery  (eight  miles 
from  Castalia)  there  were  three  cases.  Total,  18 
cases.  The  first  case  developed  in  the  latter  part 
of  January,  near  Vickery;  the  remaining  17  cases 
came  down  between  the  1st  of  March  and  the  2d 
of  April. 

Of  the  total,  eleven  were  over  sixteen  years  of 
age, — virtually  adults;  seven  were  between  three 
and  six  years  of  age. 

Of  the  adults  nine  died  and  two  recovered ; of 
the  children  three  died  and  four  recovered. 

In  the  past  thirty  years  sporadic  cases  of  the 
disease  have  been  observed  occasionally,  but  only 
at  long  intervals.  No  case  within  the  last  five 
years. 

The  distance  between  cases  No.  1 and  No.  2 
was  six  miles;  between  No.  2 and  No.  3,  three 
miles ; between  No.  3 and  4 was  one  mile.  The 
first  three  were  in  the  country;  No.  4 was  in  Cas- 
talia, where  eight  others  came  down  in  quick 
succession.  Only  two  had  been  in  close  personal 
relation  with  others  affected.  How  the  remain- 
ing sixteen  might  have  contracted  the  disease  is 
undetermined. 

No  quarantine  restrictions  were  attempted  un- 
til the  epidemic  had  nearly  run  its  course.  This 
was  in  accord  with  precedents  up  to  within  the 
last  year.  In  the  great  epidemic  of  Cerebro- 
spinal Fever  in  New  York  City  in  1904-5  no 
quarantine  was  thought  of  or  advised.  But  pub- 


lic sentiment,  however,  will  in  a severe  epidemic 
demand  quarantine,  and  it  is  expedient  to  com- 
ply. It  forestalls  criticism  and  moreover,  tend« 
to  allay  excitement,  and  obviate  panic.  Beyond 
these  advantages  the  history  of  this  epidemic  fur- 
nished little  and  doubtful  evidence  of  the  neces- 
sity of  quarantine.  In  two  cases  death  occurred 
within  twenty-four  hours  from  time  of  invasion; 
in  all  fatal  cases  within  five  days. 

The  course  of  the  epidemic  largely  discredited 
all  the  usual  remedies.  The  mortality  in  the 
great  epidemic  of  Cerebro-spinal  Fever  in  New 
York  City  in  1904-5,  where  4,000  cases  occurred, 
was  73  per  cent.  We  seemed  likely  to  have  no 
better  success.  It  occurred  to  me  that  an  “anti- 
toxin” might  promise  better  results  than  any 
other  line  of  treatment.  Knowing  nothing  of  the 
investigations  along  the  line  of  research  instituted 
by  Dr.  Flexner  of  New  York,  I wrote  on  the  22d 
of  March  to  the  State  Board  of  Health,  asking 
that  the  Board1  recommend  to  the  legislature  an 
appropriation  for  the  purpose  of  research  and 
experimentation  with  a view  to  the  development 
of  such  a remedial  agent  for  Spinal  fever.  As 
this  could  not  be  taken' up  until  next  January,  the 
secretary  of  the  board,  Dr.  C.  O.  Probst,  on  the 
25th  advised  that  I write  to  firms  interested  in 
the  manufacture  of  anti-toxins.  This  I did  and 
received  discouraging  replies.  I also,  on  his  ad- 
vice, wrote  to  the  Rockefeller  Institute  for  Medi- 
cal Research  in  New  York.  About  this  time  Dr. 
G.  W.  Crile  of  Cleveland  learned  from  Dr.  Flex- 
ner of  New  York  of  an  anti-diplo-coccus  serum 
that  he  had  developed  and  used  on  monkeys  with 
favorable  effect,  and  also  on  one  patient.  And 
on  being  informed  by  Dr.  Probst  that  I was  inter- 
esting myself  in  such  a remedy  Dr.  Crile  volun- 
teered his  good  offices.  The  outcome  of  these 
efforts  was  that  Dr.  Flexner  consigned  to  Dr. 
Crile,  free  of  charge,  some  of  his  anti-serum  with 
directions  for  use.  This  was  brought  to  us  by 
Dr.  Ladd  of  Lakeside  Hospital,  Cleveland,  and 
was  by  him  administered;  twice  in  the  case  of 
B.  K.,  aged  16  years ; once  in  the  case  of  F.  W.. 
aged  3 years ; and  three  times  in  the  case  of  J.  B., 
aged  23  years.  These  were  the  only  cases  avail- 
able. Up  to  this  time  there  had  been  twelve 
deaths,  and  three  were  convalescing.  Two  weeks 
later  it  was  used  a third  time  in  the  case  of  B.  K. 

Case  No.  1.  B.  K.,  aged  16  years.  Taken  ill 
in  afternoon  of  March  30.  A typical  and  malig- 
nant case.  When  first  examined,  P.  124,  T.  104,  a 
chill,  headache,  vomiting,  great  anxiety,  somno- 
lence deepening  into  coma  within  twelve  hours. 
On  second  day  deadly  pallor,  petechia  on  neck, 
body  and  limbs ; — pulse  two  feeble  to  count ; — 
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heart  beats  as  found  by  stethoscope  80  per  min- 
ute ; — very  feeble ; Kernig’s  sign  present ; — lum- 
bar puncture  on  second  day,  and  cardiac  stimu- 
lants. On  the  third  day  consciousness  returned, 
but  at  times  delirious; — moaning;  P.  120,  T.  103, 
R.  48.  A bronchitis  that  later  developed  into  a 
broncho-pneumonia, — at  first  on  the  left  side  and 
at  a later  stage  on  the  right.  The  pyrexia  show- 
ed great  mutations,  generally  higher  in  evening. 
On  April  2,  at  7 p.  m.,  lumbar  puncture, — with- 
drawal of  about  three-quarter  ounce  of  turbid 
exudate,  then  5 C.  C.  of  anti-diplococcus  serum 
injected  into  spinal  canal.  No  untoward  symp- 
toms from  operation  observed.  Next  morning 
general  improvement  which  continued  until  3 p. 
m.,  then  increase  of  pyrexia  and  at  11  p.  m.  op- 
eration repeated,  using  10  C.  C.  of  serum ; no  im- 
provement noted  until  next  day  at  2 p.  m.  Then 
a gradual  gain  for  ten  days,  when  with  extension 
of  broncho-pneumonia  to  right  side  there  was  in- 
crease of  fever — delirium.  A moderate  arthritis 
in  joints  generally.  Used  10  C.  C.  of  anti-serum 
again  on  16th ; within  fifteen  hours  a change  for 
better  noted ; gradual,  but  irregular  gain.  Fever 
ceased  at  the  end  of  the  fourth  week.  Full  re- 
covery. 

Case  No.  2.  F.  W.,  three  years  of  age.  Typi- 
cal case;  but  less  severe  than  No.  1.  Operation 
on  the  twelfth  day  of  disease ; pyrexia  had  been 
present  from  the  first.  Opisthotonos,  Kernig’s 
sign  delirium  and  jacitation.  No  unfavorable 
condition  from  the  withdrawal  of  fluid,  or  from 
injection  of  anti-serum.  Fever  abated  next  day. 
Rigidity  of  muscles  gradually  abated,  and  steady 
improvement.  5 C.  C.  of  the  serum  were  used. 
Full  recovery.  (Report  was  furnished  me  by 
Dr.  S.  Gorsuch.) 

Case  No.  3.  J.  B.,  aged  23.  Typical  and  se- 
vere case;  had  been  unconscious  for  nearly  sev- 
enty-two hours.  He  was  a vigorous  and  athletic 
man.  Lumbar  puncture; — 3 ounces  of  turbid  exu- 
date;— serum  injected  on  three  consecutive  days. 
This  case  was  regarded  as  hopeless.  Fifteen 
hours  after  second  injection  improvement  noted 
in  his  expression.  Stupor  less  profound.  Coma 
continued  for  about  one  week.  At  the  second 
and  third  operations  the  amount  of  exudate  had 
diminished  one-half.  No  bad  symptoms  from  in- 
jection of  serum.  An  irregular  gain.  Fever 
lasted  about  thirty  days.  Full  recovery.  10  C.  C. 
of  serum  were  used  at  each  operation.  Case  No. 
3 was  a patient  of  Dr.  J.  H.  Bowman.  I was 
present  at  each  administration  of  the  serum. 

This  anti-diplo-coccus  serum  was  developed  by 
Dr.  Simon  Flexner  of  New  York.  It  is  not  on 
the  market.  It  was  sent  to  us  for  experimental 


research.  It  is  put  up  in  vials  containing  10  C.  C. 
This  is  the  usual  dose,  but  it  may  be  increased. 
A similar  serum  has  been  used  in  Germany  in 
doses  as  high  as  40  C.  C.,  and  repeated  until  180 
C.  C.  were  used. 

The  needle  used  should  be  six  inches  in  length, 
and  one  millimeter  in  diameter,  with  a short  point 
to  avoid  wounding  the  cord.  The  syringe  should 
hold  at  least  10  C.  C.  The  upper  part  of  the 
body  should  be  raised  and  the  spine  bent  by 
drawing  the  head  and  knees  towards  each  other. 
The  patient  may  lie  on  either  side,  with  the  upper 
shoulder  thrown  forward.  An  anaesthetic  if 
there  is  restlessness.  We  used  chloroform,  and 
made  the  puncture  from  the  lower  side  of  the 
spine.  The  intervertebral  opening  nearest  a line 
connecting  the  crests  of  the  ilia  may  be  selected. 
The  amount  of  exudate  withdrawn  was  invariably 
greater  than  the  amount  of  serum  injected.  The 
relief  of  pressure  symptoms  by  lumbar  puncture 
generally  improved  the  action  of  the  heart.  The 
spinal  exudate  was  turbid,  and  in  one  case  mark- 
edly purulent, — a fatal  case.  A lighter  appear- 
ance of  the  exudate  seems  favorable.  The  wound 
may  be  sealed  by  a film  of  cotton  and  collodion. 
Those  who  need  the  serum  should  apply  to  Dr. 
G.  W.  Crile,  Cleveland,  O.  The  terms  on  which 
it  may  be  obtained  in  the  future  I do  not  know. 
Full  and  accurate  reports  will  determine  its  value. 
From  observation  of  its  effects,  if  I were  struck 
down  with  this  disease,  I would  want  it  used  on 
myself  as  the  main  remedial  measure.  In  this 
favorable  judgment  the  other  physicians  who 
observed  these  cases  concur. 

The  following  letter  from  Dr.  Storey  gives  ad- 
ditional suggestions  upon  the  subject: 

Castalia,  O.,  May  IS,  1907. 

Dear  Doctor  Winders : 

The  following  would  supplement  my  article  on  the 
Cerebro-Spinal  Epidemic  at  Castalia,  which  I sent  to  you 
a few  days  ago.  Akron  reports  a bad  condition, — and 
in  such  desperate  situations  it  is  well  to  consider  every 
reasonable  procedure.  The  rapid  disintegration  of  the 
diplococci  within  the  spinal  canal  and  the  resulting  lib- 
eration of  toxins,  which  may  be  mechanically  washed 
away,  suggested  to  me  a modification  of  the  technique 
advised  by  Dr.  Flexner.  It  has  been  found  that  a salt 
solution  shortens  the  life  of  the  diplococci,  and  its  in- 
jection into  the  spinal  canal  might  suggest  itself — but 
unless  the  salt  is  also  anti-toxic  its  advantage  might  be 
negative.  I would  therefore  suggest: 

1.  That  in  case  the  physician  in  attendance  has  no 
Flexner  anti-serum  that  he  .make  lumbar  puncture,— 
withdraw  exudate, — then  inject  normal  salt  solution,  steri- 
lized and  of  the  temperature  of  the  patient, — to  be  sub- 
sequently withdrawn, — more  than  once  if  thought  prac- 
ticable and  best. 

2.  But  if  in  addition  to  this  the  physician  has  some  of 
the  anti-serum,  then  after  washing  out  the  canal, — injec- 
tion of  the  Flexner  anti-serum. 

3.  That  the  salt  solution  may  flow  towards  the  brain, 
and  thus  diffuse  itself  over  the  cord,  let  the  foot  of  the 
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bed  be  raised  after  the  introduction  of  the  fluid. 

4.  Then  after  a few  minutes,  the  foot  of  the  bed  should 
be  lowered  and  the  head  of  the  bed  raised.  This  should 
wash  out  much  of  the  exudation  fluid,  with  the  disinteg- 
rating cocci  and  toxins. 

5.  There  is  reason  to  believe  from  our  experience  that 
the  serum  is  not  only  destructive  to  the  cocci,  but  that 
it  is  anti-toxic. 

Yours  very  respectfully, 

WM.  STOREY. 


The  Lake  County  Medical  Society  held  their 
thirty-eighth  regular  meeting  on  May  6,  at 
Painesville.  The  program  consisted  of  reports 
and  presentation  of  cases,  and  a very  highly  in- 
teresting address  on  the  “Causes  and  Treatment 
of  Uterine  Hemorrhage,”  by  Marcus  Rosenwas- 
ser,  Cleveland. 


The  Lorain  County  Medical  Society  met  at  St. 
Joseph’s  Hospital,  Lorain,  May  14.  Cases  were 
reported  as  follows : 

Wm.  Hubbell  reported  two  cases  of  Inguinal 
Hernia,  in  which  but  a small  knuckle  of  the 
bowel  was  found  at  operation  which  in  each 
case  almost  obliterated  the  lumen  of  the  bowel. 
Evan  Cameron  reported  a case  in  which  an  ap- 
parently strangulated  inguinal  hernia,  there  being 
fecal  vomiting  and  other  signs  of  intestinal  ob- 
struction, was  reduced  under  a few  drops  of 
chloroform  without  further  trouble.  Dr.  Cameron 
also  reported  a case  in  which  strangulation  of 
bowel  occured,  followed  by  abscess  with  rupture 
through  abdominal  wall  forming  an  artificial 
colostomy,  the  patient  recovering  without  sur- 
gical aid. 

Dr.  Taylor,  late  a resident  of  Japan,  now  re- 
siding in  Oberlin,  was  compelled  to  break  his 
engagement  to  read  a paper  on  Medical  Japan 
because  of  serious  illness  in  his  family.  E.  V. 
Hug,  health  officer  of  Lorain,  read  a paper  on 
the  “Prophylaxis  and  Treatment  of  Whooping 
Cough,”  speaking  of  the  general  neglect  of  this 
disease  by  parents  and  the  serious  consequences 
which  occur  at  times.  Many  sequelae  of  the  dis- 
ease, such  as  middle  ear  infection,  sub-conjunc- 
tival hemorrhage,  emphysema  or  tuberculer 
tendency  were  mentioned  and  their  seriousness 
was  considered  of  sufficient  importance  to  war- 
rant all  possible  care  and  treatment  of  the  dis- 
ease. The  treatment  advocated  was  fresh  air, 
out  door  life,  good  hygienic  conditions  and  pro- 
phylaxis to  prevent  contagion.  Of  drugs,  quinine 
in  large  doses  had  in  his  experience,  given  best 
results  when  used  early,  antipyrin  for  the  fever 
and  as  a sedative,  for  relief  of  the  spasmodic 
cough,  bromoform  acts  fairly  well. 


The  secretary  read  a report  of  the  convention 
of  county  secretaries  held  in  Columbus  during 
the  past  month. 


A meeting  of  the  Medina  County  Medical  So- 
ciety was  held  Tuesday,  May  21,  at  Medina.  The 
program  consisted  of  the  following  papers : 
“Some  Modern  Views  of  Nephritis,”  Henry  W. 
Rodgers,  Cleveland;  “A  Report  of  Some  Ob- 
stetrical Cases,”  Henry  Street,  Litchfield;  “Dis- 
cussion of  Wound  Infection,”  by  N.  S.  Everhard, 
Wadsworth  and  F.  S.  Jones,  Medina. 


The  Huron  County  Medical  Society  met  at 
Chicago,  Ohio,  May  9.  The  subject  for  dis- 
cussion was  “Auto-Intoxication.”  “Diagnosis” 
by  E.  B.  Woodward;  “Treatment”  by  D.  W. 
Rumbaugh ; discussion  by  R.  V.  Gamble.  The 
meeting  was  well  attended  and  of  much  interest 
to  those  present. 

SIXTH  DISTRICT 

To  accommodate  the  members  from  the  south- 
ern part  of  the  county,  the  last  session  of  the 
Ashland  County  Medical  Society  was  held  at 
Loudonville,  May  7.  The  following  program  was 
carried  out : F.  V.  Dotterweich,  “Leucorrhea, 

Differential  Diagnosis  and  Treatment,”  discus- 
sion by  C.  B.  Scott;  A.  L.  Sherrick,  “Acute  In- 
flammatory Diseases  of  the  Peritoneal  Cavity 
and  Their  Treatment,”  discussion  by  W.  M. 
McClellan;  Geo.  W.  Ryall,  of  Wooster,  “Diag- 
nosis and  Treatment  of  Appendicitis,”  discussion 
by  G.  B.  Fuller;  Case  Reports  by  W.  F.  Emery 
upon  “Inflammatory  Rheumatism  following  Ery- 
sipelas;” Remarks  on  the  life  and  characte-  of 
D.  E.  Pocock,  deceased,  by  W.  PI.  Wirt. 

In  point  of  attendance  and  enthusiasm  this 
was  a most  successful  meeting,  the  question  of  a 
County  Hospital  was  discussed  informally  and 
it  was  decided  to  take  action  upon  this  important 
matter  at  a later  meeting. 

A pleasing  feature  of  the  meeting  was  the 
banquet  tendered  to  the  visitors  at  the  Hotel 
Ullman.  Resolutions  were  passed  thanking  the 
Loudonville  members  for  their  thoughtful  cour- 
tesy, also  to  Dr.  Ryall  for  his  instructive  paper. 

An  interesting  report  of  the  Meeting  of  County 
Secretaries  was  made  by  Dr.  McClellan.  The 
meeting  adjourned  to  meet  at  Ashland  July  2. 


The  regular  monthly  meeting  of  the  Summit 
County  Medical  Society  was  held  May  7.  It  was 
the  first  public  meeting  attempted  by  the  society 
and  was  considered  a success  in  every  respect 
The  Summit  County  Clinical  Society  adjourned 
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their  meeting  to  attend  this  one.  The  following 
excellent  papers  were  read  and  discussed : 

"History  of  Certified  Milk,”  by  E.  M.  Weaver 
Dr.  Weaver  said  in  part:  The  first  physician  to 
point  out  that  cows  milk  might  serve  as  a me- 
dium for  the  spread  of  typhoid  fever  was  Dr. 
Michael  Taylor,  of  Penrith,  England,  in  1859. 
Ten  years  later  he  showed  that  scarlet  fever 
might  be  distributed  in  the  same  way.  Although 
hundreds  of  epidemics  of  these  and  other  dis- 
eases have  been  traced  to  milk,  the  danger  of  the 
conveyance  of  infectious  diseases  is  small  when 
compared  with  the  large  amount  of  infantile  dis- 
eases caused  by  milk  contaminated  in  its  produc- 
tion and  handling.  Every  precaution  should  be 
taken  to  produce  milk  under  clean  conditions, 
the  cows  must  be  healthy,  the  milk  immediately 
cooled,  and  kept  at  a low  temparature  until  de- 
livered. The  conditions  found  in  the  great  ma- 
jority of  stables  were  described. 

The  first  medical  milk  commission  was  formed 
fourteen  years  ago  by  Dr.  Coit,  in  Essex  county, 
N.  J.  A year  ago  there  were  but  twelve  milk 
commissions,  now  there  are  twenty-one  and  more 
being  formed.  In  Ohio  but  two  cities  have 
milk  commissions,  Cleveland  since  December, 
1904  and  Cincinnati  since  June,  1906.  Toledo 
and  Akron  will  soon  have  such  commissions.  A 
national  conference  of  the  milk  commissions  of 
the  United  States  will  be  held  at  Atlantic  City, 
June  9. 

“Bacteriology  of  Milk,”  was  considered  by  C. 
E.  Held. 

ABSTRACT. 

“Of  all  articles  of  food,  milk  is  the  most  sub- 
ject to  bacterial  contamination.  Unfortunately 
for  the  consumer,  bad  milk  is  not  easily  detected, 
sight  and  taste  are  not  reliable  guides.  The  pres- 
ence of  bacteria  in  milk  shows  that  it  is  dirty. 
This  dirt  enters  the  milk  by  unclean  methods  in 
milking  and  handling.  The  handling  of  milk 
requires  extraordinary  efforts  for  cleanliness. 
When  bacteria  once  enter  milk,  they  develop 
nearly  500  fold  in  twenty-four  hours  with  the 
milk  kept  at  room  temperature.  Counts  reach- 
ing 25,000,000  bacteria  in  1 C.  C.  of  milk  have 
been  found  in  one  Ohio  city. 

Fortunately,  most  of  these  organisms  are  not 
germs  of  specific  disease,  but  their  development 
causes  the  milk  to  sour  and  ferment.  Milk,  with 
large  bacterial  count,  is  a common  cause  of  acute 
poisonings,  as  well  as  real  infections.  Hundreds 
of  epidemics  have  been  proven  to  have  been  due 
to  milk  contamination.  One  who  has  a contag- 
ious disease,  or  who  assists  in  the  care  of  an- 


other having  a contagious  disease,  can  be  the 
carrier  of  that  disease. 

Tests  made  in  New  York  show  that  from  25 
to  50%  of  dairy  cattle  have  tuberculosis.  Milk 
once  contaminated  with  bacteria  can  never  be 
made  pure  again.  While  it  seems  impossible  to 
market  a bacteria — free  milk,  the  count  can  be 
kept,  by  cleanliness,  below  10,000  in  1 C.  C. 

Milk  in  Akron,  was  the  subject  of  a paper 
by  M.  L.  Hunt,  who  said  among  other  inter- 
esting remarks:  “In  the  examination  of  milk,  it 
is  necessary  to  examine  it  chemically  as  well  as 
bacteriologically,  taking  the  reaction  and  specific 
gravity  as  these  many  times  lead  us  to  suspect 
preservative  adulterants  and  defeciency  in  fats. 
In  the  bacteriological  examination  of  milk  the 
problem  is  not  to  isolate  each  and  every  kind  of 
bacteria  that  may  be  present,  but  merely  to  de- 
termine the  number  of  bacteria  of  all  sorts  which 
may  be  present.  The  number  of  bacteria  in  milk 
gives  a clue  as  to  the  cleanliness  with  which 
it  is  handled  from  the  time  it  is  milked  until  it 
reaches  the  customer. 

Many  epidemics  of  diseases  are  and  have  been 
traced  directly  to  dirty  and  infected  milk,  the  last 
being  the  recent  epidemic  of  scarlet  fever  in 
Chicago  since  January  1,  ’07,  where  during  one 
week,  from  February  2-9,  there  were  1686  cases 
reported  with  142  deaths. 

The  question  of  the  transmissability  of  tuber- 
culosis to  the  human  is  no  longer  doubted,  this 
conclusion  has  been  reached  by  the  Bristol  Royal 
Commission  and  also  by  the  investigators  of  the 
United  States  Agricultural  Department.  The  milk 
is  more  dangerous  than  the  meat  of  such  animals 
and  is  especially  dangerous  to  infants.  The 
chemist  and  bacteriologist  can  rarely  say  that  a 
sample  of  milk  contains  tubercle  bacilli ; the  only 
rational  way  is  to  apply  the  tuberculin  test  to 
the  herd. 

The  following  is  the  bacteriological  report  of 
a few  samples  of  milk  from  dairies  supplying 
customers  in  Akron.  All  samples  were  taken 
from  the  morning  delivery  and  with  one  excep- 
tion all  were  kept  on  ice  from  time  of  delivery 
until  time  of  inoculation,  the  latter  being  done 
on  same  afternoon.  This  milk  was  furnished  by 
physicians  and  taken  from  different  parts  of  the 
city,  care  being  taken  that  no  two  samples  came 
from  the  same  dairy. 

(a)  Showed  130,000  Bacteria  per  C.  C.;  (b) 
showed  45,500  bacteria  per  C.  C. ; (c)  showed 
352,500  bacteria  per  C.  C.;  (d)  showed  110,000 
bacteria  per  C.  C. ; (e)  showed  112,500  bacteria 
per  C.  C. : (f)  showed  477,000  bacteria  per  C.  C. ; 
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(g)  showed  406,000  bacteria  per  C.  C. ; (h) 

showed  95,500  bacteria  per  C.  C. 

Sample  F was  not  kept  on  ice  and  shows  the 
highest  count  of  the  series.  This  gives  us  an 
average  of  216,125  bacteria  per  C.  C.  for  Akron 
milk  at  this  time  of  year  and  we  have  had  no  hot 
weather,  what  these  same  samples  would  show  in 
July  or  August  we  can  not  even  guess.  Is  it 
any  wonder  we  have  such  a high  infant  mortal- 
ity from  intestinal  troubles  among  bottle-fed 
babies  during  the  summer  months,  when  you  are 
feeding  them  approximately  6,483,750  bacteria 
with  every  ounce  of  milk. 

In  a paper  on  “Certified  Milk”  A.  A.  Kohler 
made  the  following  remarks : “Some  of  the  milk 
delivered  in  this  city  smells  strongly  of  the  barn- 
yard, and  from  the  debris  found  in  such  milk, 
it  might  better  be  used  as  a fertilizer  than  as 
food  for  babies.  When  we  stop  to  consider 
that  in  the  last  five  years  6000  babies  were  born 
in  Akron  and  out  of  that  number  496  died  be- 
fore they  were  a year  old  and  52  died  between 
the  ages  of  one  and  five  years,  and  when  we 
know  that  at  least  half  of  these  deaths  were 
caused  by  impure  and  unclean  milk,  isn’t  it  about 
time  that  some  measure  be  adopted  to  insure  a 
pure  and  clean  milk?  He  then  spoke  of  “Certi- 
fied Milk,”  as  being  produced  under  the  most 
rigid  conditions  of  cleanliness  and  at  a greater 
cost,  it  being  necessary  to  charge  an  extra  four 
or  five  cents  for  it. 

The  barnyard  should  be  kept  clean,  free  from 
manure  and  well  drained  so  there  is  no 
stagnant  water  about.  Flies  will  be  greatly 
diminshed  by  this  means.  There  should  be 

no  storage  loft  in  the  room  where  the  milking 
is  done,  and  as  soon  as  milked  it  should  be  re- 
moved to  a separate  room  where  it  is  cooled  and 
put  into  sterilizd  bottles.  The  stable  should  be 
light  and  well  ventilated.  The  walls  should  be 
painted  or  whitewashed  frequently  and  the  floors 
should  be  smooth  and  preferably  of  cement.  The 
cow  should  be  groomed  and  the  udder  washed 
and  dried  before  each  milking.  The  milker  should 
have  hands  scrupulously  clean,  should  wear  a 
clean  washable  suit  and  cap,  and  should  not 
come  in  contact  with  contagious  diseases. 

“The  Care  of  Milk  After  Delivery,”  was  the 
subject  of  a paper  by  E.  A.  Weeks.  Dr.  Weeks 
said ; 

“The  home  is  considered  by  many  to  be  the 
common  source  of  pollution  of  milk.  Here  will 
be  found  no  special  apparatus,  cooling  room,  etc., 
in  which  to  store  it.  > The  milk  is  commonly  kept 
in  pans  or  pitchers  uncovered  and  exposed  to 


dust, .odors  and  heat.  The  utensils  in  which  it 
is  kept  and  modified  are  often  used  for  other 
purposes  and  are  far  from  clean.  The  bottles 
in  which  the  milk  is  delivered  are  many  times 
put  to  the  most  disgusting  -uses,  and  if  people 
knew  of  such  they  would  loathe  to  drink  the 
milk  much  less  feed  it  to  their  babies.  Mothers 
should  be  taught  to  look  upon  certified  milk  as 
germ  free  but  easily  contaminated.  For  the  hand- 
ling of  this  milk  physicians  should  give  definite 
instructions.  The  utensils  for  modifying  and 
storing  milk,  including  nursing  bottles,  nipples, 
etc.,  should  not  only  be  washed  clean,  but  steril- 
ized. For  preserving  milk,  cold  is  our  best  agent 
as  it  prohibits  the  growth  of  bacteria  and  does 
not  change  the  character  of  the  milk.  Pasteur- 
izing and  boiling  are  much  less  desirable  means 
of  preserving  it,  but  may  be  necessary  when  milk 
is  not  produced  under  sanitary  conditions  and 
when  cold  storage  is  not  accessible. 

In  an  interesting  paper  on  “Modification  of 
Cows  Milk  in  Infant  Feeding.”  S.  B.  Morgen- 
roth  said:  “The  importance  of  the  subject  de- 

pends upon  the  fact  that  large  numbers  of  in- 
fants die  each  year  from  diarrhoea  and  allied 
troubles.  Prophylaxis  must  be  along  lines  of 
proper  artificial  foods  and  feeding.  It  does  no* 
suffice  to  find  a food  that  will  tide  the  infan: 
over  the  strenuous  first  few  months  of  its  ex- 
istence ,but  we  must  select  the  one  that  will 
meet  the  needs  of  a growing  organism  and  lay 
the  foundation  for  a strong  and  robust  childhood. 
Fresh,  clean  and  bacteriological  pure  cows  milk 
is  our  best  substitute  for  mothers  milk.  Con- 
densed milk  and  other  proprietary  foods  are  to 
be  used  only  as  temporary  substitutes  but  not 
permanently,  for  while  they  tend  to  make  the 
baby  fat,  yet  they  lack  the  elements  necessary 
to  the  growth  of  bone  and  muscle.  Dr.  Holt,  of 
New  York,  found  that  children  fed  on  condensed 
milk  showed  little  resistance  and  succumbed 
more  quickly  to  acute  diseases  than  those  fed  on 
cows  milk.  A comparison  between  the  analysis 
of  cows  milk  and  mothers  milk,  shows  that  it 
is  not  sufficient  to  simply  dilute  ordinary  whole 
milk  but,  to  get  the  proportion  of  fats  and  pro- 
teids  similar  to  mothers  milk,  it  is  necessary  to 
use  different  per  cent  top  milks  according  to  the 
age  of  the  infant,  and  according  to  the  fat  and 
proteids  desired.  Plain  boiled  water  is  the  usual 
dilulent,  but  cereal  infusions  may  be  used  at  any 
age  where  circumstances  demand.  Poynton  of 
London  has  advocated  the  use  of  sodium  citrate 
instead  of  lime  water  to  correct  the  acidity  of 
cows  milk. 
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The  Stark  County  Medical  Society  held  a 
meeting  at  the  Massillon  State  Hospital,  May  21. 
The  subject  under  discussion  was  “Paresis.’' 
The  morning  session  was  opened  by  H.  C.  Ey- 
man,  superintendent  of  the  hospital.  Dr.  Eyeman 
outlined  the  program  and  commented  briefly  on 
the  imporatnce  of  the  subject.  He  was  followed 
by  V.  Adair,  who  took  up  the  history  of  the 
disease  and  E.  C.  Brown  read  a paper  which 
dealt  with  the  symptomatology  and  differential 
diagnosis. 

At  the  afternoon  session,  J.  D.  O’Brien  lec- 
tured, with  the  assistance  of  stereopticon  views, 
upon  “Etiology,  Pathology  and  Treatment  of 
Paresis.” 

SEVENTH  DISTRICT 

A meeting  of  the  Columbiana  County  Medical 
Society  was  held  May  14  at  Lisbon.  The  fol- 
lowing excellent  papers  were  read  and  discussed: 
“The  General  Practitioner  and  Gynecology,”  by 
Hunter  Robb,  Cleveland;  “Two  Cases  Extra- 
Uterine  Pregnancy  with  Rupture  Into  the  Broad 
Ligament,”  P.  C.  Hartford.  The  papers  were 
well  discussed  and  of  much  interest. 


The  Jefferson  County  Medical  Society  held 
their  regular  monthly  meeting  at  Steubenville, 
May  14.  The  program  consisted  of  “Reports 
of  Clinical  Cases,”  by  members,  together  with 
a paper  entitled  “Phlebotomy,”  by  Enoch  Pearce. 


A meeting  of  the  Columbiana  County  Med- 
ical Society  was  held  May  15.  This  was  the 
first  meeting  held  since  the  death  of  the  presi- 
dent of  the  society,  Dr.  Wm.  Moore  of  Lisbon. 
James  Anderson  of  Salem,  was  made  chairman. 
Hunter  Robb  of  Cleveland,  was  to  have  read  a 
paper  on  “The  General  Practitioner  and  Gyne- 
cology,” but  was  unable  to  be  present  on  ac- 
count of  illness.  P.  C.  Hartford,  East  Palestine, 
read  a paper  on  “Tubal  Pregnancy.”  W.  E. 
Morris,  who  has  served  as  secretary  for  four 
years,  presented  his  resignation,  which  was  ac- 
cepted. The  following  officers  were  elected : 
President,  W.  N.  Gilmore,  West  Point;  vice- 
president,  S.  R.  McCready,  Leetonia ; secretary, 
Alexander  Cruikshank,  Salem;  treasurer,  J.  B. 
Talmadge,  Columbiana.  Dr.  Talmadge  was  also 
chosen  as  auxiliary  committeeman  of  the  Ohio 
State  Medical  Association  for  Columbiana 
county. 


EIGHTH  DISTRICT 

A meeting  of  the  Muskingum  Medical  So- 
ciety was  held  May  8.  O.  M.  Wiseman  read  a 
report  of  the  meeting  of  the  county  secretaries 
held  at  Columbus  in  April.  C.  H.  Higgins  read 
a paper  on  “The  Homeopathy  of  Hahnemann 
Compared  with  the  Homeopathy  of  Today.”  The 
paper  was  favorably  commented  upon  and  it 
was  ordered  that  Dr.  Higgins  read  this  paper  at 
the  meeting  of  the  State  Association  at  Cedar 
Point.  The  matter  of  contract  practice  was 
discussed  and  the  Board  of  Censors  were  or- 
dered to  learn  the  extent  of  this  practice  in 
Zanesville  and  report  at  the  June  meeting.  The 
physicians  having  contracts  with  the  order  of 
Eagles  seem  to  be  the  chief  offenders  and  it  is 
probable  that  drastic  action  will  be  taken  at 
the  June  meeting. 

Some  time  ago  the  society  passed  resolutions 
making  it  unethical  for  members  to  allow  their 
names  to  be  used  in  the  newspapers  in  connec- 
tion with  accidents  and  operations.  This  order 
has  been  violated  but  very  few  times  and  the 
satisfaction  of  the  members  with  the  present 
order  of  affairs  was  forcibly  demonstrated  by 
their  voting  down  with  an  almost  unanimous 
vote,  a proposition  to  report  to  the  newspapers 
the  proceedings  of  the  regular  monthly  meetings. 


The  Licking  County  Medical  Society  met  in 
regular  session,  May  7.  The  following  program 
was  presented:  “Report  of  Case,  Fracture  with 

Dislocation  (partial)  of  Spine  and  Twelfth  Dor- 
sal Vertebra,”  B.  F.  Barnes;  “Complications  and 
Sequelae  of  Scarlet  Fever,”  H.  B.  Anderson; 
“Treatment  of  Scarlet  Fever,”  E.  C.  Evans.  The 
papers  were  all  very  interesting  and  were  freely 
discussed.  A letter  from  Geo.  H.  Matson,  secre- 
tary of  the  State  Board  of  Medical  Registration 
and  Examination,  in  regard  to  illegal  practice, 
was  read.  S.  S.  Richards,  J.  N.  Wright  and 
E.  G.  Yarnell  were  elected  to  membership. 

NINTH  DISTRICT 

The  Gallia  County  Medical  Society  held  its 
regular  meeting  in  Gallipolis  on  May  7.  Mary 
L.  Austin  read  a paper  on  “Chorea”  and  pre- 
sented two  interesting  illustrative  clinical  cases. 
Jehu  Eakin  presented  an  unusual  and  very  in- 
structive case  of  Peripheral  Neuritis.  The  essay 
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and  the  clinical  cases  were  freely  discussed. 
George  K.  Ewing,  Ewington,  was  elected  to  mem- 
bership. The  matter  of  inaugurating  systematic 
post  graduate  work  in  the  society  was  heartily  ap- 
proved by  all  members. 


The  Pike  County  Medical  Society  met  in  regu- 
lar session  at  Waverly,  May  6.  O.  C.  Andre 
reported  two  cases  of  Gasoline  habit  in  chil- 
dren. C.  H.  Willson  read  a paper  on  “Angina 
Pectoris,”  which  was  thoroughly  discussed  by 
all.  Next  meeting  June  2 — paper  by  L.  E.  Wells. 
A mid-month  meeting  will  be  held  hereafter. 
At  this  meeting  post  graduate  work  will  be  done. 
The  first  of  these  will  be  held  at  the  office  of 
Dr.  Cornetet.  Subject,  “Anatomy  and  Physiol- 
ogy' of  the  Stomach.” 

TENTH  DISTRICT 

The  Madison  County  Medical  Society  held  its 
regular  monthly  meeting  in  the  council  chamber 
in  London,  Friday,  May  3.  The  attendance  was 
good  and  much  interest  was  manifested.  An  in- 
teresting paper  on  “Placenta  Preva”  was  read 
by  W.  H.  Christopher  of  London. 


The  Fairfield  County  Medical  Society'  met 
May  21. 

W.  D.  Deuschle,  of  Columbus,  read  a very  in- 
teresting paper  on  “Epilepsy.”  H.  R.  Plum  pre- 
sented a case  of  Pleurisy  with  effusion  in  which 
he  had  removed  two  quarts  of  exudate  and  later 
resected  a rib.  G.  O.  Beery  presented  as  a clin- 
ical case,  an  old  soldier  with  extraordinarily 
large  masses  of  varicose  veins  on  his  legs,  some 
induration  of  glands  and  curious  condition  of 
multiple  nodular  lipomata  disturbed  over  the 
body,  especially  marked  on  the  arms,  chest  and 
abdomen. 


NEWS  NOTES 

The  annual  banquet  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  county  was  held  Fri- 
day evening,  May  3.  About  one  hundred  mem- 
bers were  in  attendance.  After  the  banquet  had 
been  served  the  toastmaster,  Dr.  C.  N.  S.  Mills, 
presiding,  the  following  toasts  were  given : “Tile 
Future  of  the  Academy,”  W.  H.  Snyder;  “By 
their  ‘Works  Ye  Shall  Know  Them,”  N.  W. 
Brown ; “The  Center  of  Gravity,”  J.  N.  Jacob- 
son ; “Behold  what  Manner  of  Man  is  This,”  E. 
A.  Murbach ; “The  Greatest  Thing  in  the  World,” 
R.  P.  Daniells;  “What  Shall  the  Baby  Cost,” 
W.  G.  Dice;  “The  Cradle  Roll,”  J.  W.  Luken; 


“A  Short  Talk  on  a Long  Life,”  S.  S.  Thorne; 
“Cows  Milk  and  Other  Kinds,”  C.  W.  Moots. 


OSTEOPATH  ARRESTED. 

D.  Scott  Allen,  Athens,  was  refused  admission 
to  the  examination  before  the  state  board  in  1905 
on  account  of  deficiency  in  preliminary  educa- 
tion. About  a year  ago  he  began  practicing  his 
profession  in  Athens,  at  first  without  a sign,  but 
later  on  became  more  bold  and  now  has  on  the 
door  and  window  of  his  office  in  one  of  the  best 
buildings  in  Athens,  “Osteopathy,”  “Dr.  Allen.” 
Affidavits  were  filed  against  him  in  May,  charg- 
ing illegal  practice  of  medicine.  His  attorneys 

I 

expect  to  attack  the  law  claiming  unconstitu- 
tionality' because  the  law  requires  preliminary' 
educational  qualifications. 


C.  C.  MARSH  INDICTED. 

The  neuropathic  magnetic  healer  of  Marion, 
C.  C.  Marsh,  was  indicted  by  the  grand  jury  of 
Marion  county  on  May  13. 

His  attorneys  state  that  they  expect  to  clear 
him  on  the  ground  that  the  law  does  not  provide 
for  the  registration  of  graduates  of  the  school 
from  which  he  received  his  diploma,  viz.,  The 
Neuropathic  Magnetic  Institute  of  Zanesville. 

The  fact  that  he  has  been  indicted  is  being 
used  for  advertising  purposes.  He  is  represented 
by  Congressman  Mouser  of  Marion,  another  fact 
worthy  of  our  notice.  We  believe  that  the 
Marion  County  Medical  Society  will  indicate  to 
their  congressman  that  opposition  to  the  medical 
profession  will  not  be  to  his  credit  nor  increase 
the  regard  of  the  medical  profession  for  him. 


MARRIAGES 

Dr.  Wm.  C.  Herman  of  Cincinnati,  and  Miss 
Irene  A.  Chapman,  Cincinnati,  April  24. 

Dr.  J.  R.  Osborn,  Bellefontaine,  and  Miss 
Hazel  Barber,  Rushylvania,  April  30. 

Dr.  T.  L.  Baxter,  Athens,  and  Miss  Lulu  Bing- 
ham, McConnellsville,  April  24. 

Dr.  Fred  W.  Mitchell,  Marietta,  and  Miss  Vida 
Still,  Marietta,  April  30. 

Dr.  John  Harbottle,  Dayton,  and  Miss  Mar- 
garet Louise  Hayes,  Columbus,  April  30. 

Dr.  Wm.  H.  Ultes,  Springfield,  and  Miss  Aleaz 
Woolwine,  Roanoke,  Va.,  April  30. 

Dr.  N.  P.  Oglesby  and  Miss  Mary  Hunt,  both 
of  Columbus,  May  1. 
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changing new  for  unsold  serum : hence  there  is  no  waste,  no  overproduction,  no  high  price  to  pay 
for  that  waste. 

Thus  the  user  of  Stearns’  Antitoxin  pays  for  only  what  he  uses;  the  user  of  any  other  brand  pays 
for  a large  proportion  of  wasted  returned  serum  besides  what  he  uses. 

Stearns'  Antitoxin  is  prepared  by  scientific  experts  in  our  splendidly  equipped  laboratories. 
Hundreds  of  thousands  of  doses  have  been  used : it  is  everywhere  recognized  as  conforming  to  the 
highest  standards  of  life-saving  efficiency. 

The  retail  price  of  Stearns’ Diphtheric  Antitoxin  is  $1.75  for  1000  units;  $3.00  for  2000  units ; 
$4.00  for  3000  units.  That  is,  from  15  to  20  per  cent,  less  than  other  standard  brands. 

Therefore  you  have  every  reason — Quality,  Convenience  and  Economy — for  preferring  Steams’ 
Antitoxin  when  buying  or  prescribing. 
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SECOND  AVENUE  AND  TWENTIETH  STREET 
University  of  the  State  of  New  York.  Autumn  and  Winter  Sessions  1906-1907. 

The  Post-Graduate  Medical  School  offers  the  very  best  of  facilities  to  Practitioners  of  Medicine  and  recent  graduates. 
Every  Department  of  Medicine  and  Surgery  is  taught.  During  the  last  year  the  facilities  in  the  Laboratory  have  been 
largely  increased,  so  that  better  opportunities  are  given  for  the  study  of  Pathology  and  Bacteriology.  The  instruction  is 
entirely  personal  and  demonstrative.  The  Hospital  under  the  same  roof  with  the  School  contains  216  beds.  There  is  also 
an  Annex  for  the  demonstration  of  the  treatment  of  tuberculosis,  with  eight  beds.  A Dispensary  for  the  care  of  tubercu- 
losis patients  engaged  in  their  daily  occupations  is  also  maintained  and  instruction  is  given  in  this  Dispensary  in  the  early 
morning  and  early  evening. 

There  are  four  vacancies  in  the  House  Staff  annually,  which  are  filled  by  competitive  examination. 

For  further  particulars  address 

JAMES  N.  WEST,  M.  D„  Secretary  of  the  Faculty, 

Second  Avenue  and  Twentieth  Street,  New  York  City. 

D.  B.  ST  JOHN  ROOSA,  M.  D.,  LL.  D„  President. 
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New  York  Polyclinic  Medical  School  and  Hospital 

FOUNDED  IN  1881 

Chartered  by  the  University  of  the  State  of  New  York 
214-220  East  34th  St.  New  York  City 
Practical  Post  Graduate  Courses  in  all  the  Departments  of  Medicine  and  Surgery 

The  Dispensary  and  Hospital  yield  a variety  of  material  for  clinical  demonstrations  of  the  technic  of  major  ao4 
minor  surgical  operations,  the  diagnosis  and  treatment  of  disease. 

Modern  methods  in  the  special  branches  of  each  department  are  studied. 

Courses  in  Pathology,  Bacteriology  and  Urinary  Analysis  and  the  Examination  of  Stomach  Contents;  also  to 
Operative  Surgery  and  Gynecology  and  in  Anesthesia. 

DEPARTMENTS 

SURGERY.  Clinics  in  Gynecology,  General,  Orthopedic,  Rectal  and  Genito-Urinary  Surgery. 

CLINICAL  MEDICINE.  General  medical  clinics  are  given  daily.  Special  attention  given  to  Physical  Diagno- 
sis. Also,  a special  department  for  Diseases  of  the  Digestive  System. 

DISEASES  OF  THE  NERVOUS  SYSTEM.  The  department  of  Neurology  includes  the  study  of  Electro-Radio- 
Therapy. 

DISEASES  OF  THE  NOSE  AND  THROAT.  Daily  clinics  are  held  in  this  department 

DISEASES  OF  THE  EAR.  Demonstrations  upon  dispensary  patients  and  operations  in  the  hospital.  Specia? 
oourse  in  operations  on  the  cadaver. 

DISEASES  OF  CHILDREN.  Daily  clinical  lectures  in  this  department  are  given.  Special  instruction  in  in- 
tubation. 

DISEASES  OF  THE  SKIN.  Particular  attention  given  to  the  subject  of  cancer  of  the  skin.  Opportunity  for 
special  study  of  skin  diseases  given  to  those  desiring  it  and  microscopical  examination  of  diseased  tissue. 

DISEASES  OF  THE  EYE.  Additional  and  enlarged  facilities  have  been  added  to  this  department. 


GENERAL  SURGERY.  John  A.  Wyeth,  M.  D.,  Prest.; 

R-  H.  M.  Dawbam,  M.  D. ; T.  A.  Bodine,  M.  D. 
ORTHOPEDIC  SURGERY.  W.  R.  Townsend,  M.  D. 
RECTAL  SURGERY.  James  P.  Tuttle,  M.  D? 
GENITO-URINARY  SURGERY.  Charles  H.  Chet- 
wood,  M.  D. 

CLINICAL  MEDICINE.  W.  H.  Kataenbach,  M.  D.; 
_ _ I*  Adler,  M.  D. ; Morris  Manges,  M.  D. 

DISEASES  OF  THE  NERVOUS  SYSTEM.  W B. 
Pntchard,  M.  D. 

DISEASES  OF  THE  DIGESTIVE  SYSTEM.  W.  Van 
V.  Hayes,  M.  D. 


FACULTY 


GYNECOLOGY.  J.  Riddle  Goffe,  M.  D.;  Brooks  H. 

Wells,  M.  D.;  Robt.  H.  Wylie,  M.  D. 

DISEASES  OF  THE  NOSE  AND  THROAT.  D.  Bry- 
son Delavan,  M.  D. ; R.  C.  Myles,  M.  D. ; F,  J. 
Quinlan,  M.  D. 

DISEASES  OF  THE  EYE.  R.  O.  Bom,  M.  D. 
DISEASES  OF  THE  EAR.  Frederick  Whiting,  M.  D. 
DISEASES  OF  CHILDREN.  A.  Seibert,  M.  D.;  C.  O. 
Kerley,  M.  D. 

DISEASES  OF  THE  SKIN.  A.  R.  Robinson,  M.  D. 


For  further  information,  address, 

CHARLES  H.  CHETWOOD,  M.  D.,  SECRETARY  OF  THE  FACULTY. 


Faulty  Elimination 

means  a retention  of  waste  products. 

Retention  of  the  urinary  solids  means  toxaemia. 

Nitrogenous  toxaemia  leads  to  Gout,  Rheumatism, 

Eczema,  Migraine,  Asthma,  Chorea  and  the  other 
Neuroses,  Increased  Blood  Pressure  with  resulting 
Cardio-Vascular  Changes,  as,  Hypertrophy,  Arterio- 
sclerosis, Albuminuria  and  Chronic  Bright’s  Disease.  - 


ALKALITHIA 

insures  good  renal  elimination. 

Increased  elimination  is  the  key  note  to  the  success- 
ful treatment  of  toxaemia. 

The  relief  of  toxaemia  means  relief  from  whatever 
conditions  are  dependent  upon  it. 

PRESCRIBE  ALKALITHIA. 

Keasbey  & Mattison  Company,  ambler,  pa. 


OUR  PACKAGE 

The  serum  syringe  container 
which  we  are  now  supplying 
meets  the  demands  of  the  medical 
profession  mone  fully  than  any 
similar  device  of  which  we  have 
knowledge.  It  is  hermetically 
glass-sealed  at  both  ends  — no 
rubber  stoppers  are  used.  The 
needle  forms  a firm  connection 
with  the  glass  by  means  of  a 
metal  collar  externally  threaded. 
It  is  sterilized  before  packing. 
A flexible  rubber  connection  is 
supplied  with  each  container. 
Our  serum  package  combines 
safety  and  convenience  in  the 
highest  degree. 

A RELIABLE 
ANTITOXIN 

Our  Antidiphtheric  Serum  is 
accurately  standardized,  elabo- 
rate physiologic  tests  being  em- 
ployed to  determine  its  potency 
and  uniformity.  Its  purity  is  as- 
sured by  our  scientific  methods  of 
manufacture  (indeed,  it  would 
be  difficult  to  imagine  a safeguard 
which  we  do  not  apply).  Absence 
of  pathogenic  bacteria  is  further 
established  by  careful  bacterio- 
logic  examinations  of  the  finished 
serum  before  it  leaves  the  labora- 
tory. 

Bulbs  of  500,  1000,  2000,3000 
and  4000  units. 


WE  ACCEPT  OLD  STOCK 
IN  EXCHANGE  FOR 
FRESH  SERUM. 


PARKE,  DAVIS  St  COMPANY 

laboratories:  Detroit,  mich.,  u.  s.  a.;  walkerville,  ont.;  hounslow,  eng. 
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The  Advantages  of  Stearns’  Serums 

The  three  claims  to  your  preference  which  Stearns’  Diphtheric  Antitoxin  presents  are 

HIGH  QUALITY 
CONVENIENCE  OF  USE 
ECONOMY 

Its  quality  has  never  been  surpassed — nor  even  questioned — for  it  is  the  result  of  the  most 
painstaking  work  of  scientific  experts,  provided  with  every  facility  and  surrounded  by  every  safe- 
guard that  scrupulous  exactness  can  suggest. 

As  our  antitoxin  is  sold  outright,  and  we  have  no  returned  serum  to  add  to  the  expense  of 
marketing,  its  price  is  considerably  lower  than  that  of  other  brands : 1000  units,  $1.75 ; 2000  units, 
$3  ; 3000  units,  $4. 

ANTIDIPHTHERIC  GLOBULIN  SOLUTION 

For  the  benefit  of  those  who  wish  to  use  the  so-called  “refined  and  concentrated”  Gibson- 
process  serum  we  offer  our  antidiphtheric  globulin  solution  free  from  serum  albumins,  nucleoproteids, 
globulins  insoluble  in  sodium  chloride  solution,  and  extractive  substances  present  in  antidiphtheric 
serum.  It  may  be  employed  either  for  prophylactic  or  curative  purposes  in  the  same  manner  as  the 
antidiphtheric  serum.  Prices:  1000  units  in  Simplex  syringe  $1.75;  3000  units  in  Simplex 
syringe  $4.00;  5000  units  in  Simplex  Syringe  $6.50. 


NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  and  HOSPITAL 

SECOND  AVENUE  AND  TWENTIETH  STREET 
University  of  the  State  of  New  York.  Autumn  and  Winter  Sessions  1906-1907. 

The  Post-Graduate  Medical  School  offers  the  very  best  of  facilities  to  Practitioners  of  Medicine  and  recent  graduates. 
Every  Department  of  Medicine  and  Surgery  is  taught.  During  the  last  year  the  facilities  in  the  Laboratory  have  been 
largely  increased,  so  that  better  opportunities  are  given  for  the  study  of  Pathology  and  Bacteriology.  The  instruction  is 
entirely  personal  and  demonstrative.  The  Hospital  under  the  same  roof  with  the  School  contains  216  beds.  There  is  also 
an  Annex  for  the  demonstration  of  the  treatment  of  tuberculosis,  with  eight  beds.  A Dispensary  for  the  care  of  tubercu- 
losis patients  engaged  in  their  daily  occupations  is  also  maintained  and  instruction  is  given  in  this  Dispensary  in  the  early 
morning  and  early  evening. 

There  are  four  vacancies  in  the  House  Staff  annually,  which  are  filled  by  competitive  examination. 

For  further  particulars  address 

JAMES  N.  WEST,  M.  D.,  Secretary  of  the  Faculty, 

Second  Avenue  and  Twentieth  Street,  New  York  City. 

D.  B.  ST  JOHN  ROOSA,  M.  D.,  LL.  D„  President. 


New  York  Polyclinic  Medical  School  and  Hospital 

214-220  East  34th  Street  - - --r— NEW  YORK  CITY 

Post  Graduate  Courses  for  Doctors  of  Medicine 

Students  may  matriculate  at  any  time  during  the  year.  The  course  of  study  may 
be  General  or  confined  to  one  or  more  special  subjects. 

DEPARTMENTS 

SURGICAL : General,  Orthopedic,  Rectal,  Genito-Urinary,  Gyne- 

cology, Obstetrics,  Eye,  Ear,  Nose,  Throat,  Operative  Surgery 
on  the  Cadaver. 

MEDICAL:  Clinical  Medicine,  Digestive  System,  Children,  Skin, 

Nervous  System,  Electro-radiotherapy. 

Bacteriology  Pathology,  Clinical  Microscopy. 

Special  courses,  involving  individual  work,  may  be  arranged  for. 

For  further  information,  address 

CHARLES  H.  CHETWOOD,  M.  D. 

SECRETARY  OF  THE  FACULTY 


Faulty  Elimination 

means  a retention  of  waste  products. 

Retention  of  the  urinary  solids  means  toxaemia. 

Nitrogenous  toxaemia  leads  to  Gout,  Rheumatism, 

Eczema,  Migraine,  Asthma,  Chorea  and  the  other 
Neuroses,  Increased  Blood  Pressure  with  resulting 
Cardio- Vascular  Changes,  as,  Hypertrophy,  Arterio- 
sclerosis, Albuminuria  and  Chronic  Bright’s  Disease. 

ALKALITH  I A 

insures  good  renal  elimination. 

Increased  elimination  is  the  key  note  to  the  success- 
ful treatment  of  toxaemia. 

The  relief  of  toxaemia  means  relief  from  whatever 
conditions  are  dependent  upon  it. 

PRESCRIBE  ALKALITHIA. 

Keasbey  & Mattison  Company,  ambler,  pa. 
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Hypodermatic  Needle 


Piston  Rod 


Safety — simplicity  — convenience!  Our  Improved  Piston-Syringe 
Container  embodies  them  in  full  measure. 

The  hermetically  sealed  package  prevents  bacterial  contamination. 

The  parts  are  assembled  in  half  a minute. 

The  physician  has  ready  to  hand  an  efficient  individual  sterile  syringe,  admi- 
rably simple  in  construction  and  easy  to  operate. 


The  potency,  safety  and  uniformity  of  our  Antidiphtheric  Serum  are 
assured  by  an  elaborate  series  of  bacteriologic  and  physiologic  tests. 

Bulba  of  500, 1000,  2000,  3000  and  5000  units. 

WE  ACCEPT  UNUSED  ANTITOXIN  IN  EXCHANGE 
FOR  FRESH  SERUM. 
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CONCENTRATED  ANTITOXIN 


AT  MUCH  LOWER  PRICES 

We  offer  Concentrated  Diphtheric  Antitoxin  (Antidiphtheric  Globulin  Solution — Gibson 
method)  in  the  following  sized  packages  and  at  the  prices  stated : 


1000 
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6.50 

Note  that  these  prices  are  very  much  lower  than  for  other  brands  of  this  kind  of  serum. 

The  reason  is  very  simple — our  serums  are  not  sold  on  the  exchange  plan. 

All  houses  that  exchange  new  for  old  serum  are  compelled  to  charge  enough  extra  to  cover 
the  waste  incident  to  that  way  of  doing  business. 

By  our  plan  of  selling  outright  all  this  waste — and  its  expense — is  avoided. 

The  difference  in  price  in  favor  of  our  serums  is  a genuine  saving — an  economy  which  no 


physician  should  overlook. 


NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  and  HOSPITAL 

SECOND  AVENUE  AND  TWENTIETH  STREET 

University  of  the  State  of  New  York.  Autumn  and  Winter  Sessions  1906-1907. 
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line. It  is  soothing,  non-irritating,  and  reduces  inflam- 
mation rapidly. 


New  York  Polyclinic  Medical  School  and  Hospital 


Post  Graduate  Courses  for  Doctors  of  Medicine 


Students  may  matriculate  at  any  time  during  the  year.  The  course  of  study  may 
be  General  or  confined  to  one  or  more  special  subjects. 

DEPARTMENTS 

SURGICAL:  General,  Orthopedic,  Rectal,  Genito-Urinary,  Gyne- 

cology, Obstetrics,  Eye,  Ear,  Nose,  Throat,  Operative  Surgery 
on  the  Cadaver. 

MEDICAL:  Clinical  Medicine,  Digestive  System,  Children,  Skin, 

Nervous  System,  Electro-radiotherapy. 

Bacteriology  Pathology,  Clinical  Microscopy. 

Special  courses,  involving  individual  work,  may  be  arranged  for. 

For  further  information,  address 


Faulty  Elimination 


means  a retention  of  waste  products. 

Retention  of  the  urinary  solids  means  toxaemia. 
Nitrogenous  toxaemia  leads  to  Gout,  Rheumatism, 
Eczema,  Migraine,  Asthma,  Chorea  and  the  other 
Neuroses,  Increased  Blood  Pressure  with  resulting 
Cardio-Vascular  Changes,  as,  Hypertrophy,  Arterio- 
sclerosis, Albuminuria  and  Chronic  Bright’s  Disease. 


ALKALITH  IA 


Keasbey  & Mattison  Company,  ambler,  pa. 


214*220  East  34th  Street 


NEW  YORK  CITY 


CHARLES  H.  CHETWOOD,  M.  D. 


SECRETARY  OF  THE  FACULTY 


insures  good  renal  elimination. 

Increased  elimination  is  the  key  note  to  the  success- 
ful treatment  of  toxaemia. 

The  relief  of  toxaemia  means  relief  from  whatever 
conditions  are  dependent  upon  it. 


PRESCRIBE  ALKALITHIA. 


100  CAPSULES 


PARKE. DAVIS  8. 


Each  Suppository  Contains: 

1 part  Adrenalin  Chloride;  1000  parts  Oil  of  Theobroma  base. 


PLAIN,  BLUNT  QUESTIONS. 

What  do  you  use  in  the  medical  treatment  of  hemorrhoids  ? 
The  ordinary  vegetable  astringents,  in  ointments 
or  suppositories  ? 

Aren’t  these  mere  palliatives  ? 

Do  you  know  that  Adrenalin  Supposito* 
ries  are  incomparably  better? — that  they  are  used 
with  pronounced  success  by  many  practitioners  ? 

May  we  ask  you  to  try  them  in  that  next  case  ? 

Supplied  in  boxes  of  one  dozen. 

LITERATURE  FREE  ON  REQUEST. 

Note. — Adrenalin  Suppositories  are  also  efficacious  in 
the  treatment  of  proctitis,  ulceration  of  the  rectum,  and 
the  hemorrhage  of  rectal  cancer. 


THE  NEW  ORGANIC  IODINE  COMPOUND. 


(IODINE  IN  ORGANIC  COMBINATION  WITH  ALBUMEN.) 

It  gets  the  remedial  agent  into  the  blood  and  to  the  seat  of  the 
morbid  process  without  offense  to  e'lher  the  palate  or  the 
stomach. 

Insoluble  in  water  or  acid. 

Soluble  in  alkaline  secretions. 

lodalbin  contains  21.5X  of  iodine.  It  produces  the  thera- 
peutic effects  of  potassium  or  sodium  iodide,  with  a minimum 
of  physiological  disturbance. 

The  usual  dose  is  5 to  10  grains. 

Supplied  In  ounca  vials  and  In  &-graln  capsules  (bottles  of  100). 

SEND  FOR  DESCRIPTIVE  CIRCULAR. 


PARKE,DAVIS  & COMPANY 

laboratories:  Detroit,  mich>,  u.s.a.;  walkerville,  ont.;  hounslow,  cng. 
branches:  new  york,  Chicago,  st.  lctuis,  boston,  Baltimore,  new  Orleans,  Kansas  city, 

INDIANAPOLIS,  MINNEAPOLIS,  MEMPHIS;  LONDON,  ENG.;  MONTREAL,  QUE.;  SYDNEY,  N S.W.,* 

ST.  PETERSBURG,  RUSSIA;  BOMBAY,  INDIA;  TOKIO,  JAPAN;  BUEN08  AIRES,  ARGENTINA. 


VOL.  II 


MARCH  15,  1907 


No.  9 


THE  OHIO 

STATE  MEDICAL  JOURNAL 

PUBLISHED  BY 

THE  OHIO  STATE  MEDICAL  ASSOCIATION 

Entered  as  second  class  matter  July  5.  1905,  at  the  Post,  Office!  at(  Columbus,  Ohio 
under  act  of  Congress  of  Marchf’,3,  1879. 


CONTENTS 

ORIGINAL  ARTICLES 

Addison’s  Disease  with  a Report  of  Two  Cases — Geo.  F.  Zinninger,  M.  D.  , . . 441 
The  Necessity  for  Teaching  Anatomy,  Physiology  and  Chemistry  as  Applied 

to  Medicine — A.  Ravogli,  M.  D 447 

A Delicate  Subject — C.  H.  Cushing,  M.  D 450 

The  Present  Overshadowing  Problem  in  Ophthalmology — The  Muscle  Ques- 
tion— Frederick  Kinsman  Smith,  M.  D 454 

Ocular  Gymnastics — Wm.  B.  Van  Note,  M.  D 458 

Muscular  Asthenopia  and  Treatment  by  Ocular  Gymnastics— Harry  B. 

, Harris,  M.  D 460 

Professional  Co-operation — Rev.  Floyd  Poe 466 

Report  of  a Case  of  Traumatic  Aneurism  of  the  Common  Femoral  Artery 
Treated  by  Temporary  Occlusion  of  the  Common  Iliac  and  Suture  of  the 

Rent  in  the  Femoral  Artery — John  Chadwick  Oliver,  M.  D 471 

A Colostomy  Pad  which  Fulfills  the  Requirements  where  such  a Device  is 

Necessary — Frederick  C.  Herrick,  M.  D 473 

A Simple  Method  for  Temporary  End  to  End  Vessel  Union — Frederick  C. 
Herrick,  M.  D 475 

EDITORIAL 

Vital  Statistics 478 

A Secretary’s  Meeting 479 

Knights  of  the  “Red  Clause” 480 

CORRESPONDENCE 

An  Unusual  Case 481 


BOOK  REVIEWS 

Golden  Rule  of  Pediatrics,  Aphorisms,  Observations  and  Precepts,  482.  Conserva- 
tive Gynecology  and  Electro-Therapeutics,  482.  The  Practitioners  Medical  Dic- 
tionary, 482.  Retinoscopy  (or  Shadow  Test)  in  the  Determination  of  Refraction 
at  One  Meter  Distance,  with  the  Plane  Mirror,  483.  Women  in  Girlhood,  Wifehood, 
Motherhood,  483.  Thornton's  Pocket  Medical  Formulary,  498. 

CURRENT  MEDICAL  LITERATURE 

Hyoscine  and  Scopolamine,  484.  Amateur  Operating,  484.  Auscultatory  Percus- 
sion of  the  Cranium,  484.  Mixed  Solutions  of  Ferments  Valueless,  484.  Local 
Anaesthesia  for  Operation  on  the  Penis,  484.  Nitro-Glycerine  Tablets,  484. 
Glasses,  484.  Tic-Douloureux ; The  Use  and  Abuse  of  Sodium  Bicarbonate  ; The 
Mode  of  Entry  of  the  Tubercle  Bacillus ; Morphine  in  the  Treatment  of  Stenosis 
of  Oesophagus,  485. 

COUNTY  SOCIETIES 

Brown,  Hamilton,  Butler,  Champaign,  Greene,  486.  Montgomery,  Hancock,  Logan, 
487.  Lucas,  Huron,  Lorain,  Erie,  488.  Cuyahoga,  490.  Lake,  Summit,  491.  Rich- 
land, Mahoning,  Belmont,  Athens,  Muskingum,  493.  Jackson,  Lawrence,  Gallia, 
Scioto,  494.  Union,  Franklin,  Delaware,  495. 


NEWS  NOTES 495-497 

DEATHS 497 

MARRIAGES  498 


Several  other  germicides  are  as  active  as  Alphozone — but  they  are 
poisonous. 

There  are  many  other  non-toxic  germicides — but  they  are  not  so 
active  as  Alphozone. 

Nearly  all  have  some  good  qualities  : but  all  except  Alphozone  have  serious 
disadvantages.  Thus,  mercury  bichloride  is  poisonous  ; phenol  may  cause  gangrene  ; 
hydrogen  peroxide  is  bulky,  inconvenient  and  expensive  ; others  are  slowly  or  in- 
completely soluble,  or  are  likely  to  decompose. 

Alphozone  has  no  such  faults.  It  is  potent,  safe,  stable,  soluble, 
odorless,  colorless,  compressible  into  tablets,  convenient  and  economical. 

Hence  it  is  certain  to  win  preference  over  all  other  germicides  now  known, 
just  as  soon  as  physicians  realize  these  facts. 

A test  package  of  Alphozone  Tablets,  with  scientific  literature,  will  be  mailed 
to  any^physician  on  request. 
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enteritis, gastric  ulcer,  enterocolitis,  diarrheas,  dysentery, 
etc.,  Milk  of  Bismuth  (P.,  D.  & Co.)  is  especially  serviceable. 


ADVANTAGES. 

Milk  of  Bismuth  (P.,  D.  & Co.)  is  to  be  preferred  to  other 
bismuth  preparations  for  this  reason:  it  presents  the  hydrated 
oxide  of  bismuth  in  a state  of  very  fine  subdivision,  which  in- 
sures its  thorough  distribution  over  the  alimentary  canal. 

Supplied  in  pint,  5-pint  and  gallon  bottles. 

WRITE  FOR  DESCRIPTIVE  CIRCULAR. 


